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Establishey Works 


ANATOMY, MEDICINE, SURGERY, 


AND THE COLLATERAL SCIENCES, 


NEW WORKS. 


iE. 
A TREATISE on OPERATIVE SURGERY. By W. P. Cocks, Esq. 


Surgeon, Author of “Illustrations of Mr. Samuel Cooper’s Surgical Dictionary.” 
1 vol. 8vo. illustrated by Twelve Plates, illustrating 64 Surgical Operations, &c. 
Price 14s. cloth lettered. 


2. 
HUMAN PHYSIOLOGY. By Joun Extiotson, M.D. Cantab. F.R. S.. 
Fifth edition. Part II. containing the Animal Functions, 8vo. 14s. 
*,* The small remaining Part, on the Generation, Varieties, and Development of Mankind, 
will appear very shortly. 
3. 
HINTS to MOTHERS for the Management of Health during the 
Period of Pregnancy and in the Lying-in Room: with an Exposure of Popular 


Errors in connexion with those subjects. By THomas Buu, M.D. Physician- 
Accoucheur tothe Finsbury Midwifery Institution, &c. Fcap. 8vo. 5s. cloth lettered. 


4. 
THE PRINCIPLES of MIDWIFERY ; including the DISEASES 


of WOMEN and CHILDREN. : By Joun Burns, M.D. F.R.S. Regius Professor of 
Surgery in the University of Glasgow, &c. 9th edit. greatly enlarged, 16s. boards. 


*,* The emendations in this edition are numerous, and the additions extend to nearly | 
fifty pages. 


3. 
THE LONDON DISPENSATORY>; containing—The Elements of 


Pharmacy; the Botanical Description, Natural History, Chemical Analysis, and 
Medicinal Properties, of the Substances of the Materia Medica; the Pharmaceutical 
Preparations and Compositions of the Pharmacopeeias of London, Edinburgh, and 
Dublin. The whole forming a Practical Synopsis of Materia Medica, Pharmacy, 
and Therapeutics. M[lustrated with many useful Tables, and Woodcuts of the 
Pharmaceutical Apparatus. By A. T. THomson, M.D. F.L.S. Professor of Materia 
Medica and Therapeutics in University College, London, &c. &c. 9th edition, 
corrected according to the new Pharmacopoeia. 21s. cloth lettered. 


Py VALUABLE MEDICAL AND SURGICAL WORKS 


MR. ABERNETHY. 


SURGICAL and PHYSIOLOGICAL WORKS of J. ABERNETHY, 


F.R.S. &c. 4 vols. 8vo. 21. 5s.6d. Consisting of the following Treatises and Lectures, 
which may also be had separately— 


On the ConsTiTUTIONAL ORIGIN AND | On INJuRIEs of the HEAD, and MISCEL- 


TREATMENT Of LocAL DISEASES, and LANEOUS SUBJECTS. 7S. 
on ANEURISMS. 8s. On LUMBAR ABSCESSES and TuMoRS. 6s. 
On DisEAses resembling SypHixis, and | LecrureEs on SURGERY. 8s. 


on DisEASEs Of the URETHRA. 6s. PHYSIOLOGICAL LECTURES. 10s. 6d. 


DR. AINSLIE. 


MATERIA INDICA; or some Account of those Articles which are 


employed by the Hindoos, and other Eastern Nations, in their Medicine, Arts, &c. 
By WHITELAW AINSLIE, M.D. M.R.A.S. In 2 vols. 8vo. 21. 


DR. ARNOTT. 


ELEMENTS of PHYSICS; or Natural Philosophy, General and 
Medical, written in plain or non-technical language. By NEIL Arnott, M.D. 
Physician Extraordinary to Her Majesty. 8vo. many Wood Engravings, 5th edit. 
Vol. I. 21s.; and Vol. II. Part I. 10s. 6d. 


The concluding Part of Vol. II. of the work is in progress. 


DR. ABERCROMBIE. 
PATHOLOGICALand PRACTICAL RESEARCHES on DISEASES 
of the BRAIN and SPINAL CORD. By JoHn ABERCROMBIE, M.D. Oxon. and 
Edin. V.P.R.S.E. &c. &c. 12mo. 3d edit. greatly enlarged, 5s. 6d. 


DR. ADDISON & MR. MORGAN. 
AN ESSAY on the OPERATION of POISONOUS AGENTS upon 


the LIVING BODY. By Joun Morgan, F.L.S. Surgeon to Guy’s Hospital; and 
T. Appison, M.D. Lecturer on the Practice of Physic at Guy’s Hospital. 8vo. 5s. 


DR. ALDIS. 

INTRODUCTION to HOSPITAL PRACTICE, in various Complaints; 
being a Clinical Report of Fever, Gout, Rheumatism, Cholera, &c. &c.: with Remarks 
on their Pathology and Treatment. With an Appendix, on Cerebral Congestion, 
Apoplexy, Palsy, and Epilepsy. ByC. J. B. Aupis, M.A. M.B. & L.M. 1 vol. 8vo. 5s. 6d. 


MR. BACOT. 


——— 


TREATISE on SYPHILIS, in which the History, Symptoms, and 


Method of Treating every Form of that Disease, are fully considered. By 
Joun Bacot, Surgeon to the St. George’s and St. James’s Dispensary, &c. S8vo. 9s. 


DR. BAILLIE. 


MORBID ANATOMY of some of the most important Parts of the 
HUMAN BODY. By MattrHew BAILLIE, M.D. With Observations on Diseased 
Structures, by JAMES WARDROP. 12mo. 7s. 


PRINTED FOR LONGMAN AND CO © 3 
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DR. BATEMAN. 

PRACTICAL SYNOPSIS of CUTANEOUS DISEASES, according 
to the arrangement of Dr. WILLAN; exhibiting a concise View of the Diagnostic 
Symptoms, and the Method of Treatment. By T. BaremMan, M.D. Seventh Edition, 
edited by A. Topp THomson, M.D. F.L.S. Professor of Materia Medica in the 
University College, London. 8vo. 15s. 


ATLAS of DELINEATIONS of CUTANEOUS ERUPTIONS ; illustrative of the Descrip- 
tions in the above Synopsis. By A. Topp THomson, M.D. &c. Royal 8vo. with 
128 graphic illustrations, carefully coloured on 29 coloured Plates, 31. 3s. 


The object of this Atlas is to place in the hands of the Student a substitute for the 
valuable but expensive Delineations of Dr. Bateman. The editor has endeavoured to 
render these Plates eminently useful to the Student, by marking the commencement, 
progress, and termination of each Eruption, as far as can be accomplished in a single 
representation. 

DELINEATIONS of the CUTANEOUS DISEASES comprised in the CLASSIFICATION 
of the late DR. WILLAN. By T. BATEMAN, M.D. &c. 4to. with 72 coloured Plates, 
121. 12s. 


SIR GEORGE BALLINGALL. 
OUTLINES of the COURSE of LECTURES on MILITARY 
SURGERY, delivered in the University of Edinburgh. By Sir Gro. BALLINGALL, 
M.D. F.R.S.E. &c. &c. 8vo. 18s. 


DR. T. R. BECK & DR. J. B. BECK. 


ELEMENTS of MEDICAL JURISPRUDENCE. By T. R. Becx, 


M.D. Professor of the Institutes of Medicine, and Lecturer on Medical Jurisprudence, 
in the College of Physicians and Surgeons of the Western District of the State of 
New York, &c.; and J. B. Beck, M.D. Professor of Materia Medica and Medical 
Jurisprudence in the College of Physicians and Surgeons, New York, one of the 
Physicians to the New York Hospital, &c. &c. 8vo. 5th edit. brought down to the 
present time, including the Notes of Dr. Dunlop and Dr. Darwall. 21s. 


“‘ Beck’s Medical Jurisprudence, in its present enlarged form, has been rendered quite 
an Encyclopedia on the subject: it is an admirable book of reference, and ought to be in 
the hands of every member of the profession.” —MED. Gaz. 


SIR CHARLES BELL, 
K.G.H. F.R.S.L. & E. PROFESSOR OF SURGERY IN THE UNIVERSITY OF EDINBURGH, &e. 


ANATOMY and PHYSIOLOGY of the HUMAN BODY. By 
Joun and CHARLES BELL, 7th Edition, systematized by Sir C. BELL. 3 vols. 8vo. 
numerous Engravings, 21. 12s. 6d. 


ENGRAVINGS of the ARTERIES, illustrative of the above'Work. By Sir C. Bruz. 
Imperial 8vo. 15s. ; coloured, 21s. 


By the same Author, 

ILLUSTRATIONS of the GREAT OPERATIONS of SURGERY: Trepan— Hernia— 
Amputation—Aneurism—Lithotomy. 4to. with 20 Plates, 31.15s. plain; 51. 5s. col’d. 
The Parts separatedy, 15s. plain; 21s. coloured. 

NERVOUS SYSTEM of the HUMAN BODY. 3d edit. 8vo. with 15 Engravings, 24s. 

DISEASES of the URETHRA, PROSTATE, RECTUM, &c. 8vo. 13s. 6d. 


ENGRAVINGS from SPECIMENS of MORBID PARTS in the Author’s Collection ; 
selected from the divisions, Urethra—Vesica— Ren— Morbosa-- Lesa, &c. Folio, 36s. 


INSTITUTES of SURGERY; for the Use of Students. Vol. I. Post 8vo. 7s, éd. 


VALUABLE MEDICAL AND SURGICAL WORKS 


—< 


DR. BENNETT. 
THE NATURE and TREATMENT of DISEASES of the EAR. 


By Dr. WILL1AM KRAMER. Translated from the German, with the latest improve- 
ments of the Author since the last German edition, by J. R. BENNETT, &c. &c. 
1 vol. 8vo. with Plates, 10s. 6d. boards. 


DR. BLACKALL. 


OBSERVATIONS on the NATURE and CURE of DROPSIES. 
By JoHN BLACKALL, M.D. 8vo. 4th edit. 10s. 6d. 


DR. BRIGHT. 
REPORTS of MEDICAL CASES: selected with a view of illustrating 


the Symptoms and Cure of Diseases by a reference to Morbid Anatomy. By 
Ricuarp Braieut, M.D. F.R.S. Physician Extraordinary to Her Majesty, and one 
of the Physicians to Guy’s Hospital. 4to. 

Vol. I. embraces Dropsy, Inflammation of the Lungs, Phthisis, and Fever; with 16 col’d 


Plates, 41. 4s. d 
Vol. IL. contains Diseases of the Brain and Nervous System ; with 38 Plates, 91. 9s. col’d. 


DRS. BRIGHT & ADDISON. 


ee 


ELEMENTS of the PRACTICE of PHYSIC. By Ricuarp Bricut, 


M.D. F.R.S. Physician Extraordinary to her Majesty ; and Tuomas AppIsoN, M.D. 
Lecturers on the Practice of Physic at Guy’s Hospital. 8vo. 


Fasciculus I. containing Fever, price 4s. 


Fasciculus II. price 5s. containing Inflammation, Inflammatory Fever, Catarrh, 
Influenza, Bronchitis, Laryngitis, Croup, Hooping Cough, Dilatation of Bronchi, Pulmo- 
nary Emphysema, Pneumo-thorax, Pleuritis, Empyema, Phthisis, Pericarditis, Organic 
Diseases of the Heart, Dilatation of the Aorta. 


SIR BENJAMIN C. BRODIE. 
LECTURES illustrative of certain Local NERVOUS AFFECTIONS. 


By Sir Bensamin C. Bropig, Bart. F.R.S. Serjeant Surgeon to Her Majesty, and 
Surgeon to St. George’s Hospital. 8vo. price 4s. 
By the same Author, 
LECTURES on DISEASES of the URINARY ORGANS. 2d edit. 8s. bds. 


PATHOLOGICAL and SURGICAL OBSERVATIONS on DISEASES of the 
JOINTS. 3d edit. 10s. 6d. 


DR. BURNE. 


PRACTICAL TREATISE onthe TYPHUS orADYNAMIC FEVER. 
By J. Burne, M.D. &c. 8vo. 7s. 6d. 


PROFESSOR BURNS. 


PRINCIPLES of MIDWIFERY ; including the Diseases of Women 
and Children. By Joun Burns, M.D. Regius Professor of Surgery, Glasgow. 
vo. 9th edit. greatly enlarged, 16s. bds. 

*,* The emendations in this edition are numerous, and the additions extend to 
nearly fifty pages. 
By the same Author, 


PRINCIPLES of SURGERY, Vol. I. containing Inflammation, Tumors, Aneurisms, &c. 
8vo. 14s. 
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MR. CARMICHAEL. 


ESSAY on VENEREAL DISEASES, and the Uses of MERCURY 
in their Treatment. With Drawings of the Forms of Venereal Eruptions. By 
RIcHARD CARMICHAEL, M.R.I.A. 2d edition, 8vo. 16s. 


| DR. CARSWELL. 
ILLUSTRATIONS of the ELEMENTARY FORMS of DISEASE. 


Imperial 4to. with col’d Figures of the natural size, and descriptive Letterpress. By 
R. CaRSwELL, M.D. Prof. of Pathological Anatomy in the London University Coll. 


Complete in 12 Parts. 


Fas. I. TUBERCLE; | Fas. IV. MELANOMA; Fas. VIII. Pus; 
HT. V. SoFrENING; IX. HyPERTROPHY; 
& \ cancrxowa, VI. H&MORRHAGE 5 X. ATROPHY 5 
III. Vil. MorTIFICATION ; XI. ANALOGOUS TISSUES. 


XII. INFLAMMATION. 
15s. each. 


MR. CHITTY. 


PRACTICAL TREATISE on MEDICAL JURISPRUDENCE; 
with all the Laws relating to Medical Practitioners, and Explanatory Notes. By 
J. Cuitry, Esq. Barrister at Law. Royal 8vo. Part I. 21s. 


DR. CHRISTISON. 


TREATISE on POISONS, in relation to Medical Jurisprudence, 
Physiology, and the Practice of Physic. By R. CHRISTISON, M.D. 8vo. 3d edition, | 
enlarged, corrected, and improved, 18s. bds. 


DR. FLEETWOOD CHURCHILL. 
OUTLINES of the PRINCIPAL DISEASES of FEMALES. By 


FLEETWOOD CHURCHILL, M.D. 1 vol. 8vo. 10s. 6d. bds. 


MR. CLARE. | 


A PRACTICAL and FAMILIAR TREATISE on the TEETH and 
DENTISM. By J. Parerson CLARK, M.A. Dentist. Price 10s. 


MR. LE GROS CLARK. 


THE PRACTICAL ANATOMY & ELEMENTARY PHYSIOLOGY 


of the NERVOUS SYSTEM; designed for the use of Students in the Dissecting 
Room. By F. LE Gros CLARK, Demonstrator of Anatomy in St. Thomas’s Hospital. 


9s. bds. 
| 
SIR C. M. CLARKE. 


OBSERVATIONS on the DISORDERS of FEMALES. Tilustrated || 
by Plates. By Sir CHARLES MANSFIELD CLARKE, Bart. M.D. F-R.S. Physician in | 
Ordinary to the Queen Dowager. 3d edition, 2 vols. royal 8vo. 11. 16s. 


DR. COLLINS. 
A PRACTICAL TREATISE on MIDWIFERY; containing the 


Result of SIXTEEN THOUSAND S1x HunpDReEp and Firry-Four BirtHs, occurring 


in the Dublin Lying-in Hospital, during a period of Seven Years, commencing 
November 1826. By Ropert CoLLins, M.D. late Master of the Institution. 8vo. 


price 12s. 6d. 


6 VALUABLE MEDICAL AND SURGICAL WORKS 


DR. CONQUEST. 


a 


OUTLINES of MIDWIFERY, developing its Principles and Practice. 


Intended as a Text Book for Students. By J.T. Conauest, M.D. F.L.S. 6th edit. 
carefully revised, and illustrated with Engravings, 12mo. 7s. 6d. 


SIR ASTLEY COOPER. 


ANATOMY and SURGICAL TREATMENT of ABDOMINAL 


HERNIA. In Two Parts. By Sir AstLEy Cooper, Bart. F.R.S. &c. Edited by 
C. Aston Key, Senior Surgeon to Guy’s Hospital. 2d edition, in folio, with 
additional plates, 51. 5s. 


By the same Author, 


OBSERVATIONS on the DISEASES of the TESTIS. 4to. with Plates, price 31. 3s. col’d; 
or 1]. 11s. 6d. plain. 


ANATOMY of the THYMUS GLAND. 4to. with Five Plates, 14s. 


MR. SAMUEL COOPER. 


FIRST LINES of the PRACTICE of SURGERY ; explaining and 
illustrating the Doctrines relative to the Principles, Practice, and Operations of 
Surgery, as taught by S. Cooper, Surgeon to the University College Hospital, 
Professor of Surgery and Clinical Surgery in the University College, London, &c. 


By the same Author, 
DICTIONARY of PRACTICAL SURGERY. 1 thick vol. Svo. 28s. 


ILLUSTRATIONS of Ditto, in above 400 Plates, with Anatomical Descriptions. By 
W. P. Cocks, Surgeon. 2 vols. 8vo. Vol. I. 21. 2s.; Vol. II. 31. 7s. 6d. 


DR. COPLAND. 


A DICTIONARY of PRACTICAL MEDICINE. By J. Copranp. 
M.D. F.R.S. &c. 8vo. Parts 1, 2, 3, and 4, price 9s. each. 


By the same Author, 
PESTILENTIAL CHOLERA: its Nature, Prevention, and Cure. 12mo. 5s. 


DR. CRAIGIE. 


ELEMENTS of the PRACTICE of PHYSIC, presenting a view of 


the Present State of Special Pathology and Therapeutics. By Davip CRAIGIE, M.D. 
F.R.S.E, &c. Vol. I. 8vo. 188. 


DR. CULLEN. 


—_—_ 


FIRST LINES of the PRACTICE of PHYSIC. By W. Cutien, 


M.D. With an Appendix, commenced by the Author, and continued and completed 
by J. C. Grecory, M.D, F.R.S.E. &c. 2 vols. 8vo. 24s. 


ry 
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DR. CUMMIN. 


—_—— 


THE PROOFS of INFANTICIDE CONSIDERED; being a 


Popular Summary of the present state of Medico-Legal Knowledge on the Subject of 
CHILD-MURDER. By WILLIAM CuMMIN, M.D. late Lecturer on Forensic Medicine 
at the Aldersgate School of Medicine, &c. Fcap. 8vo. 3s. 6d. 


MR. CURTIS. 


A TREATISE on the DISEASES of the EAR. By J. H. Curtis, Esq. 
Aurist and Oculist. 6th. Edit. plates, price 7s. 6d. bds. 


By the same Author, 
TREATISE on the DISEASES of the EYE. 2d Edit. plates, price 7s. 6d. bds. 
ESSAY on the DEAF and DUMB. Plates, price 10s. 6d. bds. 


MAP of the PRINCIPAL NERVES and BLOOD-VESSELS of the HEAD. 
Price 5s. coloured. 


MAP of the ANATOMY of the EAR. Price 5s. coloured. 

" CHART of the DISEASES of the EAR. Price 2s. 6d. ; small, 1s. 
MAP of the ANATOMY of the EYE. Price 5s. coloured. 
CHART of the DISEASES ofthe EYE. Price 2s. 6d. 


DR. CUTLER. 


POPULAR SURGERY: being plain Directions offered to’ the 
Public at large, for affording Relief in all Cases of Accident and dangerous Disease, 
Poisoning, &c., in the absence of a regular Practitioner. From the French of 
M. Mayor. With Notes and Additions, by THomMAs CuTLER, M.D. 4s. bds. 


DR. THOMAS DAVIES. 


— 


LECTURES on the DISEASES of the LUNGS and HEART, 
delivered at the London Hospital, by THomas Davirs, M.R.C.P. &c. &c. 8vo. 12s. 


DR. DAWSON. 


—. 


INTRODUCTION to the STUDY and PRACTICE of MEDICINE. 
By JoHN Dowson, M.D. 12mo. 4s. 6d. 


MR. H. EARLE. 


TWO LECTURES onthe PRIMARY and SECONDARY 


TREATMENT of BURNS. By Henry Earze, F.R.S. Surgeon Extraordinary to 
Her Majesty, &c. With Two Plates, 2s. 6d. 


MR. J.W. EARLE. 


NEW EXPOSITION of the FUNCTIONS of the NERVES. By 


JAMES WILLIAM EARLE. 8vo. Part I. 7s. 6d. 


8 VALUABLE MEDICAL AND SURGICAL WORKS 
_ a ns 
MR. ELKINGTON. 


A PRACTICAL DEMONSTRATION of the HUMAN SKELETON. 
By GEorGE ELKINGTON, M.R.C.S._ Fcap. 8vo. 7s. 


DR. ELLIOTSON. 
HUMAN PHYSIOLOGY. By Jonn Exxtorson, M.D. Cantab. F.R.S. 


With which is incorporated much of the elementary part of the INsTITUTIONES 
PHysIoLocic#& of J. F. BLUMENBACH, Professor in the University of Géttingen. 
5th edit. with numerous woodcuts. Part I. price 10s. 6d. 


Part II. Animal Functions, 14s. Part III. (the last) nearly ready. 


DR. FARRE. 


— 


TREATISE on some PRACTICAL POINTS relating to the 


DISEASES of the EYE. By the late J.C. SAunpERs. Edited by J. R. Farre, M.D. 
3d edit. 14s. plain, and 25s. coloured. * 


JOURNAL of MORBID ANATOMY, &c. Edited by J. R. Farre, M.D. 8vo. with 
Plates. Part I. 6s. 
By the same Author, 


APOLOGY for BRITISH ANATOMY. 4to. with 2 beautiful Lithographic Illustrations, 
9s. plain; 12s. coloured. 


MR. D. FOX. 


———- 


THE SIGNS, DISORDERS, and MANAGEMENT of 
PREGNANCY ; the Treatment to be adopted during and after Confinement ; and the 
Management and Disorders of Children. Written expressly for the Use of Females. 
By Dovetas Fox, M.R.C.S. and one of the Surgeons to the Derbyshire General 
Infirmary. 8vo. 6s. 


DR. MASON GOOD. 


THE STUDY of MEDICINE. By Joun Mason Goon, M.D. F.R.S. 
4th edit. improved from the Author’s MSS. and by reference to the latest advances 
in Physiology, Pathology, and Practice. By SamuEL Cooper, Professor of Surgery 
in the London University College. 4 thick vols. 8vo. 3]. 3s. 


DR. GOOCH. 
PRACTICAL COMPENDIUM of MIDWIFERY. By the late 


Ropert Goocu, M.D. Prepared for publication by GrorGE SKINNER, M.R.S.L. 
12mo. 7s. 


DR. HAMILTON. 


PRACTICAL OBSERVATIONS on Various Subjects relating to 


MIDWIFERY. By James Hamitron, M.D. F.R.S E. Prof. of Medicine, &c. in 
the University of Edinburgh, S8vo. Parts I. and II. 7s. 6d. each. 


SS Se eet 
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_— 


PRACTICAL REMARKS on AMPUTATIONS, FRACTURES, 
and STRICTURES of the URETHRA. By Sir SrepHEeN Love HAMMICcK, Surgeon 
Extraordinary to his late Majesty, &c. S8vo. 9s. 


DR. HARRISON. 


THE DUBLIN DISSECTOR; or, Manual of Anatomy. 
Comprising a Description of the Bones, Muscles, Nerves, and Viscera; also the 
relative Anatomy of the different Regions of the Human Body ; together with the 
Elements of Pathology. By Roperr Harrison, A.M. M.B. T.C.D. &c, 4th edit. 
considerably enlarged and improved. 12mo. 9s. bds. 


DR. HOOPER. . 
a 


MEDICAL DICTIONARY; containing an Explanation of the Terms 


in Anatomy, Botany, Chemistry, Materia Medica, Midwifery, Mineralogy, Pharmacy, 
Physiology, Practice of Physic, Surgery, &c. By Rosertr Hooper, M.D. F.L.S. 
Physician to St. Marylebone Infirmary, &e. 1 large vol. 6th edit. 28s. 


By the same Author, 


MORBID ANATOMY of the HUMAN BRAIN; illustrated by coloured Engravings. 
Imp. 4to. 21. 12s. 6d. 


MORBID ANATOMY of the HUMAN UTERUS and its APPENDAGES. Imp. 4to. 
with 21 col’d Plates, 31. 3s. 


MR. INGLEBY. 


—— 


FACTS and CASES in OBSTETRIC MEDICINE; with Observations 


on some of the most important Diseases incidental to Females. By JoHn INGLEBY, 
M.R.C.S. Lecturer on Midwifery, Birmingham. 8vyo. 9s. 


By the same Author, 


PRACTICAL TREATISE on UTERINE HZ MORRHAGE, in connexion with 
PARTURITION. 8vyo. 


DR. JEWEL. 


LONDON PRACTICE of MIDWIFERY: including the most 


important Diseases of Women and Children. Chiefly designed for the Use of Students 
and early Practitioners. With Alterations and Additions, by G. J EWEL, M.D. 
Senior Physician-Accoucheur to the St. George’s and James’s Dispensary ; Lecturer 
on Midwifery, &c. 12mo. 6th edit. 6s. 6d. 


10 VALUABLE MEDICAL AND SURGICAL WORKS 


DR. KAY. 
THE PHYSIOLOGY, PATHOLOGY, and TREATMENT of 
ASPHYXIA ; including Suspended Animation in New-born Children, and from 


Hanging, Drowning, Wounds of the Chest, &c. By J. P. Kay, M.D. formerly 
President of the Royal Medical Society, Edinburgh. 8vo. 10s. 6d. 


MR. C. ASTON KEY. 


MEMOIR on the ADVANTAGES and PRACTICABILITY of 
DIVIDING the STRICTURE in STRANGULATED HERNIA on the outside of the 


SAC. By C. Aston Key, Surgeon to Guy’s Hospital, Lecturer on Surgery, &c. 
With Cases, and 3 col’d Drawings. 7s. 6d. 


MR. KNOX. 


THE ANATOMIST’S INSTRUCTOR and MUSEUM 


COMPANION: being Practical Directions for the Formation and subsequent 
Management of Anatomical Museums. By FREDERICK JOHN Knox. 4s. 6d. 


DR. LATHAM. 


— 


LECTURES on SUBJECTS connected with CLINICAL 


MEDICINE; delivered at St. Bartholomew’s Hospital. By Dr. LatHAM, Physician 
Extraordinary to Her Majesty. 1 vol. 12mo. 6s. 6d. 


MR. LEE. 


AN ACCOUNT of the MOST FREQUENTED WATERING 
PLACES on the CONTINENT, and of the Medicinal Application of their Mineral 
Springs: with Tables of Analysis, and an Appendix, on the principal Mineral Waters 
of England. By Epwin Lez, M.R.C.S. Author of Observations on the Continental 
Medical Institutions. 1 vol. post 8vo. 7s. 6d. 


MR. LISTON. 


ELEMENTS of SURGERY. By Rosert Lisron, Surgeon to the 
North London Hospital. 1 thick vol. 8vo. 21s. 


MR. LUCAS. 


A CONCISE ANATOMICAL DESCRIPTION of the ARTERIES 
of the HUMAN BODY: together with full directions for cutting down upon and 
securing the several arterial trunks. For the Use of Students in Anatomy. By 
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ABDOMEN. Syn. Ventre, Fr. Unterleib, 
Bauch, Ger. Ventre, Pancia, Ital. Belly, Eng. 
ExtTernaL ExaMINATION OF THE ABDOMEN IN 
Disease. 

CrassrFrication.— Parnotocy. Semeiology, 
or Symptomatology ; Diagnosis. 

1. The abdomen may be considered as the 
fundamental part of the frame, inasmuch as it is 
never wanting in monstrous foetuses; and as it 
contains parts which are the first formed in the 
embryo, and are the centres and sources of or- 
ganic life. 


diversity, the extreme frequency and complica- 


tion, of the maladies to which these viscera are | 


hable, are circumstances which pressingly urge 
upon the practitioner a careful examination of 
the parietes of this cavity, in order to ascertain 
the nature and extent of disease. Much, how- 
ever, will depend upon the manner in which the 
examination is made, in respect both of acquir- 
ing information as to the existing state of disease, 
and of drawing inferences as to its origin, and the 
best means of removing it. 

2. Pathologists have generally divided the ab- 
domen into certain Regions, with the view of 
describing with more accuracy the seat of morbid 
actions. ‘'hese regions are marked out by means 
of imaginary lines, drawn in horizontal and ver- 
tical directions. ‘The horizontal lines, four in 
number, divide this cavity into three zones. The 
highest of these lines: pass over the xiphoid carti- 
lage; the second, by the margin of the tenth rib; 
the third, by the anterior and superior spine of the 
ilia ; and the fourth, by the superior margin of the 
pubis: thus giving three zones, the epigastric, the 
umbilical, and the hypogastric. 

3. For the sake of additional precision, each of 
these zones is divided into segments by vertical 
lines, also four in number, drawn from the acro- 
mial extremity of the right and left clavicles to 
the insertion of the ligaments of Poupart; and 
from the posterior margins of the axille, over the 
most exterior part of the crests of the ilia, to the 
large trochanters. The spinous processes of the 
vertebra may likewise be considered as forming a 
fifth line of demarcation ; as we cannot overlook 
the posterior parts of the body in our investigation 
of many of the diseases affecting the abdominal 
organs. The vertical lines now enumerated, di- 
viding the horizontal lines very nearly at night 
angles, give us nine regions on the anterior and 
lateral aspects of the abdomen, and six posterior 
regions. ‘The anterior regions are the epigastric, 
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umbilical, hypogastric, and right and left inguinal ; 
the lateral regions are the right and left hypo- 
chondriac, and right and left iliac; the dorsal 
regions are the inferior dorsal —right and left, the 
right and left lumbar, and the right and left glu- 
teal regions. 

4, 1t does not belong to the scope of this work 
to enumerate the anatomical boundaries of the 
abdomen ; the parts forming its parietes; or the 
viscera contained in each region. These are 
matters which are, or ought to be, familiar to all 
who peruse this work. But it is necessary to 
remind the reader, that organs which, in the 
healthy state, are always situate in a particular 
region, will be so changed in form and bulk by 
disease as frequently to extend to adjoining regions, 
where they will often be detected upon a careful 
examination ; or they will be altogether displaced, 
either by the specific gravity of their contents, or 
by tumours developed in their structure. The 
former phenomenon is often remarked in respect 
of the liver, spleen, kidneys, ovarium, uterus, &c.; 
the latter, in the stomach, pylorus, gall-bladder, 
colon, &c. 

5. This change of the position of the abdominal 
viscera is chiefly observed in the more chronic 
kinds of organic diseases, and is pointed out in 
the articles in which they are described : it is ge- 
nerally more manifest in one posture of the body 
than in others; and is to be ascertained, with the 
other maladies to which these viscera are liable, 
by the modes of examining the abdomen about to 
be explained, assisted by other rational or infer- 
ential symptoms. ‘These modes may be made the 
source of much information as to all the relations 
of abdominal diseases; but attention, repeated 
observations, and much natural discernment, are 
required to obtain from them all the knowledge 
they are capable of conveying. I shall discuse 
this subject in the brief manner to which I am 
necessarily driven, by noticing, I., Inspection; 
II., Manual examination; I11., Percussion; and, 
LV., Auscultation of the abdomen. 

6. I. Inspection by the sense of sight merely, 
although the best mode of acquiring an idea of the 
form, size, and motions of the abdomen, is chiefly 
valuable as a means of investigating the diseases 
of its viscera in conjunction with the other modes 
just enumerated ; yet simple inspection furnishes 
us with the most important information in many 
diseases, particularly in those of infancy and 
childhood, as well as in many acute and chronic 
maladies occurring in adults. ‘The form of the 
abdomen, although necessarily in some measure 


2 ABDOMEN —InvesticaTIon or, IN DISEASE. 


changed by marked variation of its bulk, may, 
nevertheless, be much altered without any decided 
difference in its size. Thus, itis somewhat changed 
in severe diseases of the respiratory passages, when 
the entrance of air into the lungs is obstructed; the 
epigastrium and hypochondria being then pressed 
inwards and upwards: whilst in some morbid 
states of the liver and gall-bladder, of the spleen, 
and of the ovaria, an unusual prominence in 
their respective regions is frequently observed. 
But the most remarkable changes in the form of 
the abdomen is met with when the size of the ca- 
vity is also altered. It is scarcely necessary to 
allude to examples; but, in all those diseases at- 
tended with enlargement or diminution of the bulk 
of this important part of the body, either in one of 
its regions, in several of them, or in all, inspection 
should always be performed: it gives greater pre- 
cision to manual examination ; enables us to com- 
pare the bulk of a region with the corresponding 
region on the other side, and with others in its 
vicinity ; and impresses upon the memory the 
changes which the part may experience during 
the progress of disease. It should, therefore, 
never be neglected in all the forms of abdoininal 
dropsy; in peritonitis, chronic or acute; in in- 
flammation of the stomach, liver, spleen, and 
bowels; in the different kinds of colic, in fevers, 
in uterine and ovarian diseases; in affections of 
the kidneys and urinary organs; in all disorders 
accompanied with obstruction to the excretions ; 
and, in short, in all chronic maladies. It ought 
never to be overlooked in the diseases of infancy 
and childhood, of whatever nature they may be. 

7. Besides, however, attending in those diseases 
to the form and size of the abdomen merely, the 
motions which it presents ought not to be neglect- 
ed. When rightly interpreted, they often furnish 
important diagnostic and therapeutic hints. But 
they require to be viewed in connection with the 
motions of the thorax, and state of the heart's ac- 
tion. In diaphragmitis, peritonitis, gastritis, enter- 
itis, and certain states of hepatitis, the motions of 
the abdomen are slight or obscure, whilst the ac- 
tions of the thorax are increased. On the other 
hand, in several severe diseases of the respitatory 
organs, particularly in croup, laryngitis, bronchi- 
tis, several varieties of asthma, pleuritis, pneu- 
monia, &c., the parietes of the chest are nearly 
motionless; whilst the movements of the abdomen, 
especially at the epigastrium, in croup and asthma, 
are remarkably increased, or laborious. The 
motions of the abdomen, also, are often not li- 
mited to those caused by respiration ; but in some 
cases, particularly in organic changes of the heart, 
pericardium, aorta, &c., and even in certain nerv- 
ous disorders implicating these organs, comprises 
those occasioned by the action of the heart, in- 
creased by the state of the large abdominal vessels, 
and by the emaciation or other morbid condition 
of the patient. 

8. II. Manvaz examination of the abdo- 
men is one of the most important means of diag- 
nosis we possess: but it furnishes information in 
proportion to the perfection of manner in which 
it is made. In this very requisite mode of inves- 
tigation, the temperature of the hand of the prac- 
titioner at the time of making it should be attended 
to, in the great majority of diseases; both as a 
moderate warmth of the hand is necessary to the 
greatest delicacy and accuracy of touch, and as 


its application to the surface of the abdomen will 
not in that state occasion any disturbance or con- 
traction of the muscular parietes. In entering 
upon the examination, care should be taken not to 
excite the alarm of the patient. The hand ought 
to be applied at first in the gentlest manner pos- 
sible. By observing this three very important 
objects will be best obtained; namely, a know- 
ledge of the form, of the temperature, and of the 
sensibility of the surface of the abdomen. 

9. As much more information than this is 
required from manual examination, the patient 
should be directed to place himself in a favour- 
able position for a more general and complete 
investigation. He should be placed on his back, 
with the head and shoulders slightly and com- 
fortably elevated, and the thighs drawn nearly to 
a right angle with the trunk. If the bladder be 
full, it should be emptied. When proceeding to 
examine, the patient should be told to relax all 
the muscles, particularly the abdominal muscles. 
Commencing, therefore, with the utmost gentle- 
ness, and passing the hand slightly over the ab- 
domen, we should slowly increase the pressure, 
with the view of ascertaining the following con- 
ditions : — Ist, Its temperature ; 2d, Its form and 
size; 3d, Its sensibility ; 4th, Its degree of ten- 
sion and firmness ; 5th, The existence of enlarge- 
ments, tumours, &c.; 6th, The presence of effused 
fluids; 7th, The probable existence of accumu- 
lated secretions and fecal matters; 8th, Hernial 
protrusions and displacements. On each of these 
I proceed to offer a few remarks. 

10. Ist, The temperature of the abdomen fur- 
nishes most important indications as to the nature 
of disease. It is generally always higher than 
natural in diseases of increased action ; and is also 
often higher when the patient is actually com- 
plaining of cold, particularly at the commence- 
ment of fevers. In many fevers and inflamma- 
tions of the abdominal viscera, particularly those 
of a dangerous or malignant character, the in- 
creased temperature is accompanied with a pe- 
culiar acrid pungency to the sensation of the 
examiner; a phenomenon which indicates the 
utmost risk of rapidly supervening disorganisa- 
ation. Diminished temperature of the abdomen is 
met with in the period of depression, or cold stage 
at the commencement of fevers, but very seldom 
at their termination, even in death, unless in the 
most malignant or liquescent forms. It is also 
met with after injuries of the abdomen, particu- 
larly blows on the epigastrium, in anemia, chlo- 
rosis, and other disorders of debility. 

11. 2d, The form and size of the abdomen are 
frequently altered, as already noticed (§ 6,7.) ; but, 
in order to ascertain the nature of the alteration, 
various means of investigation are generally re- 
quired, particularly those which remain to be 
considered. When proceeding with the manual 
examination of the abdomen, it is necessary very 
gently to increase the pressure, and, when acute 
pain is not complained of, to make it in various 
directions, —laterally, downwards, upwards, and 
backwards to the spine, —so that if altered sensi- 
bility of any of the contained viscera exist, it may 
not escape detection, but be accurately ascer- 
tained and estimated ; and the examination should 
always be made with a careful observation of its 
effects upon the expression of the countenance of 
the patient. It will also often be requisite to per- 
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form the manual examination, now with the points 
of several fingers, now with the whole of one, or 
even of both hands; and occasionally, at the 
same time that a full-inspiration is being made. 
But it should always be performed with attention 
to the sensations of the patient, particularly as 
expressed by the countenance, and to the feelings 
and ideas it may excite in our own minds. Even 
the state of action in which the abdominal muscles 
are often thrown by the examination; the degree 
of pressure occasioning such action; and the cir- 
cumstance of tension of those muscles preceding 
the examination, or being excited by it; as well as 
the continuance of their contractions, and the pe- 
riods and occasions of their relaxation, are all im- 
portant matters in our estimate of the state of the 


viscera underneath, —more particularly in the | 


various states of inflammation seated in the peri- 
toneum, in the alimentary canal, Xc. 

12. 3d, The sensibility of the parietes of the 
abdomen is most intimately associated with that 
of the contained organs, both in health and dis- 
ease. The sensibility of the epigastric region 
varies most widely in different persons. It is fre- 
quently, even in tolerable health, very great in 
delicate and thin females. It is always so in 
inflammation of the viscera, more particularly 
when the serous membranes are affected; and 
the more superficial the inflammation, the more 
tender is the surface. In order to obtain an 
accurate idea of the state of the sensibility of 
the abdomen, pressure should be commenced in 
the gentlest manner, and with the fingers and palm 
of the open hand. When the patient cannot 
endure the slightest touch, the disease is then 
commonly in the parietes, or in the serous mem- 
brane reflected over them. When the cause exists 
more deeply, the tenderness is less acute, and the 
muscles are almost instinctively brought into 
action, even before pressure is made, in order to 
protect the diseased viscera from it. 

13. When superficial tenderness is absent, the 
examination may be made with increased pres- 
sure, in order to ascertain the presence of tender- 
ness, pain, or soreness, in any degree or at any 
part. But caution in thus increasing the pressure 
is always necessary when the parenchyma of an 
organ, particularly of the liver or spleen, is enlarged 
or otherwise affected; for many such affections 
may be very serious, and yet the sensibility of the 
diseased part not much increased. I have known 
rupture of an enlarged and softened spleen occa- 
sioned by the rudeness of the examination; and 
writers have mentioned similar accidents to nave 
occurred to the liver. 

14, 4th, The tension and firmness of the alsdo- 
men require attention, and due estimation of their 
actual amount; and in connection with the other 
diagnostic indications furnished by the examin- 
ation. Thus, when the tension is associated with 
increased temperature and sensibility, inflamma- 
tion of one or more organs underneath, particularly 
of the peritoneum, may be predicated. The tu- 
mefaction, degree of sensibility, position of the 
‘patient, &c. will further prove the accuracy of 
the diagnosis. Tension and firmness are always 
present in the different forms of peritonitis and 
inflammations of the subjacent viscera, but not 
uniformly throughout all their stages. Even in the 
worst or most malignant forms of peritonitis, as 


those met with in puerperal females, these symp- 


toms are often either almost altogether wanting, or 
they exist for a short time only. When effusion 
of a serous or sero-purulent matter occurs in 
peritonitis, or when suppuration has followed in- 
flammation of the enveloped viscera, tension as 
well as firmness disappear. They are generally, 
however, both present, even when the sensibility 
of the parietes is not much greater than natural, 
in chronic peritonitis with the formation of false 
membranes, or the agglutination of the opposing 
surfaces of the viscera. 

15. 5th, The presence of tumours or other mor- 
bid growths, or the fact of their absence, has also 
to be ascertained by a manual examination. This 
information can be obtained only by this mode of 
investigation, carefully conducted. If we detect 
any degree of unusual tumefaction or hardness, 
we should endeavour to ascertain its exact site ; its 
form, size, connections; its consistence, degree of 
sensibility ; and whether it is fixed or moveable, 
soft and yielding, or hard ; pulsatile or not. The 
situation of the tumour; its size, form, and degree 
of fixedness, will enable us to form an idea of the 
part affected: whilst the absence or presence of 
morbid sensibility in it, of fluctuation and puls- 
ation, and the manner in which the nearest parts 
of the abdominal parietes are affected by it, will 
furnish important indications of its nature. When 
tumours or unusual circumscribed indurations are 
detected in any part of the abdomen, we should 
bear in mind that their sources and kinds are nu- 
merous: that they may be formed in the liver, 
pancreas, spleen, stomach, pylorus, mesentery, 
omentum, cecum, kidneys, uterine organs, &c. ; 
that their nature may be extremely various; and 
that they may consist either of accumulations of 
some fluid contained in a cyst, or infiltrated in 
the substance of an organ, or enclosed in its natu- 
ral cavity, the outlet of which has been obstruct- 
ed; or of a deposition of some morbid structure, 
the nature of which can only be known by a com- 
parison of numerous symptoms, and the history 
of the disease. Care should be also taken that 
the accumulations of fecal matters occasionally 
formed in the cecum, and in various parts of the 
colon, or that an unusual anterior protuberance 
or curvature of the inferior dorsal or lumbar ver- 
tebre, be not mistaken, as have sometimes hap- 
pened, for morbid growths; and that unusually 
large collections of the natural secretions in their 
cysts, as of the bile and urine, owing to temporary 
obstruction to their discharge, be not treated as 
morbid formations of a very different kind. I have 
known cases in which distension of the gall-blad- 
der, from great accumulation of the cystic bile, 
was mistaken for abscess of the liver; and an 
enormously distended urinary bladder was viewed 
as dropsy. 

16. 6th, The presence of fluids effused into 
the peritoneal sac is best ascertained by placing 
the patient in the erect posture. If this cannot 
be done,’ and if he cannot even sit up, the 
shoulders and limbs should be placed low ; and, 
whether in the erect or recumbent posture, the 
palm of one hand laid with a gentle pressure 
upon one side of the abdomen, whilst we tap, 
somewhat smartly with the other hand, on the 
opposite side. The impulse occasioned by the 
stroke will occasion, if fluid be effused, a vibratory 
undulation or shock which will be felt by the 
other hand, and which constitutes the diagnostic 
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symptom in diseases of the abdomen attended 
with effusion. 

17. 7th, Accumulation of fecal matters in the 
bowels are not unfrequently mistaken for tumours. 
These matters usually collect and harden in the 
cecum, or in some part of the colon. They 
seldom accumulate in the small intestines, unless 
they consist of certain kinds of intestinal concretions 
(see the art.); which are with difficulty dis- 
tinguished from tumours seated in some one of 
the abdominal viscera. It is indispensably re- 
quisite to examine the abdomen carefully in all 
cases of habitual or occasional constipation, par- 
ticularly in the region of the cecum and course 
of the colon; as, when conducted with an expe- 
rienced tact and discrimination, these collections 
will generally be ascertained: and when the 
history of the case, and numerous contingent 
rational symptoms, are taken into account, little 
tisk will be run of confounding them with morbid 
growths. The accumulation of secretions in the 
gall-bladder, and in the urinary bladder, are chiefly, 
particularly the latter, ascertained by manual 
examination. The diagnosis of those disorders is 
fully pointed out in another place. 

18. 8th, Protrusion of some part of the abdo- 
‘minal contents, giving rise to any either of the more 
common kinds of Hernie, or of those which are 
unusual, should never be overlooked. Inguinal, 
femoral, and umbilical hernia are so frequent, 
and, when either incarcerated or strangulated, oc- 
casion so serious effects, that in all cases where 
severe symptoms are referred to any of the viscera 
contained in the abdominal cavity, or in its vici- 
nity, or when the functions of the bowels are 
obstructed, this source of mischief should be par- 
ticularly enquired into, : 

19. I may observe generally, in respect of 
manual examination of the abdomen, that it fur- 
nishes valuable means of diagnosis in very many 
diseases, particularly when estimated in due con- 
nection with those derived from other sources ; but 
I should add,—what I shall often have to prove 
hereafter, —that it does not always give us exactly 
the same kind of information that is stated in 
several, and even in some very recent, works. 
Thus it is said to be the most certain means of 
ascertaining the presence of enlarged mesenteric 
glands, and by actually feeling these glands en- 
larged. Now this is not the case, and I state it 
from an experience of many hundred cases: for 
there are comparatively but few instances in 
which these enlarged glands can be satisfactorily 
detected, by the most careful manual examination. 
But this mode of investigation furnishes certain 
indications of their presence of a different kind 
from that which writers have laid down. It may 
also be remarked, that a manual examination of 
the abdomen is generally much more successfully 
made in lean subjects, in females than in males, 
and in children than in adults; whilst in mus- 
cular men, and in fat persons, it furnishes much 
less information, owing to the muscularity and 
thickness of the abdominal parietes. 

20. Ill. Prrcussron has been employed as 
a means of diagnosis in diseases of the abdomen 
from a very early period of medical knowledge, 
but chiefly with a view of recognising tympanitic 
affections, or unusual accumulations of air, and 
dropsical effusions; and it was not until very 
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of investigation in a very large proportion of other 
diseases of the abdominal viscera. Percussion 
of the abdomen as well as of the thorax is either 
direct or mediate: the former is that which was 
first ably insisted on by Avenpruccer, and 
brought into notice by Corvisarr, chiefly in the 
investigation of thoracic diseases ; the latter, both 
in its application to abdominal and thoracic aftec- 
tions, is the invention of M, Prorry, who has 
paid great attention to its perfection, and has 
written ably on it as a means of diagnosis. 

21. Direct percussion consists of simply striking 
the parts, somewhat smartly, with the points of 
two or more fingers united and brought to the 
same plane, and attending to the sounds elicited. 
Mediate percussion is performing the same with 
a thin plate of ivory, box wood, or any other 
hard elastic body, placed over the part to be thus 
examined, and striking upon it. ‘The advantages 
derived from having such a body interposed be- 
tween the surface and the fingers are, Ist, The 


part is protected in a great measure from the 
stroke, which, although slight, yet is frequently 
unpleasant to delicate and sensitive persons ; 2d, 
It assists in the production of the sound for the 
obtaining which percussion is employed. (See 
art. Percussion.) The body on which the per- 
cussion is thus made usually consists of a small 
ivory plate of about 23 or 3 inches in diameter : 
M. Prorry calls it the pleaimeter, or measure of 
percussion. In all cases in which we wish to 
examine the abdomen by percussion, it will be 
necessary to use the pleximeter. The information 
it conveys varies according to the state of the 
parts underneath. If we place it over the liver, 
percussion gives put a dull sound; from the cir- 
cumstance of a dense body lying beneath that 
part of the abdominal parietes: if it be moved in 
the course of the stomach and colon, a sound 
will be elicited clear in proportion to the quan- 
tity of air contained in these viscera. 

22. During our investigation of the abdominal 
contents with the-aid of mediate percussion, it 
will be necessary to attend to certain facts : —lst, 
That the pleximeter will furnish, in the same 
person, a sound varying from dull to tympanitie 
as the parts over which it may be placed differ in 
density and the quantity of air they may enclose ; 
2d, That in situations of the abdomen where, 
owing to the quantity of air usually contained in 
the bowels, mediate percussion generally gives 
a tympanitic sound when the plate is placed 
lightly on the surface, it will give a much duller, 
or even a dead sound, when pressed inwards so as 
to displace the air from underneath it, and to 
approach nearer to some solid body, or to bring 
the parts nearer to that condition by the pressure; 
3d, That the stomach and whole tract of the in- 
testinal canal always contain a certain quantity 
of air or gaseous fluid, particularly the large 
bowels; and that they approach more nearly to 
the abdominal parietes in proportion to their dis- 
tension, whether with air, or with fluid or more or 
less solid contents; and, 4th, The quantity of air 
contained in the digestive tube, especially the sto- 
mach and large bowels, is great in proportion to 
the deficiency of its vital energy, and the degree of 
inflammatory action affecting it. 

23. These facts being attended to in our in- 
vestigations of abdominal diseases by means of 
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lately that attention was directed to it as a means | percussion, mediate or direct, the extent of the 
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liver may be distinctly traced by its means; and 
the degree of inflation of the bowels, or stomach, 
may be ascertained with tolerable certainty. When 
the stomach is nearly empty (for it always con- 
tains some air secreted from its internal surface), 
it retracts backwards, and recedes from the abdo- 
minal parietes towards the centre of the trunk; 
having then the colon, more or less distended with 
gas, placed before it. As it becomes filled with 
air or the ordinary ingesta it extends to the left 
hypochondrium, and approaches the left and an- 
terior parietes of the upper zone of the abdomen. 
In proportion to the quantity of air it contains, 
percussion gives out a clear sound, which is dull 
or dead as it is filled with fluid or solid ingesta, 
and as the air is displaced. When we know that 
the stomach must be empty of food, and yet find 
that a dull sound is emitted on percussion, we 
should always suspect organic disease. In these 
cases air is often secreted with great rapidity from 
its internal surface, but is immediately expelled, 
owing to the irritable state of its muscular coats, 
without being retained, and before any very 
material distension of the viscus is occasioned 
by it. 

24, The small intestines generally contain air ; 
although, I believe, much less than is usually 
found in the large bowels. In a state of health, 
particularly a few hours after a meal, when the 
chymous matter is passing along them, percussion 
over them, —thatis, over the umbilical region, and 
the immediately adjoming parts of the surround- 
ing regions,— generally yields a dull sound ; which 
becomes clear in proportion to the quantity of 
air they contain, excepting in very fat persons. 
In a great majority of abdominal diseases, the 
quantity of air contained in the small intestines 
is increased much beyond what exists in health: 
this is particularly the case in several diseases of 
debility, as chlorosis, indigestions, colicky affec- 
tions, torpid states of the liver, constipation, cer- 
tain states of fever, hysteria, &c.; and still more 
so in inflammatory states of portions of the diges- 
tive tube, in peritonitis, in puerperal fevers, &c. 

25. When the mucous surface of the bowels 
or of the stomach is irritated or inflamed, the 
quantity of air secreted is often very great; but, 
excepting in the slighter states of such diseases, 
it is seldom retained within the sphere of the in- 
flammation so as to occasion that degree of dis- 
tension which may be detected by percussion, 
although it is often retained in adjoining parts of 
the tube, occasioning distension, great pain; tor- 
mina, &c. This disposition to expel the morbid 
collection of air arises from the irritability of the 
muscular fibres of that part of the intestines, tie 
mucous surface of which is in astate of irritation ; 
the morbid action of these fibres propelling it 
either upwards or downwards, where it may accu- 
mulate or be evacuated, but most commonly into 
the large bowels, or into the duodenum and 
stomach, where it may be detected by percussion. 
In diseases which paralyse the contractile actions 
of the muscular coats of the bowels, as the malig- 
nant puerperal peritonitis, the last stages of ente- 
ritis, rabies canina, and the advanced states of 
adynamic fevers; the quantity of air which is 
secreted and accumulated in the whole digestive 
tube, and the consequent distension, are often 
enormous. The sound on percussion, in these 
cases, generally becomes quite tympanitic long 


before death, indicating the cause, as well as the 
lost tone of the muscular coat of the canal, 

26. The phenomena now noticed to occur in 
respect of the small intestines affect, in a still 
more marked manner, the large bowels; flatulent 
distension of these being readily traced by mediate, 
or even direct percussion, particularly in the 
course of the colon, even when the small intes- 
tines are comparatively free from it. 

27. It is not merely the presence of accumu- 
lated air in the different parts of the digestive tube, 
and the important pathological and therapeutic in- 
dications to which the knowledge of this fact natu- 
rally leads, that render percussion of the abdomen 
a valuable means of investigation, but it is also the 
information it conveys of the existence of more 
solid formations — of fluid collections, and morbid 
productions. Unusual distension of the bladder ; 
all the forms of abdominal dropsy ; ovarian dis- 
eases ; purulent collections in, or enlargements of, 
the liver; tumours of every kind, particularly 
when they reach a considerable size; enlarge- 
ments of the spleen or kidneys, &c.; are more 
readily and earlier detected by means of mediate 
percussion than without this aid: and, in all 
these, the sound emitted is dead over the diseased 
part, and becomes clear as the boundary of dis- 
ease is passed, and when the plate is placed over 
the hollow viscera. 

28. IV. Auscutration, mediate or direct, par- 
ticularly the former, is often necessary in abdo- 
minal diseases, particularlyin ascertaining whether 
or not the large vessels are affected; and even in 
tracing disease of the right side of the heart and 
of the pericardium. It may also be useful in 
those diseases of the liver which extend to the 
lungs through the diaphragm, particularly abscess, 
or hydatidic cysts of the liver breaking into the 
lungs. Auscultation of the abdomen has been 
resorted to by M. Krrcaranpsc to ascertain the 
existence of pregnancy; and by M, Lisrranc, to 
determine the presence of stone in the bladder, 
when the sound is imperfectly heard to strike 
against it. 

BrpyiocRaPpuy. Baglivi, Prax. Med. lib. iv. ¢. 9.— 
Double, Semeiologie Générale, t.i. p. 383. — Cruveilhier, 
Dictionnaire de Méd. et Chirurg. Prat. t.i.— Piorry, De 
la Percussion Médiate, Paris, 1828; et Procédé Opératoire 


dans ’ Exploration des Organes par la Percussion Médiate, 
Paris, 1830. 


ABORTION. Syw: Abortus, aborsus, afflucio. 
Arapbopa, ExT pwMa, EKTPHTLOS, Arist. Au@Aoua, 
etau€rdwots, Hip.  Avortement, Fr. Aborto, 
Ital. Falche Geburt, Fehlgeburt, Ger. Mis- 
carriage, Eng. 

Cuassir; 5. Class, Diseases of the Sexual 
Function; 3. Order, Affecting Impreg- 
nation (Good). I. Crass; V. OrpEr 
(Author, see Preface). 

}. Derin. The expulsion of an embryo or fetus 
which is either already dead, or is at @ too early 
period of fatal existence to live. 

2. This definition will distinguish abortion from 
premature labour, which latter is applicable to 
delivery after the sixth month, when the foetus 
may live; and from false delivery, which sig- 
nifies the expulsion of a mole, or false germ 
instead of an embryo. Under this term I also 
include expulsion of the ovum before the sixth 
week, commonly called miscarriage. , 

3. Causes. These may be divided into such 
as act primarily ae the mother, or depend 
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upon her; and into those which are connected 
with the product of conception, and are owing 
to diseases of the foetus and its appendages. 
(Dvers.) Or they may be divided into the pre- 
disposing, exciting, and efficient causes. It will 
be necessary to consider the causes with some 
relation to these distinctions. 

4. 1. Predisposing causes. The disposition to 
abortion is, in some females, so strong that the 
slightest exciting cause will produce it; in other 
females the most serious injuries, and the most 
violent mental and moral impressions, are insufh- 
cient to occasion it. Some of the predisposing 
causes are referable to the mother, others to the 
foetus and its appendages. 

5. A. The predisposing causes referable to the 
mother are numerous, and consist of certain states 
of the uterus, and particular conditions of the 
habit and constitution, influencing either the 
uterus or the embryo itself. 

6. The conditions of the uterus favouring abor- 
tion are great rigidity of its fibres, and an un- 
yielding state of its parietes, opposing too great 
a resistance to the dilatation which the organ 
must necessarily experience; too great sensibility 
and contractility of the uterus, in the former of 
which states the other organs of generation often 
also participate ; too great a flow of blood to the 
uterus and ovaria, either proceeding constitution- 
ally, or from causes which excite the nerves of 
these organs or parts adjoining ; feebleness and 
relaxation of the neck of the uterus, — a condition 
of the parts which M. Drsormzavx states he has 
frequently ascertained to exist in females subject 
to abortion ; and atony of the uterus itself, either 
from original constitution or long-continued leu- 
corrheea, or from a severe or protracted labour, 
a cause which may be conjoined with the one pre- 
ceding it. The foregoing causes are chiefly pro- 
ductive of those abortions which occur at the same 
period of pregnancy, and which have been called 
periodic by some authors. 

7. To the above may be added, as strictly re- 
ferable, a condition of the organ called by Pru 
immoderate heat of the uterus, which is attribut- 
able to an excited condition of the nerves of the 
organ, and a chronic inflammatory or iritative 
state of its vessels; also scirrhus, fibrous, fleshy, 
steatomatous tumours of the uterus; polypus, 
dropsy, the presence of several children, and the 
too rapid or too great dilation of the organ thereby 
occasioned; tumours of, and fluid effusions into, 
the substance of the ovaria; and inflammation of 
the ovaria and parts adjoining. 

8. The causes chiefly referable to the consti- 
tution and habit of the mother are certain states 
of the atmosphere, to which only can be attributed 
those frequent abortions sometimes observed, 
which have even assumed an epidemic form, and 
of which Hrepocrates, Fiscner, Trsster, Drsor- 
MEAUX, and others have made mention ; the san- 
guine and irritable temperament ; plethoric habit ; 
a constitutional disposition to hemorrhage inde- 
pendently of, or connected with, the foregoing 
states; habitual menorrhagia; irregular menstru- 
ation; great debility of body ; excessive sensibi- 
lity, susceptibility, and mobility of the nervous 
and muscular systems; hysterical states of the 
nervous system; the syphilitic and the mercurial 
poisons ; a cachectic condition of the frame ; pain- 
ful and chronic diseases; addiction to masturb- 


ation in early life; curvatures of the spine; mal- 
formations of the spine and pelvis; hereditary 
disposition ; an acquired disposition arising from 
previous abortions caused by accidental cireum- 
stances; marriage or impregnation late in life ; 
deficient or improper nounshment ; too close 
cinctures of the body; worms in the intestinal 
canal; conception at a too early period after 
delivery, or after a previous abortion; the atonic 
state of plethora generated by luxurious indul- 
gences, by sleeping in soft and too warm beds, by 
indolence, a too full diet, &c.; local plethora, 
or excitement of the uterine organs, occasioned 
and kept up by sensual gratifications; and the 
constitutional and local commotion , occasioned 
by infectious, exanthematous, pestilential, and 
febrile diseases. 

10. B. The causes which depend upon the fetus 
are referable either to the foetus itself or to its 
appendages. They operate either by favouring 
the death of the foetus, which acts then as a 
foreign body in the uterus, exciting the organ to 
expel it; or by impeding its growth, so that it does 
not consume, or does not afford a ready circula- 
tion to, the blood sent to the uterus; thus occasion- 
ing an accumulation of this fluid: in the uterine 
vessels, and consequently congestion, terminating 
in hemorrhage and the expulsion of the embryo. 
Owing to these circumstances, abortion is favoured 
by debility, or imperfect developement of the 
foetus; by monstrous conformation, and disease 
affecting it at some period of its early growth ; 
by the imperfect adhesion of the placenta to the 
surface of the womb, or its implantation over the 
neck of the organ; by disease of the placenta, 
as inflammation, apoplectic hemorrhage into its 
substance, calcareous deposits, fatty degenera- 
tion, scirrhous or cartilaginous induration; the 
formation of serous cysts, of hydatids, aneurism, 
or varices of this organ; by atrophy, hypertrophy, 
or disproportionate size of the placenta; by a too 
short or a too long umbilical cord; by twisting 
of the chord around the neck or one of the limbs 
of the foetus; by diseased structure of the chord 
itself, as extreme tensity or softness, the formation 
of tumours or hydatids in it, by knots or adhe- 
sions preventing or impeding the circulation 
through it; great tenderness of the membranes of 
the ovum; inflammation, thickening, opacity, and 
irregularity of the membranes; the presence of 
too much or too little amniotic fluid, and collec- 
tions of serum, or of a sanguineous fluid, be- 
tween the chorion and amnios; adhesions formed 
between the placenta and parts of the surface of 
the foetus; and, in the more advanced periods 
of gestation, constitutional diseases, particularly 
eruptive and infectious diseases, or continued 
fevers, extending from the mother to the embryo. 

10. Il. The occasional exciting causes are ex- 
tremely numerous. It may be even said, that there 
is scarcely an occurrence in life which may not 
be occasionally concerned in producing abortion. 
(DrsormEaux.) The chief causes of this class 
are acute diseases; such as fevers, scarlatina, 
measles, small-pox, and inflammations, particu- 
larly of the uterus, ovaria, pelvic peritoneum, 
colon, &c.; the irritation of adjoining viscera ; 
diarrhoea, dysentery, tenesmus, colic, constipation, 
hemorrhoids; hysterical and epilectic conyul- 
sions ; syphilis; violent pain ; disappointment and 
anxiety of mind; anger, fright, excessive joy ; 
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the impression of various odours; threatened as- 
phyxia, particularly from the vapour of carbon ; 
violent exertions and fatigue; dancing; riding on 
horseback, or in an uneasy carriage, or on a 
roughly paved road; excessive venereal indul- 
gence; severe coughs ; hiccup; immoderate laugh- 
ter; vomitings; sea-sickness; injuries on the 
loins or abdomen; any sudden shock, even the 
extraction of a tooth; the use of irritating or 
drastic purgatives, or of emmenagogues; pediluvia ; 
hot-baths; large blood-lettings, particularly from 
the feet; convulsive movements of the foetus; 
rupture of the umbilical cord or of the mem- 
branes; adhesions formed between the serous 
surface of the fundus of the uterus and the ad- 
joining viscera, preventing the dilatation or the 
ascent of the womb, and occasioning its reaction 
on its contents. 

11. The foregoing causes act variously in 
producing abortion. Some of them may produce 
directly a separation of the placenta from the 
surface of the uterus, particularly when the pla- 
cental mass is very considerable; but this is a 
rare occurrence, and can only be inferred to exist 
when uterine hemorrhage follows immediately 
upon the application of the exciting cause. A 
violent shock, injury, fall, compression of the 
uterine region, riding, dancing, coition, &c, may 
have the immediate effect, or they may occasion 
rupture of the cord or of the membranes; but 
more frequently these, and, in a still more par- 
ticular manner, the other exciting causes, produce 
certain intermediate effects, as congestion of the 
vessels of the womb, which is soon followed by 
hemorrhage and by separation of the placenta; 
or they occasion contractions of the uterus, owing 
to the excitement and irritation of its nerves, or of 
the nerves of adjoining or sympathising parts, the 
separation of the placenta, and expulsion of the 
foetus. 

12. Kuern and many other authors have re- 
marked that the causes of abortion generally have 
a more marked effect at the period at which the 
menses would have returned in the unimpregnated 
state. The molimen, or tendency to congestion in, 
and hemorrhage from, the uterus, which then 
may be supposed to exist, renders it more suscep- 
tible of being mjuriously impressed by the occa- 
sional causes of the disease; and, where other pre- 
disposing causes are already in existence, has a 
direct influence in separating the placenta, and 
inducing uterine contraction and abortion: several 
of the causes produce spasmodic or convulsive 
actions, which are sympathetically transmitted to 
the uterus, whilst others seem to act primarily on 
the foetus. The direct action of certain of the 
exciting causes on the foetus may be doubted ; but 
every experienced and observing practitioner must 
have remarked the very frequent and immediate 
effect of strong passions of the mind of the mo- 
ther upon the motions of the foetus, inducing con- 
vulsive actions, painfully and distinctly felt, and 
sometimes followed by its death. Amongst the 
most common exciting causes of abortion are 
those means which, from their occasional action 
in this way, have been called abortives, and which 
the practitioner should be acquainted with, so 
as to enable him the better to counteract their 
effects. 

13. The production of abortion is a felonious 
act, and one which the practitioner never will 


resort to, except in the case of irreducible retro- 
version of the uterus. The means usually re- 
sorted to by females themselves, or by persons 
who criminally usurp the medical character, and 
employ feloniously the little empirical knowledge 
they may have acquired, either surreptitiously or 
otherwise, are, large bleeding from the feet ; pedi- 
luvia ; violent emetics ; drastic purgatives, particu- 
larly those which act upon the colon and rectum 3 
active emmenagogues, as savine, ergot of rye, 
juniper, hellebore, &c. ; and stimulating injections 
into the vagina; also various mechanical means 
employed to break the membranes, or to procure 
the discharge of the amniotic fluid. Many of 
the foregoing, or all of them excepting the last, 
will often fail of producing the desired effect. 
They frequently also succeed, and sometimes 
they occasion the death of both mother and foetus. 
Mavriceau, Dexa Morre, Borer, DEsormEavux, 
Dvucers, Burns, Hamitron, Ryan, &c. ‘have 
satisfactorily shown the uncertainty of those 
means, and have met with numerous instances in 
which they had been carried to the utmost extent 
without acting in the way desired ; but had occa- 
sioned enteritis, dysentery, peritonitis, metritis, 
and other dangerous diseases. Many cases are 
also on record where attempts had been made to 
produce abortion by puncturing the membranes ; 
and the uterus itself had been penetrated, and the 
death of the mother thereby occasioned. It is a 
matter of the utmost difficulty, even to the most 
expert surgeon, to puncture the membranes at 
that period of pregnancy when it is usually 
attempted by ignorant persons; the only persons, 
indeed, who would make the attempt. 

14, THE symptoms of abortion vary remark- 
ably with the period of pregnancy at which it 
takes place: also with the cause producing it. 
They do not, therefore, admit of being divided into 
precursory and essential symptoms: the former 
being frequently wanting. In the two first months 
of pregnancy the ovum, which is then small, is 
sometimes expelled without any remarkable pain or 
hemorrhage ; but more frequently there are pains, 
accompanied with coagula, in which the ovum 
is generally enveloped, and where it often escapes 
observation. This is particularly the case when, 
the membranes being broken, the embryo escapes 
without the placenta. At this early period females 
often suppose that they have been the subject 
merely of an interruption of the menses, followed 
by a more abundant and painful return of them 
than usual, instead of a true abortion, or miscar- 
riage. 

15, As the period of utero-gestation advances, 
and the size of the foetus increases, the pains and 
hemorrhage accompanying abortion are augment- 
ed; the hemorrhage being generally more con- 
siderable than that attending delivery at the regular 
period. 

The abortions which proceed from chronic dis- 
eases, or from causes acting slowly, and particu- 
larly those which are occasioned by morbid states 
of the embryo, or of its mernbranes, are generally 
preceded by horripilations or rigors, followed by 
febrile movements, by heat, want of appetite, 
nausea, thirst, pain in the loins, lassitude, leipo- 
thymia, syncope, coldness of the extremities, pal- 
pitations, lowness of the spirits, paleness of 
countenance, tumefaction or lividity of the eye- 
lids, deficient brightness of the eyes, foetor of the 

B 4 


8 ABORTION — Dracwosts of, 


breath; a feeling of weakness in the abdomen, or 
of cold about the pubis ; of weight about the anus 
and vagina; flaccidity and diminished size of the 
breasts, sometimes with a slight discharge of serum ; 
a flow of a sanious, then of a sanguineous fluid, 
and afterwards of blood, either in a fluid or gru- 
mous state, from the vulva; diminished motion of 
the child, soon afterwards followed by perfect 
cessation of motion; lessened bulk of the abdo- 
men or of the hypogastrium ; uterine pains, which 
become more and more frequent and severe ; pro- 
gressive dilation of the uterine orifice, and pro- 
minence of the membranes ; and, lastly, expulsion 
of the amniotic fluid and foetus, followed, at an 
indefinite time, by the placenta. Most frequently 
the discharge of blood does not cease until the 
placenta is expelled. (Drsormeravx.) 

16. Abortion proceeding from the more ener- 
getic exciting causes is sometimes preceded by 
pains, and an unusual sense of weight in the 
loins ; and at the lower part of the vagina by 
horripilations or rigors, by general uneasiness, and 
cardialgia or nausea. From the first there is often 
an appearance of blood, followed by the discharge 
of a sanguineous serum, which soon passes into 
serious hamorrhage. In other cases the action 
of the cause is instantly followed by a large 
effusion of blood, which continues until after the 
expulsion of the foetus and its appendages. Fre- 
quent lancinating pains dart through the abdo- 
men, chiefly in the direction of the umbilicus and 
vulva: the uterus makes efforts at expulsion, and 
the foetus is expelled. The more advanced the 
term of pregnancy, the nearer do the symptoms 
approach to those of delivery at the full time ; 
and the nearer also do tts consequences assimi- 
late to those following upon a natural confine- 
ment, as the lochial discharge, after pains, milk- 
fever, &c. 

17. It is sometimes observed, even up to the 
middle period of utero-gestation, that the foetus 
is expelled enveloped in its membranes. But it 
sometimes also occurs in the first months, that, 
after the rupture of the membranes, the foetus and 
placenta are retained, decomposed, and discharged 
in the form of a brown feetid sanies. In other 
cases the placenta is not expelled until several 
weeks after the foetus, either in the state now de- 
scribed, or in that of a putrid mass. It occa- 
sionally is observed that the placenta continues 
attached to the uterus, and is nourished, increas- 
ing in size, and assuming the appearance of a 
fleshy mass, in which are sometimes found simple 
cysts, or cysts containing hydatids. This latter 
occurrence takes place either when the foetus had 
been expelled, or had died at an early period of 
its formation ; and, whilst it was yet small and 
nearly gelatinous, being dissolved during the pro- 
cess of decay in the amniotic fluid, or preserved 
in it. 

18. This change in the placenta forms what 
has been called by Drsormeavx and others the 
mole of generation; the chief character of which 
is that it possesses a cavity lined with a smooth 
membrane, the remains of the amnion. Fre- 
quently, at the more advanced periods at which 
abortion takes place, the foetus is expelled alive ; 
but the duration of its life subsequently depends 
upon its age, and the circumstances attending its 
abortion. It sometimes also is dead before it is 
expelled, occasionally for a considerable time ; al- 
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though it may have reached the age of several 
months. Its death does not necessarily lead, 
although it does generally, to its expulsion. 
In some cases it is retained even up to the full 
period of utero-gestation, and is then thrown out 
in a State of peculiar softening and maceration, but 
without putrefaction: this only occurs when the 
membranes have remained entire, and air been 
excluded from the interior of the uterus. In other 
instances it is converted into a substance resem- 
bling adipocire, or the fatty substance gene- 
rated during the decomposition of animal mat- 
ter. In rarer cases the foetus and envelopes be- 
come hardened, and even converted into a bony 
or petrous state, and retained till the natural 
death of the mother; or, in the course of some 
months, or even years, occasion inflammation of 
the uterus, and suppuration. Sometimes, in cases 
of this latter description, a portion of the uterus 
forms adhesions to the parts opposite; the abscess 
which is formed extending in that direction, and 
opening on the surface of the abdomen, or in the 
interior of the intestinal canal, or into the vagina, 
and giving issue to purulent matter, mixed witha 
foetid sanies, and portions of bones arising from 
the decomposition of the textures of the embryo, 
But these latter consequences of. abortion are 
rarely met with unless in cases of rupture of the 
womb, or extra-uterine impregnation. 

19. In some cases of abortion the hemorrhag 
from the uterus continues to a serious extent for 
several days. This may be the case at various 
epochs of pregnancy; and may result from the 
detachment, partial or general, of the placenta, 
and its retention along with the foetus in the ute- 
rine cavity, owing to imperfect action of the ute- 
rus to eject it. It may also proceed from the 
expulsion of the foetus, and the retention of the 
placenta, either altogether or partly separated 
from the uterus. In some cases the presence of 
the placenta, or of a portion of the membranes in 
the womb, or in the os uteri and upper part of the 
vagina, by the irritation thereby occasioned, may 
have the effect of keeping up a constant and ex- 
hausting hemorrhage. Ina case of abortion to 
which I was recently called, the practitioner in 
attendance stated the foetus to have come away 
two or three days previously. Upon enquiring as 
to the discharge of the appendages, I was led to 
recommend an examination per vaginam ; when 
they were found lodged partly in the vagina and 
os uteri. After their removal the patient rapidly 
recovered. 

20. Diacnosts. The diagnosis of abortion 
should be directed to three objects: Ist, its cause ; 
2dly, to the possibility of preventing its occur- 
rence ; and 3dly, to ascertaining the stage or de- 
velopement of the process. The causes of abor- 
tion are generally readily recognised, and admit 
of an easy explanation. There are two, however, 
to which Professor Drsormeaux has particularly 
directed attention; namely, rigidity of the fibres 
of the fundus and body of the uterus, and laxity 
of its neck. The former of those is generally 
connected with a similar state of the whole sys= 
tem, and accompanied with scanty or painful 
menstruation. In the first impregnations abor- 
tion takes place at an early period ; but in subse= 


| quent impregnations the period of gestation ap 


proaches more nearly the natural epoch, the 
female at last bearing children to the full times 
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When the abortion is referable chiefly to laxity 
of the neck of the uterus, a result contrary to the 
foregoing takes place ; the period of abortion ap- 
proaching nearer, in successive conceptions, to 
the time of impregnation. Examination per va- 
ginam discloses this state of the cervix uteri, which 
sometimes permits the escape of the ovum with- 
out much pain. The presumed existence of either 
of the foregoing states, particularly if any of the 
symptoms enumerated as characterising abortion 
be present, should lead us to suspect its ap- 
proaching occurrence. And it may be considered 
as commenced if pains occur at regular intervals, 
which become of shorter duration, and are di- 
rected from the umbilicus to the os coccygis; 
if the os uteri dilates, if the membranes become 
prominent during the pains, and if the amniotic 
fluid escape. M. Drsormeavux, however, has 
detailed instances where, notwithstanding the 
above phenomena, the patient was not delivered 
for several weeks afterwards ; but these are ex- 
tremely rare. 

21. In cases where more than one child is 
contained in the uterus, or where this organ is 
double, one of the foetuses may be expelled in 
the course of gestation, and the other may still 
remain and arrive at the full period of foetal life. 
The eminent author whom I have now quoted 
mentions the case of a female, pregnant for the 
first time at the age of forty years, who expe- 
rienced abortion at two months and a half: the 
symptoms of pregnancy, however, continued, and 
the motions of the foetus were felt at the usual 
time. At the seventh month, a severe fright was 
immediately followed by symptoms indicating the 
death of the child; however, the motions of the 
child were still felt in the uterus: at last, after 
two months, and at the usual period of gestation, 
this female was delivered of a dead child, and of 
another which had arrived at the full period, and 
was living and healthy. M. Rousser has also 
related a similar case (Traité de ? Hystérotokie). 
When abortion occurs during the first two months, 
we can often only distinguish it from excessive 
menstruation by the coagulating of the blood. 
Cases, however, sometimes are met with where 
coagula form during menstruation, but seldom or 
never during healthy menstruation. Abortion is 
most frequent during the three first months of 
pregnancy, 

22. Procnosts. Abortion has been considered 
of more serious import than delivery at the full 
time, by Hirrocratrs, A:trus, Mavuriceau, and 
others. The prognosis will, however, entirely 
depend upon the nature of the causes producing 
abortion ; the period of gestation at which it takes 
place ; and the symptoms accompanying it. It 
may be stated generally, that the danger increases 
in proportion as it approaches the full period of 
gestation; inasmuch as the hemorrhage is 
greater, the expulsion of the foetus and ap- 
pendages more difficult, and: the. milk-fever more 
violent, the longer the period of utero-gestation. 
The abortion which occurs from accidental, or 
active exciting causes, 1s generally more danger- 
ous than that which follows the predisposing 
causes; this is more particularly the case, the 
more violent the cause, the more prompt its 
effects, and when it acts upon females not pre- 
disposed to abortion. The most dangerous abor- 
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of an irritating nature taking internally, and by 
attempts to excite the uterus, or to puncture the 
membranes per vaginam. 

23. On the other hand, when abortion takes 
place spontaneously, and without any very mani- 
fest or sufficient cause, it is often unattended by 
pain or difficulty, leaving behind it scarcely any 
unpleasant consequences: but this form of abor- 
tion is most hable to recur; and its repeated 
occurrence often gives origin to a number of ail- 
ments, some of them of serious moment, such as 
irregular menstruation, chronic metritis, organic 
lesions of the uterus and ovaria, irritable uterus, 
hysteria, and a debilitated and cachectic habit of 
body. 

24, Abortion is chiefly dangerous from the 
hemorrhage attending it ; and hence the risk is 
proportionate to the extent of this effusion. Abor- 
tion, accompanied by convulsions, diarrhcea, dy- 
sentery, or supervening in the course of fevers, 
inflammations, or of eruptive diseases, are seldom 
devoid of danger, which, under certain circum- 
stances, is even great. Inflammation of the womb 
of great severity, endangering the life of the pa- 
tient, or causing adhesions of the Fallopian 
tubes or of the ovaria to the serous surface of the 
uterus, and consequent sterility, is not an unfre- 
quent consequence of abortion, 

25. On the other. hand, it may be productive 
of certain advantages, according to Mauricrav, 
Dersormeravux, and some others, who have, in rare 
cases, observed abortion occurring before the 
third month to be followed by a more regular 
state of the catamenia, in those who had been 
irregular previously, and by an improved state of 
health ; even fecundity taking the place of former 
sterility. ° 
_ 26. Trrarment. The treatment of abortion 
is divided into, Ist, the preservative ; 2d, the pal- 
lative ; and, 3d, the remedial, On each of these 
I shall offer a few remarks, 

I. The Preservative treatment comprises the 
following objects ; viz. to remove the predispos~ 
ing causes as far as this may be accomplished ; to 
repress all undue action whenever it may appear ; 
and to prevent, as well as to counteract, the effects 
of the exciting causes. These ends are to be kept 
in view, and applied to individual cases, appro- 
priately to the causes and circumstances by which 
they are characterised. Where plethora, general 
or local, exists, it should be reduced by general 
or local depletion, in very moderate quantity, and 
repeated at short intervals; but more preferably 
by a low and antiphlogistic diet and regimen, 
acidulous and cooling beverages, the recumbent 
posture, and tranquillity of mind. In cases cha- 
racterised by relaxation of the system, and of the 
reproductive organs, an Opposite, or a tonic and 
invigorating, regimen is required. In every in- 
stance the preservative treatment must be based 
upon our views respecting the pathological state 
of the uterus, and of the whole frame at the time 
of prescribing it. 

27. When the horizontal posture is considered 
necessary; the patient will be more benefited by 
reclining on a mattress, than on a soft; hot bed. 
Her apartment should be cheerful, large, and 
airy; the bed-clothes light; and all anxiety of 
mind respecting the issue, and depression of spirits, 
prevented ; a confiding and cheerful state of feel- 
ing will materially conduce to a favourable result, 
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The diet, under ordinary circumstances, ought to 
be light and digestible, and varied according to 
yhe particular circumstances of the case. ‘The 
beverage should be mild, and, in cases of local or 
general plethora or excitement, rather cooling 
than otherwise, and such as may promote, rather 
than retard, the natural actions of the bowels. 
Lemonade, imperial, barley-water, toast-water, 
&c., are amongst the best in this class of cases. 

28. Much will depend upon the perseverance 
with which this plan may be followed, particu- 
larly in cases of habitual or precedent abortions ; 
where it ought to be rigorously enforced and con- 
tinued for months, or, at least, for a long time 
after the period of gestation at which the former 
abortion occurred. If the threatened abortion be 
accompanied with pains, or by any degree of 
discharge, an opiate should be given at bed-time ; 
and, in every case where we have conceived it 
requisite to abstract blood, either generally or 
locally, even as a preventive measure, the oper- 
ation should be followed by a dose of opium. 

29. Attention to the bowels is indispensable ; 
but great discrimination is necessary in the choice of 
laxatives when the bowels are constipated. These 
should be of the most cooling and gentle descrip- 
tion. The soluble tartar, and cream of tartar in 
the form of electuary, or with confection of senna, 
particularly in cases of plethora, are very eligible. 
Castor oil, with a very few drops of laudanum, 
which will not retard its cperation; or small 
doses of the super-sulphate of potash, are also 
suitable laxatives. 

30. When, from our knowledge of the state of 
the ovum, in previous abortion, we suspect a 
repetition of it, we may endeavour to prevent it, 
by using those means which are most successful 
in imparting energy to the constitution, and, 
through it, to the generative functions ; so that the 
process of foetation may proceed to a successful 
issue. This is, perhaps, best accomplished by 
change of air; the use of the tonic mineral 
waters, both internally and in the form of baths ; 
by the mineral acids given in the infusions of bit- 
ter tonics, or with the solutions of the salts of 
iron: as the tinct. ferri muriatis ; the tinctura fern 
etherea (see Appendix) ; by the sulphate of zinc, 
with the compound infusion of roses; by the ex- 
hibition of the various balsamic and terebinthinate 
medicines, combined with the pulvis cinchone, 
or the pulvis rhei, and the subcarbonate of the 
alkalies, or magnesia; and by attention to the 
state of the bowels, to diet, and gentle but regu- 
lar exercise. The balsams most serviceable in 
cases of this description, as well as in all those 
characterised by weak and imperfect uterine func- 
tion, are the balsams of Peru, of Canada, of 
Chio, and of Copaiba; the terebinthina vulgaris, 
and T. Veneta. Sresorp recommends the balsa- 
mum vite Hoffmanni(F.317.), a medicine which 
enjoys great reputation on the Continent in many 
diseases of debility. The loins may be rubbed 
night and morning, for some time, with the lini- 
mentum saponis et camphore comp. (F.306.), the 
linimentum terebinthina compositum (F.311.), 
or the liniment. anodynum (F. 298.). The appli- 
cation of the emplastrum cumini, the emplastrum 
picis compositum, or the emplastrum roborans 
(F,118.), to the loins will also prove of service. 

31, When diarrhoea occurs during the period 
of utero-gestation, and more especially if it be 
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accompanied with tenesmus, in delicate females, 
or in those who have experienced previous abor- 
tions, it should be immediately checked or lessen-~ 
ed. In these cases disorder is chiefly confined to 
the colon and rectum, which should be soothed 
by small emollient and anodyne enemata, or by the 
use of suppositories of lead plaster, and opium. 
Whilst, however, we thus prevent the irritation 
from being extended from the large bowels to the 


“uterus, we should take care to prevent the reten- 


tion of hardened feces in the cells of the colon, 
by which irritation will be perpetuated; and to 
remove them, when we suspect their presence, by 
the use of gentle laxatives, and emollient and 
aperient injections, avoiding the use of saline 
purgatives and cathartics. 

32. In cases of threatened abortion in debili- 
tated constitutions, the mineral acids, particularly 
the sulphuric, either with or without small doses 
of laudanum, or combined with small doses of 
colchicum, or of digitalis, are extremely useful. 
Where the circumstances of the case permit the 
horizontal posture to be dispensed with, the pa- 
tient may be allowed very gentle exercise, for 
short periods, in the open air, avoiding all exer- 
tion and local excitement. She should live ab- 
stemiously, yet not too low. In many cases of 
this description a glass or two of light wine may 
be allowed daily, and in several a still more tonic 
treatment is required. When this is the case, the 
infusion of calumba, or of quassia, with the car- 
bonate of soda and tincture of hyoscyamus, has 
seemed to me very serviceable; and the patient 
has been allowed the occasional use of the swing, 
or a gentle ride in a carriage. The tepid and 
cold hip-bath, particularly with sea-water, are 
often of use in cases of this description, as well 
as the treatment recommended in a preceding pa- 
ragraph. The necessity of abstaining from sexual 
intercourse, in all cases of threatened abortion, 
is most evident. 

33. In cases accompanied with incipient dis- 
charge, either the cold hip-bath, or sponging the 
hips, thighs, and lower parts of the trunk with 
cold water and vinegar; or by squeezing a large 
sponge filled with cold water, so that its contents 
may fall in a scattered stream from some height 
upon the hips and pelvis; will sometimes be ser- 
viceable. Injections of cold or iced water, or cold 
astringent solutions per vaginam, or a lavement of 
cold water, will sometimes arrest the accession of 
hemorrhage. 

34. It will occasionally be observed that weak, 
nervous, and delicate females are often irritable and 
dispirited from a tedious confinement, during gesta- 
tion, and even abort owing to this cause ; obviously, 
in many cases, from the effect produced upon the 
uterus, and upon the nutrition and health of the 
embryo. ‘This should be anticipated, and pre- 
vented by a timely relaxation of the plan, and by 
allowing the patient as much exercise, amuse- 
ment, &c., and by adopting as much of the treat- 
ment recommended above (§ 32.), as may be con- 
sistent with the accomplishment of ourend. When, 
in these cases, the nervous symptoms predominate, 
the use of antispasmodics, with anodynes, and 
their combination with vegetable bitters, chaly- 
beates, &c., are often required. The diet should 
also be nutritious, but easy of digestion, and not 
too heating and stimulating. 

35. The foregoing plan will often succeed in 
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preserving the infant, unless the discharge con- 
tinues or becomes more copious; the uterine 
pains, with the other symptoms of commencing 
abortion, still persist or increase ; and the woman 
be advanced in pregnancy ; when little advan- 
tage will be obtained, particularly if the orifice of 
the womb dilate. When this is the case, attempts 
at preservation will entirely fail, and we must 
adopt the second intention. 

36. II. The palliative measures now required 
consist, in addition to those recommended (§ 33.), 
of cold applications to the genital fissure and in- 
sides of the thighs, and the tampon, or plug, as 
recommended by a number of authors, and sanc- 
tioned by Denman, Hamitton, Burns, Merrt- 
MAN, Dewers, Ryan, &c. These are especially 
requisite where the hemorrhage is great, particu- 
larly when the abortion takes place between the 
third and sixth month. Opium, with the super- 
acetate of lead, given in a very large dose at the 
first, and repeated according to circumstances, 
should also be exhibited. Opium, as well as 
plugging the vagina, are chiefly serviceable where 
the hemorrhage continues after the expulsion of 
the embryo. The plug recommended by Dr. 
DeweEts is a sponge squeezed out of vinegar. Dr. 
Ryan advises either old linen or a sponge to be 
wetted with a saturated solution of alum, and 
smeared with some oleaginous matter, to be passed 
up the vagina, so as completely to fill it. 
BuiunbeE tt directs a scruple of alum, dissolved in 
a pint of water, to be injected into the uterine 
cavity. 

37. The practitioner should in every instance 
be satisfied as to the expulsion of the embryo and 
the whole of its appendages, for he may be de- 
ceived in this matter (§ 19-); a small remnant of 
the placenta or of the membranes, when still left 
in the cavity of the uterus, or even lodged m its 
orifice, being often sufficient to keep up an ex- 
hausting, or even dangerous discharge. When the 
embryo onlyis expelled, the appendages being still 
retained, or when the hemorrhage is great, the 
entire ovum still remaining in the uterus, the ergot 
of rye will often prove of inestimable service : and 
when given in the form of decoction, with as much 
borax as it will dissolve, will seldom disappoint 
our expectations. When a portion of the append- 
ages remain at the orifice of the womb, it may be 
drawn down by the finger, or by a curved dress- 
ing forceps. In cases of great hemorrhage in the 
early months of pregnancy, the ovum being re- 
tained, Dr. Burns advises the use of smart clys- 
ters, and plugging the vagina. In every case of 
hemorrhage from abortion, as well as after deli- 
very at the full period, but particularly when the 
hemorrhage proceeds from inefficient contraction 
of the uterus and retention of the ovum, or some 
portion of the appendages of the embryo, I have 
prescribed, with complete success,an enema, with 
from one to two ounces of theoleum terebinthine 
in a pint of water-gruel. 

38. The injection of water into the rectum, or 
a solution of acetate of lead and opium, has 
been advised by Dr. Dewrrs and Dr, Conquest. 
When the hemorrhage occurs in robust and 
plethoric females, and the discharge has not 
produced much exhaustion, venesection may be 
tried. In cases of this description, digitalis, in 
half-drachm doses, has been recommended: but, 
owing to the loss of blood, the effect, although not 
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produced with the necessary celerity, will often 
be too violent and unmanageable, and will so en- 
danger the patient as not to justify its use unless 
under very peculiar circumstances. I once pre- 
scribed colchicum in large doses in a case of he- 
moptysis, with violent paroxysms of cough and 
threatened abortion, occurring in a plethoric lady 
at the fourth month of pregnancy. Full vene- 
section was performed, chiefly on account of 
the severity of the pulmonary disease; the col- 
chicum was directed with an anodyne; and the 
patient left under the care of the family practi- 
tioner, Abortion took place, and was attributed 
chiefly to the sickness, retching, and depression 
occasioned by the colchicum ; it having been un- 
remittingly administered until my next visit, on 
the third day from that on which it had been pre- 
scribed, notwithstanding the discretionary power 
with which the practitioner had been invested. 
(See also, on this subject, the Treatment of Hx- 
MORRHAGE from the Urerus.) 

39. III. The remedial treatment of abortions 
is next to be considered. It occasionally happens 
that the retention of the ovum, or of a portion of 
the appendages of the embryo, produces much 
constitutional disturbance, particularly nervous 
symptoms and uirritative fever, which sometimes 
assume serious features, with disorder of the 
bowels, typhoid or ataxic signs, and an offensive 
vaginal discharge. The decoction of cinchona 
and muriatic acid, or this decoction with the liquor 
of the acetate of ammonia, or the following, will 
prove extremely serviceable : — 


No. 1. R Mist. Camphore 3j.; Liq. Ammon. Acet. 3 ijss. ; 
Acidi Acetici Pyrolignei 11] xxv.; Syrup. Zingiberis. 
38s. M. Fiat haustus ter quaterve in die sumendus. 


No. 2. R Camphore rasex, gr. ij.—iij.; Extr. Cinchon. 
Resin. gr. iij.—v. ; Conserv. Ros. q. s, ut fiant Pilule ij., 
ter die capiende. 


In cases of this description a turpentine enema, 
administered every second or third day, is ex- 
tremely beneficial : and advantage will be derived 
from injections of a solution of the chloruret of 
lime, or of Labarraque’s liquor, per vaginam. 

No. 3. R Liq. Labarraquii Chloro-Sod. 3jss. ; Mist. Cam- 
phore, 3vijss. M. Fiat injectio. ; 

40. When troublesome diarrhoea is present, im 
cases of this description, the chloruret of lime, 
either in the form of pill or solution, is extremely 
efficacious. I have prescribed it as follows : — 


No. 4. BR Chlorureti Calcis gr. viij.—xvij.; Pulv. Traga- 
canth. Comp. 3 jss.; Syrup. q.s. M. Fiant Pilule xxiv., 
quarum capiat binas ter quaterve in die. 


No. 5. R Chlorureti Calcis gr. vj. —xij. ; Tinct. Calumbee 
3iij. 5; Aq. Menth. Virid., vel Aq. €arui, vel Aq. Anethi, 

3 vj.—3 vijss. Fiat Mist., cujus sumat coch. j. vel ix 

larga ter quaterve quotidié. 

The chloruret of lime may also be administered 
in water gruel, as an enema, in doses of viij. to 
Xlj. grains, once er twice daily. 

41. The debility occasioned by abortions re- 
quire the use of tonics, with mineral acids, nou- 
rishing but light diet, a wholesome air, gentle 
exercise, and the tepid or cold salt-water bath :— 
the mineral waters of Bath, Baréges, or Tun- 
bridge; those of Ems, Spa, Pyrmont, and Geil- 
nau ; or the artificial mineral waters of the last- 
named places, are also beneficial. When nervous 
or hysterical symptoms supervene, the exhibition 
of antispasmodics, with gentle tonics, and the oc- 
casional use of cooling aperients, are required. 
The treatment of the effects of abortion is, in 
every respect, the same as that recommended in 
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the articles on Hemorrhage from the Uterus, in 


the unimpregnated and puerperal states. 
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ABSCESS. Syn. Abscessus (from abscedere, to 
depart, to separate), Apostema, Abscessio, Vo- 
Mica, Imposthuma, Auct. Lat. AmooTnpa, 
Gr. Abcés, Fr. Die Kiterbeule, Ger. Edder- 
byld, Dan. Bulning, Swed. Ettergezwel, Dut. 
Ascesso, Ital. Abscesso, Span. Abscesso, Port. 
Abscess, Imposthume, Eng. 

Cuassir. — See INFLAMMATION. 

1. Derin. A collection of purulent matter formed 
or deposited in the structure of anorgan or part. 

2. An abscess is never an original disease, but 
is constantly the effect or termination of inflam- 
matory action, In some form or grade, or of iri- 
tation of the part in which it is seated. This may 
not seem to be in accordance with certain phe- 
nomena connected with the formation of purulent 
collections, in parts at a distance from those in 
which inflammatory action originates, and where 

“pus is originally formed: but | shall have occa- 

sion to show that it is not opposed to sound 

views as to this topic, or, at least, that the excep- 
tions to it are few. 

3. Without noticing further than to enumerate 
them, the older distinctions of abscesses into the 
warm, phlegmonous, or inflammatory, the cold 
or congestive, and the acute and the chronic, I 
shall have to show that, instead of proceeding 
from different sources, they are equally the result 
of a certain state of inflammatory action, modified 
into a variety of forms according to the degrees 
of vital energy and action of the part, and of the 
system generally, the organisation of the part af- 
fected, and the peculiarity of constitution and 
diathesis. In the present article, a general view 
will be taken of the pathology and medical treat- 
ment of abscess, the consideration of the different 
kinds of abscess ; their various seats, and relations 
to other diseases, fall under different heads, where 
they are more advantageously discussed. 

4, I. Or roe ParnoLocicaL CuaRractERs OF 
Axscess. 1st, Of abscess proceeding from acute 
inflammation, with integrity of the constitutional 
energy. When a part becomes inflamed, the vi- 
tality of which has not been previously injured, 
as respects either its individual state or constitu- 
tional relations, its temperature becomes increased, 
and its vessels aré injected with a greater quantity 
of the circulating fluid than in health, and gene- 
rally in proportion to the violence of the irritation 
upon which this afflux of fluid depends, 
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the fluid does not extend beyond the vessels in 
which it has passed: but, in proportion as it dis- 
tends them so as to exhaust their tone and power 
of reaction, and as the vital cohesion of their 
extremities, and of the tissues which they supply, 
is weakened, a portion of the more fluid consti- 
tuents of their contents escapes into the texture 
of the part affected; infiltrates, and combines 
with, its constituent elements ; and renders it, at 
first, more compact and dense. But, at the same 
time that the inflamed part undergoes this change, 
it loses its vital elasticity, is more friable or la- 
cerable, so as to break down more readily from 
foreign pressure, or upon the application of a 
firm ligature. 

5. lf the inflammatory action stops not here, 
the tissues affected by it undergo further changes. 
They pass, more or less rapidly, from a dense but 
friable state to that of softening; and this quickly 
but insensibly assumes a pulpy condition, owing 
to its continued and increasing infiltration with 
the more fluid parts of the blood, and even with 
more or less of its colouring particles; the mole- 
cules composing the tissues of the part being so 
combined with, and separated by, the infiltrated 
fluid, that all distinct traces of proper organisation 
are lost. From this pulpy state, to which the 
central portion of the inflamed structure is re- 
duced, the transition to pus proceeds rapidly. But 
it is not to be understood that the tissues them- 
selves are converted into this fluid. The fluid 
poured out from the extreme capillaries gradually 
distends the surrounding parts, and partially dis- 
solves the softened and disorganised tissues in 
which it is effused. The coagulable lymph, which 
the tonic or unexhaused vital energy of the ad- 
joining vessels form in the surrounding texture, 
confines the effused fluid, and prevents it from 
extending beyond the barrier it opposes; whilst 
the impaction of the cellular tissue, occasioned 
by the increasing quantity of purulent effusion, 
and the pressure it produces in all directions, with 
the thickening, and the continued deposition of 
lymph in the parietes of the abscess, tend still fur- 
ther to fulfil this end, and thus to limit the mis- 
chief, and to prevent the contamination and 
disorganisation of the adjoining structures; con- 
sequences which not unfrequently supervene, when 
the vital energies of the frame and the state of 
local action are insufficient to admit of the form- 
ation of coagulable lymph, and to throw up this 
barrier against the extension of disease. 

6. ‘The first step of the suppurative process is 
the dissemination, particularly in the softest, in the 
first and most intensely inflamed part, of minute 
collections of a sero-albuminous or sero-sangui- 
neous matter. By degrees, this fluid becomes more 
abundant, These minute collections enlarge, ap- 
proach each other, and, at last, the partitions of 
softened tissue between them are altogether dis- 
organised and disappear the whole, at last, 
forming only one cavity of variable extent. As 
this process advances, the éffused fluid changes 
from a thin albuminous lymph into pus; which 
becomes more thoroughly elaborated, losing its 
colouring matter which it had derived from the 
blood, and dissolving the shreds or débris of the 
disorganised tissues in which it had formed: and 
when the suppurative process is matured, the pus 
forms an homogeneous fluid, presenting certain cha- 
racters distinguishing it from all otheranimal fluids, 
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7. Pus, taken from a matured abscess of the 
description now exhibited, is generally a whitish 
or cream-like fluid; friable, homogeneous, soft, 
and smooth to the touch ; somewhat heavier than 
water, in which it is only partially soluble ; with- 
out any disagreeable smell, and producing of itself 
no iritating effects upon the tissues enclosing it 
as long as it is excluded from the action of the 
atmosphere. Upon a closer examination, it is 
found to consist of minute colourless globules, 
resembling the colourless globules found in the 
blood, floating in a thin albuminous fluid. 

8. It is often a matter of importance to distin- 
guish pus from the mucus secreted by a mucous 
membrane in a state of irritation; and, accord- 
ingly, various attempts have been made to esta- 
blish some specific character. The circumstance 
of pus sinking in and partially mixing with water, 
whilst mucus remains at its surface, has been 
taken as a common test; and in many cases will 
be sufficient, with the history of the disease, and 
various concomitant phenomena, to enable us to 
decide: but it should be recollected that the mu- 
cus, which is frequently secreted in great abund- 
ance by the internal surface of the bladder, and 
which is very remote from pus in its characters, 
always sinks in water. Besides, mucous surfaces, 
when in a state of inflammation, secrete a fluid 
varying from a thin watery or frothy matter ; and 
in some cases, from a thick albuminous and vis- 
cous mucus to a friable cream-like pus : but most 
commonly, a muco-purulent liquid, which pre- 
sents more or less of the characters of both pus 
and mucus. The appearance exhibited by pus, 
when pressed between two plates of glass, which 
are afterwards separated, is often distinctive: this 
fluid attaching itself to their surfaces, without the 
viscous adhesion of mucus, and partly consisting 
of small globules. 
cus, of which character pus is entirely deprived, 
distinguishes the one from the other more com- 
pletely, and in a more intelligible manner, to the 
practised eye, thanany other feature they present. 
In addition, however, to this, it may be added that, 
when water is added to a solution of pus in dilute 
sulphuric acid, a more or less abundant precipi- 
tate is formed; whilst, with a solution of mucus 
in the same acid, whitish filaments form on the 
surface upon the addition of water. 

9, As the partitions of softened tissue placed 
between the incipient purulent collections, in a 
part undergoing the early process of suppuration, 
lose their vitality, and become broken down in 
the effused fluid, the vessels and nerves, as well 
as the more solid tissues passing through the part, 
continue to resist the disorganising process for a 
longer period, so as to form isolated bridles, and 
communications between the separated parietes of 
the abscess, 

10. The interior of the parietes of the cavity is 
generally more or less reddened, tomentous, and 
very close in its texture, owing to the impaction 
or distending power exercised by the accumulat- 
ed fluid and the effusion of lymph; so that the 
fluid contained by them is completely isolated 
from the surrounding structures. The membrane 
thus formed presents all the characters of a mu 
cous surface, particularly when the greyish pellicle 
which usually covers it is removed. Its interior 
surface is in contact with the purulent collection ; 
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surrounding tissues, and is confounded insensibly 
with them. It approaches more nearly to the cir- 
cumference of the inflamed part, the more com- 
plete the softening of the tissues, and the more 
the abscess has advanced to maturity. Its dens- 
ity and thickness are generally in proportion to the 
slowness of its formation and the length of time it 
has existed. 

11. In parts abundantly supplied with cellular 
tissue, the membrane proper to abscesses acquires 
a great degree of resistance and density, forming 
thick cysts; whilst in very soft organs, or in those 
but scantily provided with cellular tissue, as in 
the brain, it remains long in the state of a vas- 
cular pellicle, scarcely distinct from the healthy 
structure with which it is connected. It is in 
general rare that we find a thick or firm cyst in 
the acute abscess now under consideration ; for it 
forms too rapidly to admit of the thickening and 
condensation usually occasioned by inflammatory 
action of some duration. In some very acute 
abscesses, as in those which sometimes form in 
the liver of Europeans residing in India, after in- 
tense inflammation of the internal structure of the 
organ, no cyst, membrane, or even pellicle can 
be detected on the internal parietes of the abs- 
cess; the whole surrounding structure being in- 
flamed, softened, and sometimes portions of it 
hanging or floating in shreds in the midst of the 
purulent collection. In these cases the purulent 
collection, although existing as a circumscribed 
abscess, more nearly approaches the diffused ab- 
scess next to be noticed. 

12. The functions of the membrane lining ab- 
scesses are not confined to the containing and 
isolating the purulent matter, so as to prevent the 
contamination of the adjoining structures. Owing 
to the absorption and exhalation proceeding in its 
surface, the contained fluid is continually renewed, 
its qualities are modified, and its decomposition 
prevented. It is not altogether removed from the 
influence of life, but participates in the vitality of 
the surrounding textures, as all fluids accumu- 
lated in organised parts do, though in a feeble and 
obscure degree. M.Dupuyrren remarks, that it 
is through the medium of this living envelope that 
the matter contained in abscesses is augmented and 
diminished in quantity ; is thickened, or rendered 
more fluid; or is occasionally changed by sub- 
stances absorbed cr injected into the circulation. 
It is because the cysts of abscesses are connected 
by an intimate sympathy with the chief centres 
of vitality that the excitation of the more impor- 
tant viscera affects them in so marked a manner ; 
and that remedies, judiciously applied to these 
viscera, often tend to promote the absorption of 
the matter they contain. 

13, 2d. Of Abscesses proceeding from acute in- 
flammation in a cachectic habit of body, deficient 
vital resistance, and with a tendency to spread ; or 
Diffuse Abscess. In debilitated and vitiated habits 
ef body; in persons of exhausted vital energy, 
whose assimilating and secreting organs are tor- 
pid; and owing to the operation of certain noxious 
and intense causes, particularly those which con- 
taminate the structure to which they are applied, 
as various animal poisons, animal and vegetable 
matter in a state of decomposition, or whatever 
produces, from its local or constitutional action, 
a septic effect upon the living textures: from these 


whilst, externally, it adheres intimately to the | circumstances especially, inflammatory action is 
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not limited to a particular part, or within distinct 
bounds ; and the fluid which is poured out from 
the inflamed vessels is not circumscribed, or con- 
fined to the centre of the inflamed part. The 
inflammation which produces this unhealthy and 
imperfect form of abscess is always characterised 
by that state of asthenic or ataxic action, local 
and general, which is incapable of producing co- 
agulable lymph from the blood, that may limit 
both the morbid action and the effused fluid. 
(See art. Iyriammarion.) 

14. The present kind of abscess not unfre- 
quently forms in erysipelas; or after wounds, in- 
juries, and punctures ; and from the inoculation 
of an animal poison. The character of the suc- 
cession of morbid actions it presents is want of 
vital power and resistance, and a speedy solution 
of the vital cohesion of the affected tissues. It 
would seem that the influence of the ganglial 
nerves supplying the capillaries of the part is ra- 
pidly, or almost instantly, destroyed by the cause 


of the disease ; and that the vessels, thus deprived - 


of a great proportion or the whole of their vitality, 
allow the escape of the more fluid parts of the 
blood, and the infiltration of the tissues. The 


vessels pass rapidly, and without the previous 


grades of healthy inflammation, into that state 
which admits of the effusion of a watery or puri- 
form sanies. The state of vital energy, and the 
deficient crasis, or unhealthy condition of the 
blood itself, probably contributes to this result ; 
and, with the effect of this effusion on the diseased 


part, promotes the rapid exhaustion of the remain- | 


ing action of the capillaries. 

15. Diffusive abscesses generally commence in, 
and spread rapidly in the direction of, the cellular 
tissue. They affect also, in a very marked man- 
ner, the other structures placed in their way. 
They seldom commence in the internal viscera, 
as the liver, lungs, &c.; but when they do thus 
originate, as is occasionally observed in the latter 
stages of malignant or ataxic fevers, in exhaust- 
ed states of the frame, Xc., they nearly approach 
the characters they assume in the cellular struc- 
ture. In almost every case of this disease, the 
constitutional disturbance is very remarkable ; 
and the powers of the nervous system, particu- 
larly that presiding over the organic and assimi- 
lating functions, uncommonly depressed. Locally, 
the effusion of a watery, or sero-albuminous, or a 
sero-sanguineous fluid is nearly coeval with the 
affection of the cellular tissue and congestion of 
its capillaries. The vital cohesion of the inflamed 
texture is rapidly dissolved ; and the fluid, abund- 
antly poured out in its areole or cellules, distends 
the part, diminishes its vital functions to the 
lowest grade, and, at points, lacerates its tissue, 
thereby partially cutting off its connection with 
the adjoming structures. Thus the fluid is effused 
from the congested capillaries of the affected part 
in numerous places: in some, forming consider- 
able collections; in others, mere infiltrations. 
Parts of the cellular tissue itself, and, in rare in- 
stances, as the mischief proceeds, portions of ad- 
joining or intermediate textures, are deprived of 
all vitality, sphacelate, and mix with the fluid 
effused. 

16. In many cases the integuments participate 
but imperfectly, and often not at all, in the mor- 
bid actions, whilst the process, as now described, 
is going forward ; and the great effusion into, and 
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partial destruction of, the cellular tissue, have 
enormously distended the limb or part in a dif- 
fused manner and to a great extent, and given it 
a boggy or imperfectly fluctuating character. At 
a later period, parts of the more attenuated or dis- 
coloured integuments vesicate, ultimately burst, 
and give issue at first to a discoloured puriform 
secretion, which afterwards becomes offensive and 
otherwise modified. When the skin is affected, it 
generally presents a dark or livid hue: its tem- 
perature is seldom above (excepting, sometimes, 
at the very commencement of the antecedent in- 
flammation), and frequently sinks below, the na- 
tural standard. 

17. With respect to the appearance of the se- 
cretion in this form of abscess, I may state, that 
it not only varies remarkably in different cases, 
but also at different stages of the same case. At 
first, the fluid effused and infiltrating the cellular 
structure consists chiefly of a limpid, reddened 
serum, which readily flows from the divided struc- 
tures ; in a more advanced stage, the effused mat- 
ter is less fluid, often high-coloured, but without 
the whiteness and opacity of purulent matter. 
Afterwards, the cellular membrane is engorged 
with a white semi-fluid matter, which separates the 
particles of fat and cellular tissue at an unusual 
distance from each other. In subsequent stages 
it continues opaque ; but often becomes reddish, 
greenish, and more fluid. Ata still more advanced 
period, the infiltrated cellular and adipose tissue 
are entirely broken down, and the sphacelated 
portions hanging into, or mixed with, the puriform 
matter; which sometimes now presents the appear- 
ance of a brownish, purulent sanies, sometimes a 
greenish pus, and at other times a sero-purulent 
matter of various shades of colour and degrees of 
consistence. At no period of the disease is the 
matter contained in any circumscribed cavity, but 
is gradually and irregularly lost in the surround- 
ing cellular tissue ; without any demarcation, or 
appearance of coagulable lymph about the cir- 
cumference of the diseased part. In general, the 
purulent secretion speedily assumes an offensive 
odour, and its sensible qualities are otherwise 
altered, and often variously, upon the admission 
of air to the diseased surface. 

18. The muscular structure, and other parts in 
contact with the puriform matter, and in the way 
of the spreading disease, is generally much disco- 
loured, softened, easily torn, and sometimes par- 
tially destroyed. In some cases the muscles are 
paler; in others, darker, and more livid than na- 
tural. -In rarer instances, the adjoining bones 
and more resistant structures are also affected. 
(See Inrrammation, Diffusive.) 

19. 3d. Abscesses consequent upon inflammation 
of lower grades of intensity. — The more slow and 
obscure the progress of inflammation, the less 
marked are the signs of irritation preceding and 
accompanying abscesses. It is not uncommon to 
observe, in lymphatic and phlegmatic tempera- 
ments, fluctuating tumours of various sizes, both 
superficial and deep-seated ; without any consider- 
able pain or increase of animal heat, either antc- 
cedent or subsequent to their formation. Purulent 
collections, of a chronic and indolent character, 
generally proceed from a low but continued state 
of irritation, or from reiterated excitation of so low 
a grade as scarcely to influence the sensibility of 
the part ; and occur in constitutions of weak vital 
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resistance and defective restorative energy. On 
the other hand, the abscesses described in the pre- 
ceding sections result from inflammation of a more 
or less acute character, occasioned by active sti- 
mulation or deleterious agents, and generally affect 
the system in a more or less active manner, 

20. Owing to the low grade of irritation in the 
affected part, the vessels are but little, and often 
scarcely perceptibly, injected. ‘The abscess, in 
place of commencing with a number of distinct 
centres or foci, appears at first as a single isolated 
collection in one or more of the cellular areole, 
and presenting, from the commencement, a mani- 
fest fluctuation. In some cases, this appearance 
of the affected part is less that of true phlogosis 
than of a deviation from its nutritive actions. The 
tissues, instead of attracting, in virtue of their 
vital endowment, the nutritive particles ; and the 
vessels, instead of imparting them in an appro- 
priate condition, and exhaling a fluid suitable to 
the healthy state of parts, are so far changed 
as to fail in the performance of these actions ; the 
vessels furnishing a fluid of a certain kind, appa- 
rently composed of the particles or globules 
which, under the influence of healthy vital en- 
dowment, would have been separated from the 
circulating fluid for the nourishment or growth of 
the tissues, and of the watery exhalation destined 
to lubricate them, and render them fitted for their 
functions. 

21. In the chronic varieties of abscess, the pus, 
being secreted under the influence ofa lower grade 
of excitation, differs from that previously described 
(§ 7, 8.). It is frequently yellowish, serous, 
transparent ; containing flocculi of an albuminous 
or fibrinous nature, and whitish, opaque appear- 
ance : sometimes it is mixed with minute shreds 
of cellular-like substances. In other cases it is 
nearly analogous to mucus, from its thickness and 
viscosity. In some subjects, when very slow in 
its formation, it assumes a greater consistence and 
opacity, resembling half-congealed lard or liquid 
honey ; and the tumours which it forms seem 
to constitute a connecting chain between pure 
abscesses and melicerous or steatomatous cysts, 
These latter differ in no respects from abscesses 
devoid of active inflammation, but in the greater 
consistence of the matter they contain: and in 
some cases, as M. Dupuytren remarks, it is diffi- 
cult, if not impossible, to distinguish between them. 

22. Owing to the extreme slowness of their 
formation, and the absence of acute inflammatory 
action, the parietes of the present kind of abscess 
have a more distinct organisation than those of 
the first species. Vascular injection and red- 
ness are here seldom observed exteriorly to the cyst 
enclosing the purulent collection. The skin cover- 
ing the tumour, and through which the fluctuation 
is readily felt, is generally free, moveable, and 
unaltered. All the morbid action seems concen- 
trated in the diseased membrane enclosing the 
matter. This membrane or cyst is, internally, of 
a reddish grey tint, and more or less intimately 
connected with the surrounding structure. It is 
in some cases soft, thin, and cellular; in others, 
thick, strong, and of a cellulo-fibrous, or even 
fibrous structure. The slower the tumour is in 
enlarging, the more liable is the cyst to undergo 
change, and to modify the state of the matter it 


contains: and, hence, abscesses of a very slow | sigmoid flexure of the col 


or chronic kind often approach slowly but nearly 
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to the characters of several other encysted tu- 
mours, 

23. The purulent collections which form around 
foreign bodies, that occasion but little irritation, 
generally belong to the present kind of abscesses. 
They are always lined with a firm cellular cyst, 
analogous to that enclosing the foreign body itself. 
The abscesses which proceed from bodies occasion- 
ing great irritation are preceded by great pain 
and inflammation, and belong to the preceding 
kind of abscess. 

24, 4th. Of symptomatic abscesses, or collections 
of matter at a distance from the places where the 
pus is first formed. In the foregoing sections I 
have considered the formation of abscesses in, and 
their limitation to, the primary seat of irritation : 
but if the parts affected are surrounded by a loose 
areolar cellular tissue, readily permeable. by the 
matter as it is formed ; and especially if the state 
of vascular action and vital energy of the frame 
are insufficient tot he production of coagulable 
lymph around the inflamed centre; the matter 
gradually finds its way in the course of the cel- 
lular structure to adjoining parts, particularly to 
those which are more dependent, infiltrates them, 
and forms, more or less distinct and fluctuating, 
tumours at a distance from the primary seat of 
inflammation, Instances of this kind of abscess 
are furnished us in diseases of the hip-joint, and 
in cases of inflammation commencing in some or 
one of the vertebra, or their fibro-cartilages. In 
this latter case, if the disease commences in one 
of the dorsal vertebra, the purulent fluid may 
accumulate under the pleura, infiltrate the adjoin- 
ing cellular tissue, and, following the direction of 
the ribs, appear at some part of the side or back, 
or even near the sternum, far from its origin. 
When the inflammation attacks one of the dorsal 
or lumbar vertebra, or intervertebral structures, 
it may travel in a similar manner behind the 
pillars of the diaphragm, proceed in the course 
of the psow and iliac muscles, following the cel- 
lular tissue behind the peritoneum, and appear 
exteriorly, most frequently under the crural arch, 
but sometimes through the inguinal ring. In 
other cases it proceeds to a shorter distance, and 
points at the sacro-iliac symphysis, or in the angle 
between it and the spine: or it may extend down 
the pelvis in various directions, following the 
cellular substance surrounding the vessels and 
nerves. Thus it may pass through the ischiatic 
notch, forming an abscess at the internal part of 
the gluteal muscles; or along with the great 
sciatic nerve, and point on the superior and pos- 
terior part of the thigh; and, lastly, it may find 
an issue in the perineum, at the margin of the 
anus, or into the rectum, or even into the vagina. 
In some rare instances a double tumour and open- 
ing are formed. In the case of a female by whom 
I was consulted, the matter had found its way to 
the integuments of the sacro-spinal angle of’ the 
loins; where it was punctured by a surgeon, and 
yet had also burst its way into the vagina. In 
the case of a groom whom I attended, a tumour 
formed at the sacro-iliac symphysis, below the 
crural arch, producing the most violent and pain- 
ful tumefaction of the limb, owing to the pressure 
of the matter on the nerves and veins ; and the 
matter afterwards burst into the lower part of the 
on. 

25. The matter proceeding from abscesses symp- 
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tomatic of inflammation and ulceration of bones 
or cartilages is generally greyish, thin, mixed with 
albuminous flocculi, minute clots of blood, and 
portions of phosphate of lime. It exhales a nau- 
seous odour : but this characteristic is present only 
after the opening of the tumour, and when the air 
has access to the cavity. © 

26. If we examine the cavities of symptomatic 
abscesses, and trace them from their origin to 
their outlet, we shall find, in the former situation, 
the cartilages and bones profoundly changed ;: the 
bones are softened, friable, changed to a greyish 
black, partially absorbed and carious, and their 
periosteum destroyed. from this origin of the 
disease is formed a channel or sinus, traversing 
the cellular structure frequently in the course of 
the large vessels or muscles, and terminating with 
the external outlet of the tumour. ‘The whole of 
this canal or sinus is usually surrounded by a 
softened, friable, or lardaceous state of the tex- 
tures; and lined with a smooth, thick, firm, cel- 
lular, or fibro-cellular membrane, which in some 
cases is of a fibro-cartilaginous structure. At the 
lower part, the canal generally dilates into a con- 
siderable cavity, sometimes irregular or sinuous 
in its form, and lined with the membrane usually 
found in the more chronic kinds of abscesses. 

27. 4th. Of consecutive abscesses ; or collections 
cf matter found in situations consecutively to rts 
jormation in distant parts, between which there ex- 
ists no communication. It has been not infre- 
quently remarked, that inflammation of a part has 
taken place, and has gone on to suppuration ; that 
the matter thus formed has been absorbed; and 
that it has subsequently formed in some other 
viscus, generally in an internal organ. The nature 
and procession of the morbid phenomena now 
enounced have led to some enquiry, particularly 
in recent times. The circumstances in which 
consecutive abscesses occur in practice are the 
following : — 

Inflammation of the internal surface of the 
uterus, or of its veins, or of both the substance 
of the uterus and veins, occasionally takes place 
after child-birth, and terminates the life of the 
patient. On dissection, purulent infiltrations 
or distinct collections of pus are found, in one 
case, in the lungs ; in another, in the liver; ina 
third, in the substance of the brain; in a fourth, 
in the capsules of the joints ; and, in a fifth, in 
both the lungs, liver, and perhaps, also, in the 
joints. A man, from injury of the head, has in- 
flammation of the sinuses of the brain, followed 
by all the symptoms of a vitiated state of the cir- 
culating fluid, terminating in death: after which, 
abscesses, or purulent infiltrations, are found in the 
liver or lungs. A similar procession of pheno- 
mena occasionally results from phlebitis conse- 
quent on blood-letting, or other causes; also 
during the suppurations following amputations, 
particularly when the matter is confined on the face 
of the stump, by the adhesion of the integuments 
which had been drawn overit. A child is’seized 
with severe or confiuent small-pox; and during, 
or subsequently to, the secondary fever, fluctuat- 
ing tumours form in the joints from matter accu- 
mulated in their capsules. Upon dissection, the 
cartilages are found eroded; and, in other rare 
cases of this kind, purulent collections are found 
in the internal viscera. In other instances, 
abscess disappears from external parts ; the patient 
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sinks with low fever ; and, upon dissection, collec- 
tions of pus are found in internal organs. In cases 
of this description, the following require notice : — 
Ist, The state of the vital energies preceding or 
during the occurrence ; 2d, The symptoms cha- 
racterising the progress of the phenomena ; and, 
3d, The nature of the results. 

28. 1st, The energies and vital resistance of the 
system are generally greatly impaired, either from 
pre-existing or concurring causes, in cases where 
consecutive abscesses form, (See article on In- 
fiammation of Veins.) 2d, The depression of the 
powers of life increases as the disease advances. 
‘Lhe nervous system is seriously affected ; the cir- 
culating fluid betrays change in its appearances 
after its emission, or after death; the soft solids 
lose their vital elasticity and cohesion ; the surface 
of the body and countenance become dusky and 
livid; and low delirium, rapid and weak circula- 
tion, &c. take place. 3d, The purulent matter is 
generally either infiltrated into the parenchyma- 
tous structure of some organ, or collected into 
one or more distinct abscesses, or it is effused into 
the cavity of one or more joints. When the mat- 
ter is infiltrated into the texture of an organ, the 
infiltrated structure is very frequently also soft- 
ened. The purulent collections that are found in 
other cases generally have no distinct cyst, and 
the surrounding substance of the organ seldom 
presents any marked redness or injection of its 
vessels, or indeed any remarkable change, ex- 
cepting in some instances a slight softening. The 
matter is usually found in several distinct abs- 
cesses or collections, varying from the size of a 
small seed to that of an egg, or even larger. 
Sometimes the immediately surrounding structure 
seems impacted around the abscess, but not other- 
wise changed. ‘The purulent matter itself varies 
but little from that which is observed in the abs- 
cesses described in the first section. (§§ 6, 7, 8.) 
It is occasionally of a darker or greenish hue, 
particularly when found in the liver.' 

29. As to the Origin of these purulent collec- 
tions, some doubts may be entertained. ‘hat they 
are very intimately connected with the primary 
inflammation and formation of matter in other 
parts of the system, cannot be doubted, but in 
what way cannot be so readily stated. It seems 
to me extremely probable, from the attentive ob- 
servation of the progress of a number of such 
cases which have come before me in practice, 
that, owing to depressed vital energy, and defi- 
cient resistance of the frame, purulent matter 
passes into and vitiates the blood; that the morbid 
condition of the circulating fluid, thus induced, 
depresses still lower the already weakened nervous 
powers ; and that the irritating matters carried 
into the circulating current change the state of 
the capillaries of parenchymatous and some other 
organs, so that they secrete purulent matter with- 
out any evident sign of previous or accompanying 
inflammation. Several French pathologists sup- 
pose that the purulent matter conveyed into 
the blood circulates without combining with it, 
and is merely deposited by the capillaries, or 
separated by them, from this fluid in parts; the 
vessels and texture of which are most disposed to 
permit its elimination, or the best constituted to 
admit of its deposition. It is difficult to deter- 
mine in which of those ways the consecutive 
abscessis formed. Indeed, both may approximate 
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the truth, the consecutive formation of pus 
arising, in one case, from the irritation occasioned 
by the presence of morbid matters in the blood ; 
and, in another, chiefly from the separation or 
secretion of it in the parenchyma of an organ, 
without any previous or attendant irritation. 

30. Il. Or rue Procress anp TERMINATIONS 


or Azscrsses.— At any period of its existence, the | 
/ accumulated matter. 


inflammatory action in an abscess may cease, and 
the matter which has been formed be absorbed. 
Jn these cases the purulent matter is carried into 
the circulation; and, whether the inflammation 
is primarily and gradually extinguished in the abs- 
cess, or whether intense pain and inflammation, 
developed in some other organ, exercises on the 
first centre of mischief a true revulsion, the ab- 
sorption of the pus is only consequent upon the 
subsidence of the local signs of inflammation and 
congestion. The part loses its turgescence, red- 
ness, increased heat, and tumefaction, and is re- 
stored to its healthy state without any deformity 
or cicatrix. In these cases the absorbed matter 
is eliminated from the circulating mass, without 
accumulating in it to a hurtful extent, by the 
active or unimpaired functions of the various eli- 
minating organs, particularly by the kidneys, and 
mucuous surface of the intestinal canal, — the 
matter, in some cases, being apparent in the urine, 
and in the others exciting a temporary diarrhea. 

31. In other instances, the inflammation pro- 
ductive of suppuration being but slight, or being 
less completely dissipated, and the solid tissues, 
and particularly the firm and thickened cyst, oppos- 
ing the extension of the abscess, it occasionally rests 
long stationary. In this case the pus remains in- 
active and inoffensive in the part, hike a smooth and 
inert body lodged ina cyst. Abscesses will some- 
times continue for a very long time unchanged, 
and without occasioning much disturbance to the 
economy, particularly when deeply seated. In 
such cases the cyst becomes more and more firmly 
constituted, thickened, and changed from the state 
of the surrounding parts; so that the pus is in 
some measure isolated from the adjoining struc- 
tures: in this state it may remain, as in the brain 
and liver, for a considerable time, without any 
very marked symptoms, until some accident or 
exciting cause occurs to affect it and the adjoining 
parts, when the usual course of the disease will 
be resumed. 

32. The foregoing changes are comparatively 
rare. In the great majority of cases, pus dis- 
tends, compresses, and obscurely excites, the 
parts in which it is lodged. Instead of being 
diminished, the abscess is increased in size, and 
tends to find an external outlet, uniformly in the 
direction of either the cutaneous or one of the 
mucous surfaces. Purulent matter is thus sub- 
mitted to the general law of the economy ; the 
vital resistance, opposed to all substances calcu- 
lated to excite or otherwise injure the textures, 
detruding it by a regular procession of pheno- 
mena, as long as the energies of the system are 
not entirely overwhelmed, to the nearest or most 
unresisting part of the surface, and at last expel- 
ling it altogether from the body. , 

33. The succession of morbid phenomena oc- 
casioning the deliverance of the system from col- 
lections of matter, is of great importance to the 
practitioner, particularly as respects deep-seated 
or internal abscesses. Generally the quantity of 
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matter is continually increasing, owing either to 
the extension of suppuration in the inflamed part, 
or to a continued secretion from the internal sur- 
face of the abscess, or to the concurrent operation 
of both causes. In consequence of this increase 
of quantity, the parietes of the abscess are dis- 
tended and applied more closely to the surround- 
ing parts, which are pressed outwards by the 
This distending power is 
equally exercised from the centre to the circum- 
ference. But, as all the adjoining parts do not 
exercise the same degree of resistance, the abscess 
extends in the direction of the external or free sur- 


| faces; its more deeply seated parietes being sus- 


tained by all those parts which are placed beneath 
them ; whilst the tissues which are exterior to it, 
being deprived of aid, are readily elevated and 
distended by the increased effusion. 

34. As to the nature of this effusion, and the 
changes it undergoes, certain questions have been 
urged. It has been supposed that the matter 
found in abscesses is not secreted in the state in 
which it exists at the period of maturation: but 
that the fluid effused is in a state which may be 
called albuminous serum; which, owing to the 
continued exhalation and absorption taking place 
in the internal surface of the abscess, is changed 
into what is called well-digested pus. Others 
suppose that the purulent fluid is secreted in the 
state of pus, or nearly approaching to it, by the 
membrane forming the cyst, and which, as it pre- 
sents many of the characters of mucous membrane, 
may, like this membrane, when highly inflamed, 
secrete a purulent fluid. It is extremely proba- 
ble that both views may be in a great measure 
correct: for attention to the maturative process in 
recent abscesses shows that the fluid first effused 
is not pure pus; and it is undeniably proved that 
the matter contained in the different kinds of abs- 
cesses is variously modified according to their 
duration, their. situation, and the circumstances 
attendant on their progress. Whilst, on the other 
hand, it must be conceded that the internal sur- 
face of an abscess, particularly in a high state of 
inflammation, or when irritated by the contact of 
the air, will secrete a purulent fluid, or a matter 
which very rapidly assumes the puriform charac- 
ter ; the vessels terminating in it giving issue not 
only to the watery part of the blood, but also to 
many of its smaller globules, so as readily to form 
a pure pus, which quickly becomes thick, upon 
the evaporation or absorption of a portion of its 
more fluid constituents. 

35. Another important matter, relative to the 
progress and external pointing of abscesses, is the 
fact, that inflammation generally seizes upon the 
adjoining structures as the internal membrane 
is more closely applied to them. The parts 
most distended and stretched hy the contained 
fluid have the inflammatory action extended to 
them from the parietes or membrane of the abs- 
cess. To the inflammatory irritation thus induced 
in the surrounding textures succeed their adhesion 
to the parietes of the abscess ; absorption of their 
solid elements, with attenuation; and, lastly, ul- 
ceration, —the integuments merely often resisting 
for a considerable period the discharge of the 
fluid. 

36. If we take as an example the not unfre- 
‘quent occurrence of abscess in the substance of 
the liver, and trace its progress in one of those 
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directions which it sometimes follows, namely, 
through the diaphragm and lungs, until it empties 
itself into the bronchi, we shall find the follow- 
ing to be the course of the morbid phenomena: — 
As the inflammatory action and- the secretion of 
purulent matter proceed, the abscess which has 
been formed, generally in cases of this kind in the 
convex part of the organ, advances towards the 
surface; the inflammatory action extends to this 
part; and lymph is thrown out, which, with the 
pressure of the swelling and pointing of the abs- 
cess, irritates the peritoneal surface of the dia- 
phragm, inflamesit at the part opposite, and occa~ 
sions its agglutination at this situation to the 
parietes of the hepatic abscess. As the tumour 
points upwards, the inflammatory action advances 
in the same direction ; extends to the muscular 
structure of the diaphragm, which is softened and 
attenuated, assuming at the same time a dark 
or bluish tint; and invades the diaphragmatic 
pleura, where it throws out coagulable lymph. 
This secretion occasions irritation and inflamma- 
tion in the opposite part of the pulmonary pleura, 
and the cohesion of the lung to the diaphragm at 
the part where the collected matter is advancing 
prominently upwards. As the parts thus succes- 
sively involved undergo the softening process con- 
sequent on inflammation, and yield before the 
pressure of the accumulated fluid, owing to their 
diminished vital cohesion, absorption commences 
and proceeds in the central or prominent part of 
the tumour ; and the matter thus finds its way in 
the direction which is most yielding, where the 
inflammatory action most readily advances, and 
where the resistance to it is thereby still further 
diminished. JI have had frequent occasion to 
trace the above phases of the progress of large and 
deep-seated abscesses; and to satisfy myself that 
they proceed in a similar manner, whether they 
advance to the external surface of the body, or 
open upon a mucous surface, or into a shut cavity ; 
which last is a rare occurrence. 

37. Itis of importance to observe the procession 
of phenomena now stated ; inasmuch as the suc- 
cessive reddening, inflammation, adhesion, soften- 
ing, and absorption of the various structures, as 
the tumour advances exteriorly, are the guides to 
a very important part of the treatment of these 
formations. Thus, when we observe marks of 
inflammatory irritation of the skin take place in 
the situation of an internal abscess, we may infer 
that the ulterior phenomena now enumerated, par- 
ticularly adhesion, have taken place in the parts 
beneath, and we may safely decide upon carrying 
an incision from the centre of the inflamed in- 
teguments to the seat of abscess. 

38. It must not be overlooked, that various 
aberrations of purulent collections take place, in 
their progress to the surface, and that they often 
proceed in a direction opposite to that of gravita- 
tion, owing to the resistance of bones, fascie, and 
aponeuroses; which last oppose them in a most 
remarkable manner, and cause their extension in 
various directions, giving rise to the most severe 
local and constitutional sufferings. 

39. Abscesses, besides, cause the inflammation 
of parts placed between them and the centre of 
the system, as respects the direction of the cir- 
culating vessels, as well as of those parts situated 
exteriorly to them, although in a much less de- 
gree, and followed by very different results; for, in- 
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stead of the thinning, erosion, and ulceration of the 
exterior parts, tending to advance them to the sur- 
face, the inflammation of the parts behind, or 
more: deeply seated than they, is frequently ac- 
companied with thickening, and increased density 
of structure; whereby the system is, in a great 
measure, protected from their extension to more 
internal and vital parts. Numerous instances 
occur, where the periosteum or the peritoneum, the 
pleura, the fibrous and synovial capsules, undergo 
a marked thickening, opposing thereby an in- 
creased obstacle to their extension in that direc- 
tion, when abscesses form in the vicinity of those 
membranes. When, however, the energy of the 
system and its vital resistance are deficient, ex: 
ceptions sometimes occur to this rule, and ab- 
scesses find their way, when situated favourably 
to this mode of termination, into important cavities 
and organs. ‘Thus,an abscess seated deep in the 
parietes of the chest or abdomen, may open into 
these cavities, as in the case of the son of the 
eminent M. Perir; or an abscess in the liver 
may find its way into the pericardium. But any 
disposition to its opening internally, is opposed not 
only by the thickening of the serous and other 
membranes, &c., as here instanced, but also by 
the support of the viscera underneath, which resist 
the pressure and extension of the tumour in this 
direction. 

40. The progress and spontaneous opening of 
abscesses, advancing in the manner now explained, 
terminate with the erosion of the integuments, 
which, having been reduced to a pellicle, have 
their epidermis elevated in the form of a phlyctena, 
which soon breaks, and gives issue to a portion of 
the contents of the abscess ; and the discharge is 
renewed at intervals, by the gradual retraction of 
the parietes of the cavity upon the re-accumu- 
lated secretion. The successive evacuations oc- 
casioned by the reaction of the parietes of the 
abscess, are particularly favourable in cases of 
large abscess, by preventing any vacuity. In 
cases of empyema, for instance, where the 
artificial opening is often fatal, a favourable 
result not unfrequently follows a spontaneous 
and successive evacuation of the purulous collec-: 
tion: for it is chiefly by imitating the natural 
process in those cases, that we secure the greatest 
advantages to the patient, where we find it requisite 
to open symptomatic abscesses, as those usually 
called lumbar; and not by making large incisions, 
and producing a large evacuation, whereby the 
air has access to their cavities, but by succes- 
sive punctures, the margins of which are imme- 
diately closed, upon the evacuation of that part 
of the contents which are first expelled by the 
reaction of their parietes. 

41. The passage of air into the cavities of 
abscesses 1s always followed by an increased state 
of irritation of their lining membrane. The - 
hurtful effects of this communication have been 
demonstrated by M. Durvuyrren, and other 
eminent men, although denied by others, but 
without either the satisfactory proofs of experience 
or of reasoning. In some cases the accession of 
inflammatory action in the part, upon the access 
of air, is very remarkable. In cases of small 
chronic abscesses this effect is often beneficial ; 
but in large and acute abscesses the irritation 
thus indueed may be too great for the powers af 
the system to withstand. 
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42. Under the most favourable circumstances, 
the effects of the admission of air into the cavity 
of an abscess are counteracted by the accom- 
panying treatment ; and the discharge soon assumes 
a different appearance from that of the matter 
first evacuated: it becomes less white and con- 
sistent; and, subsequently, when the parietes 
commence .orming the adhesions which precede 
cicatrisation, it is merely a more or less copious 
citron-coloured serosity. 

After the opening of slow and indolent abs- 
cesses, the serous, thin, and flocculent pus with 
which they are filled, is replaced by the dis- 
charge of a more digested, homogeneous, and 
cream-like fluid, indicating a more intense state 
of action in their parietes. 

43. Upon examining the interior of abscesses 
which have been opened, it will be seen that their 
parietes gradually discharge themselves; that 
they cast off the grayish and flocculent pellicle 
which covers them; and that they become 
covered with cellular and vascular granulations, 
of a lively red and solid appearance, formed from 
coagulable lymph thrown on the inflamed surface, 
into which new capillary vessels shoot, and re- 
sembling the granulations on the surface of 
wounds, from which is exhaled the matter which 
succeeds to that first discharged from them. The 
parietes thus cleansed contract towards their cen- 
tres, and in the direction of their most deeply 
seated parts. They afterwards unite; so that 
the cavity, which has been thus circumscribed, 
at last disappears. In the situation of the 
abscess nothing is found but its cicatrix; at first 
consisting of a cellular lamina, or plate, of 
various thickness and density, penetrated by 
coagulable lymph, and subsequently converted 
into a scarcely apparent cellular line, which 
sometimes, at last, entirely disappears. 

44, But the progress of abscesses after they 
have been opened, is not always so favourable, 
It may be premised, that the irritation proceeding 
from the contact of air with the internal surface 
of an abscess is, in general, in proportion to its 
volume, and the unyielding state of its parietes. 
When the abscess is small, the resulting irritation 
is but faintly marked: but if the parietes be of 
a large extent, and if the abscess is deeply seated, 
particularly if it be in any of the viscera, the in- 
flammatory excitement occasioned by the air not 
only increases all the local phenomena, but also 
gives rise to serious constitutional disturbance, 
often terminating the life of the patient. The 
yielding state of the parietes, and their apposi- 
tion, are sometimes calculated to counterbalance 
the bad effects occasioned by theirextent. When 
the diseased surfaces have been freed by the com- 
plete discharge of matter, and admit of being 
closely applied to each other, the admission of air 
is In a great measure prevented, and adhesions 
frequently proceed rapidly. Where, however, 
the parietes cannot be brought closely together, 
and the cavity can be obliterated only by means 
of granulations formed to an extent that may fill 
it, the duration of the suppuration is prolonged, 
and the effects produced on the constitution by 
the extent of the discharge are often serious. 

45. But this is not all the mischief resulting 
from the access of air to the cavity of an abscess: 
the pus which still remains, particularly in deep- 
seated abscesses, is more or less changed by it, 
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and exhales an infected or putrid odour, pro- 
ceeding from decomposition occasioned by the 
temperature to which it is subjected, and its con- 
tact with atmospheric air. It is also often ob- 
served, that when large abscesses are opened, and 
air gains access to them, the morbid excitement 
thereby occasioned in their parietes, re-acts upon 
the principal vital centres; the nervous systems, 
the digestive organs, and the circulation suffering 
from and participating in it, and the suppurative 
process is thereby greatly increased ; at the same 
time the constitutional powers are much de- 
pressed, the matter is rendered much more offen- 
sive, and otherwise changed, according to the 
seat of the abscess. As the powers of life sink 
under the disease, the fluid secreted is more offen- 
sive and disposed to decomposition, until it is 
often doubtful whether the change proceeds more 
from the access of air, than from the low state of 
vital energy. Indeed, in many cases, the latter 
cause seems much more influential towards pro- 
ducing this state of the discharge than the pre- 
sence of air; for we not infrequently observe, 
that as long as the constitutional powers remain 
but little depressed, the access of air has but 
little effect, the discharge exhaling no offensive 
odour ; but as soon as, owing either to the increase 
of inflammation in the cyst, or to other concurrent 
causes, the febrile commotion is increased, and 
the nervous system and digestive organs evince 
serious disturbance and loss of energy, the dis- 
charge becomes rapidly offensive and increased 
in quantity; the matter often changing from a 
more or less pure pus to a state approaching to 
putrid sanies. 

46. III. Orrue Diacnostic Siens or Azscrss, 
When inflammation has attacked a cellular struc- 
ture, or viscus, in which this tissue is a prominent 
constituent part, and particularly if it be intense 
in degree, rapid in its progress, and accompanied 
with a pulsative pain, we may with confidence 
decide upon suppuration being about to take 
place. This result is announced by a diminution 
of the pain, which changes to a pulsatory sensa- 
tion isochronous with the pulse; by a feeling of 
weight and tension in the part; by adiminution of 
the febrile action, succeeded by a large, broad, 
open, soft, or undulating pulse; and by irregular 
chills or rigors, which extend, after various inter- 
vals, along the back, loins, and sometimes the 
lower extremities. If the matter is not soon 
afterwards evacuated, the symptoms of chronic 
irritation succeed; especially small and frequent 
pulse, heat or burning of the palms of the hands 
and soles of the feet; irregular fits of perspira- 
tion, and night sweats ; loss of strength ; and all 
the characteristics of hectic fever, which makes 
more or less rapid progress, and is sooner or later 
followed by colliquative diarrhoea, according to 
the seat and extent of the abscess, the constitu-. 
tional powers of the patient, and the treatment 
employed: The above symptoms indicate that 
a permanent cause of irritation, and of constitu- 
tional contamination, has succeeded to the state 
of active inflammation. 

47. The tumefied state which characterises 
sthenic or phlegmonous inflammation, is greatly 
modified after suppuration has advanced. It be- 
comes less diffused, is much lessened in the cir- 
cumference of the periphery of the tumour, and 
seems more and more concentrated. Hence it 
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becomes more elevated, prominent, and softened 
at the centre of the surface. The redness and 
tension undergo a similar change. ‘The cireum- 
ference of the inflamed surface is restored in some 
degree to the natural state; but the more promi- 
nent part acquires a dark red tint, afterwards a 
bluish hue, and yields more and more to the pres- 
sure of the subjacent pus. For some time pre- 
vious to this stage the tumour evinces a more or 
less distinct fluctuation when suitably examined, 
and this sign becomes more manifest as the abscess 
advances to the surface. 

48. Whenan abscess forms in deep-seated parts 


or viscera, particularly those protected by solid | 


envelopes, or by thick and unyielding structures, 
the diagnosis rests entirely upon the nature of the 
constitutional disturbance, and the disorder in the 
functions of the affected organ or part, and here 
the physician should seize and appreciate the 
slightest difference taking place in the pulse, the 
animal heat, and the state of all the natural and 
organic functions. In these cases he requires the 
most exquisite tact for examination, in order to 
arrive at an accurate opinion. The symptoms 
which should guide him in cases of this descrip- 
tion will be stated when I treat of the diagnosis 
of the different kinds of visceral abscess. I may, 
however, remark at this place, that, even in parts 
much less deeply seated, when the cyst of an 
abscess is greatly distended and very tense, fluc- 
tuation of its contents are generally extremely 
obscure, or even not to be felt, although its con- 
tents may be very fluid. Also, when the purulent 
matter is contained in no distinct cyst, but is dis- 
seminated through the textures, or infiltrated be- 
between fascie or muscles, or is confined beneath 
aponeuroses, great incertitude may exist as to its 
formation. The parts in such cases present more 
of a diffused cedema than of a fluctuating tumour ; 
and if fluctuation can be at all felt, it is only ob- 
scurely. 

49. It must he evident that the more feeble 
and latent the phenomena of the precursory in- 
‘flammatory irritation, the more difficult is it to de- 
termine the period at which the elaboration of pus 
commences. We frequently observe in practice, 
particularly after phlebitis, injuries of the head, 
fractures, and capital surgical operations, abscesses 
form in the liver, mediastinum, lungs, kidneys, 
or ovaries, preceded merely by obscure and occa- 
sional pain, and furnishing no certain symptoms 
of a local kind, by which we can decide as to their 
formation, until the time that they appear exter- 
nally, or are detected upon post mortem examin- 
ation. In cases of this description, the constitu- 
tional symptons are our chief guides; but even 
these are often so uncertain and so imperfectly 
developed as to leave usin doubt. The accession 
in this obscure manner of internal abscess is 
particularly remarkable as respects those which 
supervene to inflammatory disease existing in other 
parts, particularly to phlebitis, and which I have 
denominated consecutive abscesses. (See VEINs 
— inflammation of.) 

50. Symptomatic abscesses generally escape 
detection until they advance externally. Previous 
to this, pain, uneasiness, tumefaction, Xc. are only 
felt chiefly in the part originally affected. But 

‘the symptoms already noticed ($ 46—48.), espe- 
cially the unhealthy aspect of the surface, the 
state of the febrile action and of the pulse, the 
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night perspirations, the disorder of the respiratory 


and alvine functions, will generally serve, in con- 
junction with the changes in the part to which 
symptomatic abscesses extend, to indicate the 
nature of the mischief. 

51. It is important, as M. Durvyrren has 
very justly remarked, to take into account, when 
determining the existence of abscess, the greater 
disposition inherent in some constitutions to form 
purulent matter. In some persons, the least irri- 
tation is followed by the suppurative process. 
This is particularly the case in persons of a pale 
visage, of a soft flaccid state of the different 
structures, and of the lymphatic temperament. 
It is also remarkable in those whose vital ener- 
gies have been lowered by previous disease ; by 
chronic affections of the digestive mucous sur- 
faces ; and by those diseases which require the 
performance of amputation, or other important 
surgical operations. When the suppurative pro- 
cess has continued for some time, and has after- 
wards been suddenly stopped by an operation, or 
any other active treatment, the disposition to form 
abscesses is generally remarkable. A similar re- 
mark may be extended to the sudden suppression 
of any accustomed secretion or discharge. The 
most familiar instance of this kind is noticed in 
the breasts of nurses, which are extremely hable 
to suppuration upon interruption to the secretion 
of milk. These considerations should have their 
due weight with us when estimating the signs of 
the existence of internal abscess. Those symp- 
toms which are peculiar to collections of matter 
formed in each of the internal viscera are pointed 
out in their respective articles. 

52. IV. Or rue Procnosis or Anscress. The 
danger from abscess is in proportion, Ist, to the 
extent of their internal surface ; 2d, to the depth 
at which they are seated ; 3d, to the indolence of 
their action, or the deficiency of vital action ac- 
companying them; 4th, to the severity and 
danger of the disease by which they have been 
occasioned ; 5th, to the sinking or deficiency of 
the constitutional powers under them; and, 6th, 
to the severity of the symptoms accompanying 
them, or produced by them. These positions are 


| so obvious, that no remarks need be offered in 


support of them. I may, however, observe, that 
abscesses seated in internal viscera are always 
attended with danger; but the degree of danger 
will depend upon numerous circumstances con- 
nected with their seat, the direction which they 
take, the state of the vital energies of the frame 
during their progress, the chances of their evacu- 
ation, and the means of reparation and renovation 
the constitution may still possess. 

53. The prognosis of chronic, symptomatic, 
and consecutive abscesses depends as much upon 
the nature of the preceding disease, as upon the 
state of the abscess itself. In chronic abscess, 
the danger is in proportion to the extent of the 
surface of its parietes, and to the grade of consti- 
tutional vice. Insymptomatic abscess, the danger 
depends almost wholly upon the nature and extent 
of the original disease, of which it is the conse- 
quence, and upon the largeness of surface extending 
thence to the ultimate limits of suppuration. In 
consecutive abscess, the danger is extreme ; owing, 
in many cases, to the nature of the primary dis- 
ease, the depressed state of the constitutional 
powers, and to the vitiation of the circulating 
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fluid and soft solids of the body, with which it is 
connected. . 

54. V. Or rue Mepicat Treatment or Aps- 
crss.— The indications of cure which we pro- 
pose in abscess is, Ist, to remove the purulent 
collection from the part containing it; and, 2d, to 
procure the obliteration of the cavity im which it 
was lodged. The first intention is accomplished 
either by procuring the absorption of the purulent 
matter, and its elimination from the body ; or by 
opening the parietes of the abscess, and thus 
giving a direct outlet to the contained matter. 
When the means used to accomplish the absorp- 
tion of the purulent matter fail, or when the cha- 
racter of the abscess and state of the frame forbid 
the employment of these means, opening the 
abscess must be resorted to when the proper period 
for having recourse to the measure arrives. 

50. Ist, Means which may be resorted to, in 
order to procure the absorption of the purulent 
matter, and its elimination from the frame,— 
Numerous instances have occurred of the rapid 


absorption of the matter contained in an abscess, | 


and of its discharge from the circulation, Ist, by 


the urinary organs, the urine becoming abundant, | 


and containing either a punform secretion, or 
being otherwise altered ; 2d, by the mucous sur- 
face of the bowels, attended with diarrhoea ; and, 
3d, by the cutaneous surface, in the form of aco- 
pious, thick, or viscid, and offensive perspiration. 
‘These are the most common channels of elimina- 
tion of the purulent secretion, when absorbed into 
the circulation from the cavity of an abscess. The 
purulent collection may, also, disappear in con- 
sequence of other critical or accidental evacu- 
ations ; but this result is of rare occurrence, and is 
a much more remote contingency than those enu- 
merated. Experience having shown the possi- 
bility, and the great advantages, of removing the 
matter contained in an abscess by exciting absorp- 
tion, the means most effectual in attaining this end 
should be first put in practice. 

56. With this view drastic purgatives may be 
prescribed, when the state of the patient admits of 
them; and next to them, such diuretics and diapho- 
retics,as may be appropriate to the circumstances of 
the case. Contemporaneously with the use of those 
interna! derivatives, external applications should 
be employed, particularly those which possess dis- 
cutient, resolvent, and styptic properties. Fric- 
tions with stimulating substances, as ammonia- 
cum, iodine, hydriodate of potash, &c.; celd, 
warm, or tepid affusions on the part, either of 
simple or mineral waters, of sulphureous or saline, 
natural or artificial, may likewise be tried con- 
jointly with the internal means. But this ener- 
getic plan of treatment,—this combination of 
the revulsive and discutient practice, — this me- 
thodus perturbatrix, is not applicable to all cases. 
There are many circumstances connected with 
the seat and condition of an abscess, and with the 
state of the different functions, that either altc- 
gether forbid itsemployment, or require important 
modifications and adaptations of it. 

57. Thus, abscesses preceded by acute or active 
inflammation, are rarely susceptible of being 
absorbed; the opening of them, therefore, is 
almost inevitable. Chronic abscesses, which are 
generally provided with thick cysts, also admit not 
of removal by this practice; it being generally 
requisite to excite a new action in their parietes, 
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which may modify their texture, and render them 


/ Susceptible of contracting the adhesions requisite 


to their obliteration. The majority of purulent 
collections which are removed by absorption, is 
such as form rapidly, without much previous in- 
flammation, and in debilitated habits, or in those 
weakened by pre-existing disease. In persons of 
this description, the excitement or irritation of the 
kidneys, or of the mucous surfaces, will often over- 
come the uritation existing in the seat of abscess, 
and consequently promote the absorption of the 
pus it contains; at the same time that the fluid 
abundantly secreted by the parts artificially ex- 
cited will assume, in consequence of the state of 
the patient, a puriform character. (Dupuyrren.) 
But, in the majority of instances of this kind, it is 
necessary that the artificial irritation or excitement 
shall be greater than that previously existing in the 
seat of abscess, and thatthe organs or partsin which 
it is induced bein a sound state ; otherwise the re- 
vulsion cannot be either successfully or safely 
practised. However we may explain the mode of 
action of revulsants on abscesses of this kind, 
there can be no doubt that it is almost entirely in 
them, and particularly when they are seated in 
lymphatic glands, that we can hope successfully 
to employ this plan of cure. 

58. When the evacuations procured from the 
first passages, and from the kidneys and skin, 
have no effect upon the tumours, and particularly 
if the stomach and bowels seemed to support 
their action with difficulty, they must be aban- 
doned, and recourse be had chiefly to the more 
direct means of cure. The local excitants, as 
iodine, the sulphureous douches, frictions with 
mercurial, camphorated, and terebinthmated lini- 
ments, and the repeated application of blisters 
for a short time, are only suited to the chronic 
kinds of abscess, where little or no inflammatory 
action exists. But these remedies should be 
watched, lest they increase the heat and inflam- 
matory action of the external or superficial part 
of the tumour, and thus occasion their external 
opening. 

59. In the majority of abscesses, it is requisite 
to keep three facts in recollection: Ist, that the 
inflammatory action in their parietes does not 
cease on the formation of the purulent collection ; 
2d, that an abscess is generally a complication of 
this inflammation, and of the retention of purulent 
matter in the inflamed parts which formed it, the 
inflammatory action being still present, although 
in a somewhat modified state and grade, and still 
continuing to form this matter; and, 3d, that the 
existence of pus does not necessarily or materially 
change the nature of the action which produced 
it. ‘The therapeutical indications to which these 
facts necessarily lead are important, particularly as 
they show, what, indeed, has been proved by expe- 
rience, that antiphlogistic remedies, especially those 
of local application, should not be laid aside with 
the supervention of suppuration. In the majority 
of cases, and particularly when increased heat of 
the part still continues, this class of local remedies 
should be employed with an energy in proportion 
to the activity of the local symptoms. As long as 
pain, redness, heat, and tension remain around the 
abscess, so long should leeches, or other modes of 
capillary depletion, directed to its vicinity, be had 
recourse to, particularly if the state of the patient 
offers no urgent indications against the practice. 

C 3 


22 


Emollient and astringent applications should also 
be constantly employed. ‘These will generally 
reduce the inflammation of the surrounding tissue, 
favour the resolution of the parts not yet suppu- 
rated, limit the quantity of the morbid secretion, 
and favour the maturation of the abscess, so that it 
may be opened with the best hopes of success. 
In some cases, the use of these antiphlogistic mea- 


sures will give rise to the absorption of the puru-_ 


lent matter, even after this had been attempted to 
no purpose by means of revulsants. 

60. It should be recollected that the surfaces 
of abscesses are the constant seat of two kinds of 
action; one of exhalation or secretion, the other 
of absorption; and that whatever excites or irri- 
tates them increases the former, and whatever 
soothes or diminishes this irritation lessens it, and 
favours the latter action. This consideration 
should lead us strenuously to adopt a continued 
antiphlogistic and soothing treatment of the affect- 
ed part, until the thinning of the skin at the most 
prominent part of the tumour indicates the neces- 
sity of opening it. 

61. In symptomatic abscesses, the treatment 
should chiefly be directed to the primary seat of 
disease ; for as long as the mischief continues or 
advances there, the purulent collection increases, 
and diminishes as it subsides. Thus, the abscesses 
that point near the anus or crural arch, in con- 
sequence of disease of the vertebra, will some- 
times disappear after the use of active means 
directed to the original malady, and judiciously 
adapted to the state of the patient. 

62. Consecutive and spreading abscesses re- 
quire a very different management from that now 
pointed out. These generally occur in persons 
of an unhealthy habit of body, or who have been 
weakened by acute disease; or they are the 
result of an adynamic or ataxic and spreading 
inflammation occasioned by a specific or poison- 
ous agent; and they are not infrequently the 
consequence of the inflammation of veins, or of 
the presence of morbid secretions or purulent 
matter absorbed into the circulation, (§§ 25—28.), 
or of the transfer of irritation from a distant part. 
But from whatever cause they may proceed,— and 
they may, and occasionally do, proceed from 
either of those sources, — deficient constitutional 
energy, and vital resistance to the influence of 
the exciting cause, with a marked disposition of 
the structures to be invaded by it, and to partici- 
pate in the morbid action it excites, are their con- 
stant concomitants ; requiring the energetic use 
of those means which are the best calculated to 
rouse the powers of the frame, to restore the 
deficient tone of the capillary vessels, and to thus 
enable them to form coagulable lymph, by which 
the spread of the local mischief may be limited. 
Instead, therefore, of having recourse to antiphlo- 
gistic remedies, the state of local action, and of 
constitutional power, requires a tonic, stimulating, 
and restorative treatment; conjoined with the 
means best calculated to promote the functions of 
all the abdominal viscera, so that morbid matters 
may be eliminated from the circulating current, 
and healthy nutritious elements conveyed into it ; 
and with a pure air to perfect the changes which 
it undergoes during respiration, and which are 
requisite to the continuance of the functions of 
life. The treatment necessary in such cases is 
fully detailed in the articles on InrLammation of 
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Verns, on SPREADING InrLamMaTion of the Crx- 
LULAR Tissuz, and on the treatment of ANIMAL 
Potsons. 

63. 2d. Of opening abscesses. — When we fail 
in procuring the absorption of the puriform mat- 
ter, its artificial discharge will, sooner or later, be 
required, when this can be accomplished. Certain 
abscesses require a more immediate performance 
of this operation than others, and more particu- 
larly the following : — 1st, Abscesses proceeding 
from the escape, into the substance of any organ 
or part, of irritating secretions or excrementorial 
matters, as the urine, or fecal substances. 2d, 
Abscesses preceded by very acute inflammatory 
action, and occurring in cellular or adipose 
structures, as the margin of the anus, the sides of 
the neck, orthe groins. 3d, Purulent collections 
deeply seated, or confined under fasciz or aponeu- 
roses. 4th, Abscesses formed in the parietes of 
the splanchnic cavities, in order to prevent the 
chance of their breaking internally. 5th, Abs- 
cesses formed in parts through which large 
nerves and blood vessels pass, and on which the 
purulent matter occasions a painful and injurious 
pressure ; as abscesses in the neck, and underneath 
the sterno-mastoid muscle, at the top and inside 
of the thighs and arms, &c. 6th, Abscesses 
which embarrass the respiratory organs, and 
which press upon the larynx, pharynx, or trachea, 
or which endanger the integrity of those parts. 

64. In all these the strict antiphlogistic treat- 
ment will be requisite, unless they are of the dif- 
fusive or consecutive kinds, with emollient appli- 
Cations, in order to limit the extent of the inflamed 
parts, to diminish their size, and to hasten their 
maturation; and in many cases this mode of 
treatment must be continued for a considerable 
time after the discharge of the matter, in order to 
limit or prevent its re-accumulation, and _ to pro- 
mote the collapse and diminution of the parietes 
of the abscess. The cases where it will be fre- 
quently necessary to retard the period of discharg- 
mg the purulent collection, are chiefly those in 
which it is formed in the internal viscera, as the 
liver, spleen, kidneys, lungs, &c.; respecting 
which I have treated fully under their appropriate 
heads. 

65. Chronic abscesses should be opened as 
soon as it is shown that their absorption cannot 
be accomplished; or when they augment in bulk 
under the discutient and derivative treatment. 
Symptomatic abscesses also require to be opened, 
when we find that the means which we have 
directed to the original seat of disease fail of limit- 
ing their extension, or lessening their bulk. Con- 
secutive abscesses require to have their contents 
immediately discharged, when their situation 
admits of this being done; for the morbid state of 
the matter they sometimes contain, and the weak 
vital resistance opposed by the surrounding parts, 
and by the constitution, favours the contamination 
of the adjoining structures, and, indeed, of the 
whole frame. But this intention can seldom be 
fulfilled, owing to the seat of the purulent collec- 
tion; and, when it is put in practice, it should be 
followed by as complete an exclusion of the 
atmospheric air as possible. 

66. It does not come within the scope of this 
work to notice, at this place, the different modes 
of opening abscesses, and the treatment with 
which the operation should be accompanied and 
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followed, This necessarily differs in every case ; 
but that part of it which belongs to my province 
is stated at the place where abscesses in the dif- 
ferent viscera are discussed, and the means which 
may be empleyed to procure the obliteration of 
their cavities, the second intention of cure, are 
noticed, with reference to abscess of each of the 
important viscera and structures in which it is 


‘Lable to form. 
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ABSORPTION. Syn. Absorptio, Lat. Absorp- 
tion, Fr. Die Einsaugung, Ger. Assorbimento, 
Ital. 

Crassir. Generat Parno.ocy and Tuera- 
PEUTICS. 

This is one of the most important functions in 
the system, and one of the most frequent channels 
through which disease is caused, perpetuated, or 
removed. As to each of these relations it requires 
a brief notice. 

1. Or AxBsorPTION IN RELATION TO THE Cavu- 
SATION, PERPETUATION, AND THE ReEMOvVAL OF 
Diszase. — The importance of entertaining accu- 
rate ideas as to the channels through which 
noxious agents affect the system, must be mani- 
fest. Without them, many of our pathological 
doctrines must be erroneous, and the therapeuti- 
cal indications founded on them worse than 
useless: on the other hand, just views as to the 
nature and extent of the causes which operate 
through this medium, give rise to the most im- 
portant inductions, —the chain of morbid causa- 
tion is traced without interruption, the nature of 
pathological conditions is more accurately ob- 
served, and ultimate effects are recognised in 
due connection with remote causes. The prac- 
tical advantages which accrue are great: pro- 
phylactic measures are based on sound princi- 
ples; remedial agents are directed with precision; 
and the physician prescribes in a spirit of rational 
induction, instead of blind empiricism. 

2. The agents which affect the system inju- 
riously through the medium of absorption consist, 
Jarst, of those which are external and foreign to 
the body, and act upon it only occasionally, or 
under certain circumstances; and, secondly, of 
those which are generated in the body itself, and, 
when carried by means of absorption into the 
current of circulation, produce very important 
effects. The former rank among the primary 
causes of disease ; the latter are themselves the 
result of disease, but become important secondary 
causes, perpetuating and generally increasing its 
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mucous and cutaneous surfaces, — the skin, the 
lungs, the alimentary canal, &c.: the secund 
class form in the parenchyma or texture of or- 
gans and parts, or are venerated on secreting 
surfaces, whence they are absorbed into the cir 
culation. On each of these I shall offer a few 


| remarks. 


3. Ist. Of absorption on the skin in relation to 
the production and removal of disease. —a. That 
disease frequently proceeds in this way is evinced 
by certain contagious and chronic affections of 
the skin itself: that it is possible to produce 
various derangements, by applying to it several 
active agents, which affect this surface no further 
than in being absorbed from it, may be proved 
by direct experiment. But it is chiefly when the 
skin is deprived of a portion of its cuticle, how- 
ever minute, that we perceive affections produced 
through the medium of cutaneous absorption. 
Several eruptive and contagious diseases are 
familiar examples of this; and the majority of 
deleterious agents produce a most decided effect 
when applied to the skin thus exposed. 

4. b. Thesame channels through which disease 
invades the system, are often the most suitable 
through which to counteract or remove it. This 
is shown by the treatment of syphilis; by the use 
of baths, lotions, fumigations, and inunctions in 
cutaneous and visceral affections; and by the 
employment of various remedies to the skin, which 
are partially absorbed from it into the system. 
When the skin is deprived of a portion of its 
cuticle, it absorbs rapidly many of the most active 
agents employed in medicine ; and it is thus ren- 
dered one of the most eligible situations to which 
we can direct our plan of cure. Thus, when the 
stomach will not retain the sulphate of quinine, 
it may be efficaciously administered to the de- 
nuded cuticle; or when we wish to produce an 
anodyne effect upon the system, or to assuage 
violent pain, the preparations of morphine, as the 
acetate, may be applied in this way. And in 
various diseases, when the function of deglutition 
is lost, or the mouth cannot be opened, certain 
active remedies may be thus administered; more 
especially those which operate their effects after 
having been absorbed into the circulation. Even 
purgatives, as the croton oil, and elaterium, some 
preparations of iodine, strichnine, prussic acid, 
tartar emetic, Xc., if judiciously employed in 
this way, will be often productive of advantage, 
and are not infrequently required to be thus pre- 
scribed. 

5. 2d. Of absorption from the lungs in relation 
tothe causation and removal of disease. —a. There 
are very few, if indeed any, of the numerous 
maladies which are usually denominated infec- 
tious, that are not caused through the medium of 
the lungs. And, though the greater proportion 
of them are most probably induced from the’ 
morbid impression which their exciting causes 
make upon the nerves supplying this organ, yet 
several of them are also, more or less, occasioned 
by the absorption of the cause itself into the cir- 
culation, and by its influence upon the blood, and 
the nervous and vascular systems. Probably, 
also, certain other causes of disease, of no mean 
importance, particularly marsh miasmata, and 
noxious animal exhalations, act directly upon the. 
organic nerves of the lungs, and on the. blood 


severity. The first class invade the system onthe | itself, through the medium of absorption. .We 
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have reason, moreover, not only to infer that the 
more material causes of disease are absorbed from 
the surface of the lungs, when inhaled into them 
with the atmosphere, in the moisture of which they 
are dissolved, or otherwise combined; but also 
that the foreign gases, which sometimes mix with 
the air, act in some measure through the same 
channel. 

6. The organisation of the respiratory surfaces, 
the nature of the circulating functions on these 
surfaces, and the more immediate relation subsist- 
ing between the air in contact with, and the blood 
circulating in, them, will readily explain the rapi- 
dity with which foreign matters floating in the 
atmosphere are frequently conveyed into the cir- 
culation. Besides, we have strong reasons to infer 
that several of the gases, and of the soluble sub- 
stances which float in the air, are carried directly 
into the blood from the surface of the lungs, with- 
out passing along absorbent vessels. The experi- 
ments of Professor Mayrr, and of Drs. Lawrence 
and Coarers, as well as those of MM. Sxzcatas, 
Foprra, &c., fully confirm this inference ; whilst 
those performed by MM. Macenpre, Serrer, 
Ficrxus, TrepeMann, Gmetin, and several others, 
show, that even in the alimentary canal, and espe- 
cially when capillary vessels are divided in any of 
our tissues, the function of absorption is not con- 
fined to lacteal or lymphatic vessels, but is fre- 
quently extended to the venous capillaries, which, 
in respect of certain substances particularly, chiefly 
perform this function. Hence I may conclude 
that foreign substances dissolved in, or combined 
with, the moisture of the air, or mixed with this 
fluid, may, when inspired, be carried from the sur- 
face of the lungs into the blood, independently of 
the absorbent vessels ; although, doubtless, these 
vessels perform their appropriate functions in this 
as in other parts of the body. 

7. 6. The rapidity of absorption in the lungs, and 
the ready access to the blood which foreign mat- 
ters find through them, are sufficient to vindicate 
their importance as channels through which to 
convey our means of cure, not only in those ma- 
ladies to which they are liable, but also in a num- 
ber of diseases affecting the whole frame, or par- 
ticular parts of it. General suggestions on this 
subject are all that can be advanced in this place : 
the particular recommendations for its use are 
given in their appropriate places. Those gaseous 
bodies which possess active medicinal powers ; all 
those remedies which are more or less volatile, or 
are soluble in aqueous vapour ; and many medical 
substances which may be rendered volatile or 
soluble in water, when combined with other bodies 
that do not destroy altogether their remedial powers, 
may be prescribed advantageously through the 
medium of the lungs. Chlorine, the nitrous 
oxide, dilute oxygen gas; the vapour of iodine, or 
the sulphuret of iodine; the vapour of turpentine, 
camphor, of the common, the aromatic, or the 
pyroligneous vinegars; tar vapour; the chlorides or 
chlorurets of lime or of soda ; aqueous vapour hold- 
ing the active principles of opium, henbane, hem- 
look, belladonna, digitalis, colchicum, &c. in so- 
Jution; the volatile principles of various salts, 
the aroma of a number of vegetable bodies, — all 
exert powerful effects upon the system when admi- 
nistered in this way. 

8. c. Through this channel a number of fevers, 
especially those which are characterised by great 
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depression of the powers of life, or which rapidly 
pass into this state; various chronic affections of 
the lungs themselves, which are unattended by 
acute inflammation, but consist chiefly of a mor- 
bid state of the respiratory nerves, and are accom- 
panied with spasm, and a morbidly. increased 
secretion; the different kinds and forms of as- 
phyxy ; the diseases which threaten life by inter- 
rupting the respiratory functions; and various 
maladies in which the blood is vitiated, and where 
it becomes important to act in a direct and de- 
cided manner on this fluid, and on the circulat- 
ing organs generally, may be successfully com- 
bated. ; 

9. d. The knowledge that we thus acquire re- 
specting the channels, through which the causes 
of many diseases invade the system, and the re- 
medies for removing them may be efficaciously 
administered, furnishes us with important indica- 
tions as to the employment of prophylactic mea- 
sures, and rational plans of regimen and hygiene. 
Miasmal or contagious fevers furnish us with nu- 
merous opportunities of proving the justness of 
these views. Observation shows us that the 
causes of this class of disease act upon the system 
chiefly from their presence in the air we breathe: 
it further enables us to decide that these causes 
invade the system chiefly through one of two, or 
perhaps by both, routes; viz. by the nerves sup- 
plying the respiratory organs, or by the partial 
absorption of the causes themselves, from the 
pulmonary mucous surface, into the circulation. 
From the same source, or from the collateral evi- 
dence of experiment, we know that foreign sub- 
stances do not so readily enter the circulation, 
when its functions proceed with energy, and the 
vital resistance is perfect, as when they act feebly 
and imperfectly ; and that the depressing causes 
of disease have less power over the nervous in- 
fluence of the respiratory organs, and of the system 
in general, when the vital actions which take 
place in the lungs are performed with due acti- 
vity. The same sources of observation make us 
acquainted with the important facts, that the dilu- 
tion of the atmosphere, which contains the causes 
of febrile diseases floating in it, by free ventil- 
ation; that the destruction, or neutralisation, or 
counteraction, of these causes, by the evaporation 
of certain disinfectant and stimulating agents ; 
and that a due energy of ail the vital and secret- 
ing functions, with an equable state of the mental 
powers and manifestations, and with a steady con- 
fidence ; are the most successful means of prevent- 
ing the attack and diffusion of those maladies. 

10. By combining these facts as to the source, 
mode of operation, and methods of counteraction, 
of the chief causes of a most important class of 
maladies, and by directing the measures they sug- 
gest as far as may be according to the peculiari- 
ties of individual cases and diseases, we are thereby 
enabled to furnish persons, and even whole com- 
munities, with instructions and means calculated 
either to counteract or to lessen the dangers to 
which they are exposed. 

11. 3d. Of absorption from the alimentary canal, 
in connection with the causation of disease.—a. It 
may be received as a pathological axiom, that the 
rapidity and extent with which deleterious mat- 
ters are absorbed from the digestive mucous sur- 
face, as well, indeed, as from the respiratory, 
and other organs of the body, are nearly in pro- 
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portion to the depression of the nervous ener- 
gies and vital resistance of the system. The 
truth of this is evinced in respect not only 


of the actions proceeding on the mucous sur-_ 


faces, but also of those taking place in the dif- 
ferent organs and structures. It is nec 

to allude here to the numerous agents which cause, 
counteract, or remove disease, by their being 
absorbed from the alimentary canal. Whilst 
many agents produce their effects chiefly by mo- 
difying the states of the nerves and mucous tissue 
of this canal, others act principally from being 
absorbed, either by the lacteals, or by the venous 
radicles, and carried into the circulation ; and a 
still more numerous class seem to operate through 
both channels, impressing immediately the nerves 
and tissues to which they are applied, and sub- 
sequently being absorbed into the blood, where 
they produce important effects not only upon this 


fluid, and on the vascular system, but also upon the | 


functions of various secreting organs, especially 
those by which they are eliminated from the body. 

12. A very large proportion, therefore, of the 
ingesta, whethether alimentary, medicinal, or poi- 
sonous, thus acting upon the system chiefly 
through the medium of absorption, the importance 


of directing a considerable portion of attention to 
this function in our pathological investigations, as _ 
well as in the appropriation of medicinal means, 


must be apparent. Besides these more obvious 
relations of the subject, there are others which 
have been either imperfectly investigated or entirely 
overlooked. To these I can merely allude: but 
amongst the most interesting are the absorption of 


unwholesome and imperfectly digested chyle from _ 


the intestinal surface ; the absorption of a portion 
of the vitiated secretions which occasionally accu- 
mulate in the alimentary tube, particularly in the 
coecum and cells of the colon; the absorption of 
some part of the fecal matters, when they are long 
retained in the above situation, as evinced by the 
sensible qualities of the perspiration, foul state of 
the skin, &c., or of the obstructed and accumu- 
lated urinary secretion, as proved by similar phe- 
nomena; the passage of bile into the circulation, 
when it has been retained in the liver, the bihary 
ducts, or gall-bladder, from torpor or obstruction 
of these parts, or when it is secreted in large 
quantity, and does not readily pass off with the 
egesta. All these are very fruitful sources of 
disease ; and, although generally connected with 
some degree of pre-existing disorder, or of torpid 
function, they are often the chief aggravating 
causes of many of the maladies we are called 
upon to treat, from the constitutional and visceral 
disturbance they occasion and perpetuate. 

_ 13. There are few disorders which implicate the 
dizestive and chylopoietic organs, and very few 
febrile diseases, which do not, at some period 
of their course, evince signs of the absorption into 
the circulation of a portion of the morbid secre- 
tions or fecal fluids retained in the alimen 
eanal, when due evacuations are not practised. 
Therefore, besides the other effects produced by 
medicines of this class, the due evacuation of these 
secretions and fecal matters from the prima viais 
one of the best offices they perform. 

14. b, It is unnecessary to do more than to 
allude to the advantages that accrue to the 
scientific practitioner from some knowledge, —al- 
though, in the present state of medicine, necessa- 
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| ily nmperfect,— of the remedies which act by being 
| absorbed, either altogether or in part, from the 
alimentary canal. Most of those substances which 
are found by experience the most efficacious in 
| promoting the actions of the different secreting 
_ Viscera, and in producing a marked and permanent 
change of the general state and functions of the 
economy, operate after having been absorbed into 
the circulating current, and conveyed throuzh this 
channel to vital and secreting organs; and, al- 
though, during the healthy performance of the 
| Seereting functions, or whilst the vital energies 
are not far reduced, these substances seldom accu- 
mulate in the blood so as to be detected in it by 
chemical analysis, owing to the balance which is 
preserved between the rapidity of absorption and 
the activity of elimination, yet their passage 
through it is proved by the fact, frequently 
observed in regard of all of them, of their being 
found im the secretions of the eliminating or de- 
puratory organs. This fact was established by 
experiments performed by myself, —some of them 
as far back as 1819, and published in several 
periodicals in 1821 and 1822. 

15. 4th. Of absorption from diseased organs and 
structures.— a. W hen morbid secretions are gener- 
ated, or accumulated in any organ or texture, or 
when any part is changed in such a manner as to 
secrete a matter different from the healthy consti- 

_tuents and fiuids of the body, the matter formed 
is generally, after a while, absorbed into the cir- 
culation, and contaminates, in a more or less 
marked manner, according to its nature, the other 

| fluids, and the soft solids, and thereby at last 
| destroys life. Illustrations of this procedure 
| are furnished us in the pathological history of in- 

_ ternal and deep-seated abscesses ; in some morbid 

States of the uterus ; in scirrho-eancer, fungous 

hematodes, and other malignant diseases. The 
celerity with which the absorption of the morbid 

Matter and the contamination of the frame pro- 

ceed, is generally according to the prneiple al- 

ready recogni-ed (§9.), —in proportion to the di- 

minution of the vital energy and resistance of the 
constitutional powers. 

16. 6. The commencement of the contamination 
can scarcely be determined by an appreciation of 
symptoms: but the experienced observer will rea- 
dily recognise, in the colour of the surface of the 
body ; in the state of the heart’s action, and of all 
_ the circulating functions, as well as in the blood 

itself; im the failure of the energies of life ; 
in the morbid condition of the nervous func- 
tions and of the powers of the stomach, and 
indeed of the whole digestive canal, sufficient 
| proofs of the early, as well as of the advanced 
progress of disease, arising from the absorption of 
morbid matters from the primary seat of morbid 
action, and the consequent vitiation of the circnu- 
lating fluids, of the soft solids, and of the secretions 
and excretions of the body. (See Art. Broop.) 

| _ 17. In many of the more chronic diseases which 

| ¢ither commence with or terminate in the malig- 
nant state, this contamination is frequently first 

_ evinced by the tumefaction and pain of adjoming 

_ lymphatic glands, owing to the irritation produced 

| by the morbid fluid conveyed into them: the in- 
flammation or obstruction thus produced in them 
becoming an obstacle to the rapid transit of the 


; morbid matters from the original seat of disease 


into the circulation. But in many cases this isan 
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insufficient barrier; and in others, these matters 
seem to pass onwards, either without circulating 
through lymphatic glands, or without occasioning 
irritation, obstruction, or inflammation in them ; or 
are almost directly conveyed into the venous circu- 
Jation. Whatever may be the channel of convey- 
ance, there can be no doubt of the fact —the 
practical importance of which is very great —that 
the rapidity of the absorption of morbid matters, 
and extent of their hurtful effects on the constitu- 
tion, are in proportion to the depression of the vital 
energies of the frame, — this depression being fre- 
quently the cause of their absorption, particularly 
in respect of puriform fluids; or at least the cir- 
cumstance which more especially favours its oc- 


currence, and the rapidity of its progress. 
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ABSTINENCE. Its Morbid Effects. 
stinentia, Lat. Astinenza, Ital. Die Enthal 
tung, Ger. Abstinence, Fr. Starvation from 
Hunger. 

Crasstr. I, Crass, V. Onpver (Author, see 
Classification in the Preface). 

1. It does not come within the scope of this 
work to enter upon the consideration of the thera- 
peutical relations of abstinence; but that the prac- 
titioner should be acquainted with the states of dis- 
ease which it occasions, and with the best means of 
treating it, is extremely important; more espe- 
cially as, when it is too rigidly enforced during 
the treatment of several diseases, it not unfre- 
quently gives rise to effects of a serious nature, 
which not infrequently have been mistaken for 
the spontaneous course of the malady. 

2. Or THe Morsip Errects or ABSTINENCE. — 
Abstinence has been long employed as a means of 
cure, and generally as a part of the antiphlogistic 
regimen, in a very great number of diseases, par- 
ticularly in fevers and inflammatory affections. 
Very great difference, however, exists both among 
writers and practitioners as to the extent to which 
it should be carried, and the maladies in which 
it ought to be prescribed. As to its applica- 
bility to the class of diseases now noticed, there 
is no doubt: but in disorders of debility, or of ir- 
ritation merely, particularly those which occa- 
sionally simulate chronic inflammation, and in 
various nervous affections, it is extremely injuri- 
ous; and I believe that it has been carried to a 
hurtful extent in many of these affections, parti- 
cularly by Broussats and his followers, as indeed 
has been recently well shown by MM. Prorry 
and Barras. A case of this description, which 
had been long under the care of M. Broussais, 
very lately came before me, with many of the 
morpid effects of this practice, which had been car- 
ried to a hurtful extent. There can be no doubt, 
however, that it is extremely beneficial, when 
carefully watched and regulated, in many of the 
diseases of the stomach and its associated viscera ; 
but the fact is equally incontrovertible, that it will 
often produce effects very nearly resembling those 
for which it has been prescribed. The importance, 
therefore, of keeping these effects in recollection, 
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3. Inappreciating the usualeffects of abstinence’ 
it is extremely requisite to be aware of two things : 
Ist, That the effects vary with the state of the 
patient at the time that abstinence is endured ; 2d, 
that they differ materially according to the sud- 
denness with which it is entered upon, the extent 
to which it is carried, and the circumstances with 
which it is associated. By very corpulent and 
plethoric persons, abstinence is generally borne 
well for a long period, and by those labouring un- 
der febrile or inflammatory excitement ; and it is, 
in them, one of the most necessary means to dimi- 
nish the one and lower the other. In these, par- 
ticularly the latter, total abstinence may be en- 
dured for many days; whilst, if carried to the 
same extent in healthy persons, its effects would 
be fatal, or nearly so. Abstinence, also, is longer 
endured by persons of the middle or matured 
epochs of life, than by those of an early age. 

4, That the absolute or sudden deprivation of 
food should be productive of more rapidly serious 
effects is very obvious ; but it is not so well known 
that there are circumstances, which modify the 
effects of the less absolutestatesofabstinence, and 
which, when thus combined, give rise to very im- 
portant and dangerous diseases. In order to place 
the subject more clearly before the reader, I will 
jirst notice the effects of abstinence simply, and 
unassociated with other causes of disease; and 
next, the morbid conditions, which its association 
with certain influential agents usually occasion. 

d. Ist. The morbid effects of simple abstinence. 
— Keeping in recollection the modifications de- 
pending upon the extent to which deprivation of 
nourishment is carried, and the age and state of the 
person at the time of its adoption, I may briefly 
describe the morbid effects of abstinence as fol- 
low :—Paleness and languor of the countenance ; 
muscular debility and emaciation; a weak and 
small pulse ; thirst; at first quickness of intel- 
lects, constipation, and flaccidity of the muscles. 
To these succeed increased frequency of pulse, 
palpitations, alternating with leipothymia, or even 
full syncope; headach or delirium; flashes of 
light before the eyes; tinnitusaurium; slight amau- 
rosis ; parched state of the throat, and thirst ; pains 
in the stomach; great wakefulness, followed by 
delirium, sometimes mild, butin other cases furious, 
or at first mild or muttering, and afterwards strong 
or furious; sinking of the animal heat, or alter- 
nate coldness and burning in parts of the body ; 
and lastly, morbid sensibility of the organs of 
sense and surface of the body, and greatly de- 
pressed temperature, followed by insensibility, stu- 
por, or coma, terminating in death. 

6. Itis obvious that the severity and duration 
of these symptoms will vary in different cases, 
according to circumstances peculiar to each, 
But it is not so well known that they will be 
actually produced by pursuing a too rigid absti- 
nence in the treatment of various diseases, and 
particularly when the nature of the disease is mis- 
taken: as when the irritative symptoms frequently 
attendant upon diseases of debility, or on nervous 
affections, are viewed as resulting from inflamma- 
tion. Many cases have occurred to me in the 
course of practice, where the antiphlogistic regi- 
men, which had been too rigidly pursued, was 
itself the cause of the very symptoms which it 


when treating several diseases, particularly those | was employed toremove. Of these symptoms, the 


of irritation and debility, must be apparent. 


affection of the head and delirium are the most 
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remarkable, and the most readily mistaken for an | 


actual disease requiring abstinence for its removal. 
A case of this description lately occurred to me. 
A professional man was seized with fever, for 
which a too rigid abstinence was enforced, not | 
only during its continuance, but also during con- 
valescence. Delirium had been present at the | 
height of the fever, and recurred when convales- | 
cent. A physician of eminence in maniacal cases 
was called to him, and recommended him to be 
removed to a private asylum. Before this was | 


| pothymia, and fatal results. 


carried into eftect, I was requested to see him. | 


A different treatment and regimen, with a gra- 
dual increase of nourishment; were adopted, and 


Aegon ee cacaatl 
he was well in a few days, and within a fortnight | 


returned to his professional avocations. 
7. The morbid appearances observed after fatal 


cases of deprivation of food possess some interest. | 


The most remarkable are the emaciation and ab- 


Sorption of every particle of fatty matter: the | 
paleness, flabbiness, softening, and emaciation | 
of the voluntary muscles, and of the substance. 


of the heart; an exsanguined and pale state 
of the viscera; slight atrophy of the liver and 
spleen; diminished size of the stomach and 
colon ; and particularly the increased vascularity 
of the brain, and sometimes of the membranes 
also, compared with the other viscera. It would 


seem that a very large proportion of the blood | 


continues, as in many cases of great vascular de- | 
pletion, to be sent to the brain to the very last. | 


This is obviously owing to the pressure of the | 
air on all parts of the body, from which the | 
encephalon is guarded by its unyielding case. | 


In addition, also, to the vascularity of this part, 
a limpid serous effusion between the membranes, 
or in the ventricles, is sometimes met with. 


it is associated with other hurtful agents. — These 
effects are occasionally presented to medical men 
under a variety of circumstances, and from a 


varied combination of causes; but in the great 
majority of instances they result from deficiency | 


of food merely, rather than from a rigid abstinence, 
conjoined with the depressing influence of cold or 
insufficient clothing, great or continued exertion, 
or with a moist and unwholesome atmosphere. 
Thus we find the association of these causes, par- 
ticularly insufficient or unwholesome food, labo- 
rious exertion, mental depression, a moist, cold, or 
unwholesome atmosphere or locality, not unfre- 
quently give rise to purpura hemorrhagica, 
scurvy, scorbutic dysentery or diarrhoea, low or 
typhoid fevers, affections of the brain and neryous 
system, emaciation, with chronic ulcerations, &c. 
effects which have received a particular notice | 
in their respective articles. 
9. The best illustration of the effects of this 
-association of other agents with a continued defi- 
ciency of food is furnished by the diseases which 


appeared a few years ago in the Milbank Peniten- | 


| p. 304. — Willan, Miscellan. Works, 
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tiary. The prisoners confined in this prison were ; 


suddenly put upon a diet from which animal food 
was nearly altogether excluded, excepting in as | 
far as it entered into the composition of a weak 
soup. They were at the same time subjected to 
a low grade of temperature, to considerable ex- 
ertion, and confined within the walls of a prison 


situate in the midst of a marsh which is below | 


the level of the adjoining river. 


27 


strength ; subsequently, diarrhea, dysentery, scor- 
butic dysentery, scurvy ; and, lastly, low ataxic 
or adynamic fevers, or headach, vertigo, con- 
vulsions, delirium or mania, apoplexy, &c. The 
smallest loss of blood produced Syncope or lei- 
Yet, in the great 
majority of the fatal cases, independently of the 
lesions observed in the mucous surface of the 
digestive tube, or in other situations, increased 
vascularity of the brain and its meninges, fre- 
quently with effusion of fluid in the ventricles or 
between the membranes, was found upon ex- 
amination after death. 

10. The Trearment of the morbid effects 
of abstinence is very obvious, yet considerable 
care is necessary to its successful issue in very 
urgent cases. Nourishment should be adminis- 
tered cautiously, in a very small quantity at a 
time at first, but frequently. It ought to be 
bland and farinaceous: animal food may be en- 
tered upon subsequently, and the quantity gra- 
dually increased. The animal warmth should be 
promoted, at the same time, by the usual exter- 
nal means — by frictions and warm applications; 
and the bowels assisted by the occasional use of 
bland enemata. Soups may be allowed early in 
the treatment, but in a small quantity at a time. 
Milk is often prejudicial, unless diluted and made 
into gruel with some of the farinaceous articles of 
food. Internal stimulants are seldom required, 
unless when symptoms of cerebral or nervous 
irritation exist, when they may be given; par- 
ticularly the preparations of ammonia, the ethers, 
camphor, vegetable bitters and tonics, at first in 
very moderate doses, in conjunction with small 
quantities of an anodyne, as the extract of hop, 


the extract of hyosciamus or of opium, the 
8. 2d. Of the morbid effects of abstinence when | 


paregoric elixir; and by warmth, frictions, and 
stimulating applications to the cutaneous surface 
and lower extremities. These means will gene- 
rally succeed in removing the effects of simple 
abstinence whilst they admit of removal. The 
treatment of the effects resulting from the con- 
junction of other causes with the one now discussed, 
is considered under their respective heads. 
BIBLIOGRAPHY.— Currie, Medical Reports, 4to ed., vol. i. 
by 4. Smith, ‘p. 437. 
— Barras, Traité sur les Gastralgies et les Enteralgies, 
&c., 3d ed. 8vo, Paris, 1829. — Piorry, Procédé Opératoire 
dans l’Exploration des Organes, &c. &c., 8vo, Paris, 1831, 
p. 368. — P. M. Latham, On the Diseases in the Milbank 
Penitentiary, 8vo, Lond. 1824. — Andral, Précis d’Ana- 
tom. Patholog., t. ii. p. 769. — Rostan, Dict. de Méd. t. cle 
p. 154.—Ch. Londe, Dict. de Méd. et Chir. Prat., t. i. p.103. 
Collard de Martigny, in Magendie’s Journ. de Physiol., 
&c., t. viii. p. 152. 
Derived, according to Cassius 
(Nat. et Med. Quest., &ec., Prob. 33.), from 
‘akun. Syn. “Iov@os, Gr. Varus, Lat. Psy- 
dracia Acne, Sauv. Gutta Rosea, Darwin. 
Ionthus, Good. Bouton, Couperose, Fr. Die 
Finnen, Ger. Carbunele, Stone-pock, Whelk. 
Crassir. 3. Class, Diseases of the San- 
. guineous Function; 2. Order, Inflamma- 
tion (Good) ; 7. Order, Tubercles ( Willan 
and Bateman). IV. Cuass, LV. Orver 
(Author, see the Classification). 
1. Derry. Hard, inflamed, tubercular tumours, 


| suppurating very slowly, occurring chiefly in the 
| face; sometimes, also, on the neck and shoulders. 


2. One or more, sometimes a number, of these 


The conse- | tubercles appear, generally in succession, in the 
quences were, first, loss of colour, of flesh and | face, and sometimes on the neck, shoulders, 


and 


28 


“breast, but never lower; remain permanent for 
a considerable time ; and suppurate slowly and 
imperfectly, leaving a dark or livid mark, which 
gradually disappears. They occur chiefly in per- 
sons of the sanguine temperament ; commencing 
at the period of puberty, and generally disappear- 
ing after thirty or thirty-five. They are common 
to both sexes, but are most frequent and numerous 
in the male sex. 

3. This is one of the most constant and unva- 
rying in its characters of any of the affections of 
the skin ; but writers upon this class of diseases 
differ widely in respect both of its particular cha- 
racter and seat. Wuriuan, Piencx, Bareman, 
and Tuomson consider it a tubercular affection ; 
whilst Atrsert, Brerr, and Rayer view it as 
pustular. I believe, however, that both opinions 
are in some respects correct; and that in cer- 
tain forms or states of acne the tubercular change 
is predominant, little or no suppuration taking 
place, but a state of slow inflammation giving 
rise to a continued exfoliation of the cuticle, or 
formation of thin scabs on their apices; and thus 
they slowly disappear; whilst in others the pustular 
character is very distinct, but always preceded 
by the characteristic tubercular hardness. This 
affection may be viewed, therefore, as forming an 
intermediate link between the tubercular and pus- 
tular eruptions. 

4. In respect of the particular tissue in which 
this disease is seated, some difference of opinion 
also exists. The greater number of writers on the 
pathology have considered this disease to be 
seated in the proper structure of the cutis vera ; 
many of them admitting, at the same time, an 
affection of the sebaceous follicles very nearly 
resembling it. Mr. Prumse, however, attributes 
it entirely to obstruction and chronic inflammation 
of these follicles. I believe that this opinion is 
too restricted ; and that, whilst one form of acne 
evidently depends upon this cause, others are 
essentially disease of the cutis vera. 

5. Spec. I. Acne Sruprex, Simple Acne. Syn. 
Gutta Rosea Hereditaria, Darwin. Dartre 
Pustuleuse Miliare, Alibert. Ionthus varus 
simplex, Good. 

Simple acne affects most frequently young sub- 

jects, at the period of puberty, and particularly 
females. They generally appear on the forehead, 
shoulders, and upper part of the thorax, and are 
diable to recur at the menstrual periods, especially 
in cases of dysmenorrhoea. Many of these vari 
do not proceed to suppuration, but slowly subside. 
They are very commonly developed in succes- 
sion ; commencing with small, hard, and inflamed 
tubercles, of the size of a pin’s head. These 
continue to enlarge for three or four days, and the 
inflammation becomes more apparent. In seven 
or eight days they have reached their greatest 
size. They are then dark red, smooth, prominent, 
shining, hard, and slightly painful to the touch. 
After two or three days a small speck of matter 
appears on the apices of some of them; and 
when these break, a thin humour exudes from the 
tubercular induration, and dries on its surface, 
forming a thin scab, which adheres firmly ; but, 
after a few days, is loosened at the edges, and falls 
off ; the tubercular hardness and livid redness gra- 
dually subsiding, and disappearing after three or 
four weeks. 


ACNE — Srvpiex — Inpurata — Rosacea. 


quently at short intervals, the vari being more or 
less numerous ; in others it is more extensive, and 
never altogether disappears, although it is more 
troublesome at one time than another. When 
the vari are numerous, many of them undergo no 
suppuration ; but the sebaceous glands are often 
excited, giving the skin a greasy appearance. In 
many of these cases, several of the vari assume 
the characters of the next species. 

7. Spec. LI. Acne Inpurara, Stone-pock. 

The tubercles are larger, more indurated and 
permanent than the foregoing ; and are apparently 
the consequence of a slower and more deep-seated 
inflammation. They often appear in considerable 
number, of a conical or oblong-conoidal form ; 
some of them assuming a roseate hue, and tend- 
ing to suppuration at their apices ; others remain- 
ing in a hard, elevated state for a very long time, 
without any appearance of the suppurative pro- 
cess, or disposition towards it. In some cases, two 
or even more of them coalesce, and occasionally 
suppurate at their respective apices ; but one only 
may undergo this change. As they continue 
they become more purple or livid, particularly 
when they have no tendency tosuppurate. When 
they experience this process, the same process of 
scabbing and exfoliation, already described (§ 5.), 
is gone through; but it sometimes happens that 
when they experience any irritation they may 
suppurate a second time. As they very slowly 
subside, they leave a purple or livid discoloration, 
and, occasionally, a slight depression, which 1s 
long in wearing off, and which sometimes never 
altogether disappears. 

8. This species of acne generally is most fre- 
quent and numerous along the rami of. the lower 
jaw, on the temples, the nose, and cheeks ; also 
on the back and neck. They are frequently ac- 
companied by a greasy state of the skin, from 
an excited state of the cutaneous follicles; are 
commonly sore and tender to the touch; and, 
when numerous, are in every stage of progress, 
giving the surface a spotted and variegated ap- 
pearance,— owing to the prominence and redness 
of some at their commencement, to the yellow 
points in those that are suppurating, to the scaly 
crusts covering those which have undergone this 
process, to the lividity of those that have exfo- 
liated or are subsiding, and to the discoloured 
depressions which others have left after them. 

9, The general health seldom suffers mate- 
rially from either the simple or the indurated 
acne, excepting as far as regards some pre-existing 
and concomitant disorder of the digestive func- 
tions. If fever, or acute disease, attack persons 
affected with these eruptions, the vari generally 
disappear ; but they frequently also re-appear upon 
its subsidence, becoming in some respects a criti- 
cal eruption. 

10. Spec. III. Acne Rosacea, Rosy-drop. 
Syn. Gutta Rosea, Auct. var. Gutta Rosea 
Hepatica, Darwin.  Ionthus Corymbifer, 
Good. Dartre Pustuleuse Couperose, Alibert. 
Goutte Rose, Couperose Rougeurs, Fr. Kup- 
ferbandel, Roth-nase, Ger. Carbuncled 
Face, Eng. 

The first and second species, described above, 
might have been, with propriety, viewed as varie- 
ties of the same species; but this is a very dis- 
tinct species from the preceding. It consists of 


6. In some persons this eruption recurs fre- | small, slowly suppurating tubercles, accompanied 


ACNE — Puncrata — Sypuititica. 


with a shining redness, and an irregular granu- 
lated appearance of the skin of the part affected. 
This species commonly appears first at the end of 
the nose, and afterwards spreads from both its 
sides to the cheeks, which it never altogether 
covers. At first it is not uniformly red; but is 
pale in the morning, and intensely red whenever 
the patient is excited or heated, and particularly 
after dinner, or drinking wine or spirits. After 
some time the texture of the cuticle is gradually 
thickened, and its surface granulated and varie- 
gated by the ramifications of cutaneous veins, and 
the suppuration of small, prominent vari, which 
successively arise in different parts of the nose and 
face. 

11. This species of acne seldom appears before 
the age of forty, excepting in those addicted to the 
immoderate use of vinous or spirituous liquors, or 
who possess great hereditary predisposition to it. 
In advanced life, or in the worst of these cases, 
it sometimes spreads to the greater part of the 
face, even to the forehead and chin. The nose 
usually becomes very tumid, and of a fiery red 
colour, and sometimes is enlarged to an enormous 
size. The nostrils, in these cases, are generally 
distended, and their alz often fissured and divided 
into lobes. In advanced age, this species of acne 
becomes more livid ; and if any of the tubercles 
suppurate, they often ulcerate, and are indisposed 
to heal. In younger persons, who are attacked 
chiefly from hereditary disposition, it is often ac- 
companied with irregular red patches on the face, 
which are often smooth, devoid of tubercles, and 
accompanied with occasional slight exfoliations 
of the cuticle. These patches are extended, or 
aggravated, by intemperance in food or drink. 

12.Spec.1V. Acne Puncrara, Maggot Pimple. 
Syn. Crimones, Auct.var. Puncte Mucose, 
Darwin. Ionthus Varus punctatus, Good. 
Der Gries, Ger. Tannes, ¥r. Grubs, Eng. 

This is, in my opinion, the only species of acne 
which is seated in the follicular glands ; and, al- 
though often observed as the only form of erup- 
tion, it also is frequently found intermingled with 
the species already described, particularly the 
first and second. It consists of a number of 
black points, surrounded by a very slightly ele- 
vated border of cuticle, proceeding from con- 
creted sebaceous matter accumulated in the glands 
and their ducts, whence it may be squeezed out in 
a vermicular form, the external extremity being 
dark from its exposure. In consequence of the 
accumulation and distension, these glands some- 
times become inflamed, and give rise to small 
tubercles, with minute black points in the centre 
of their external surface. These tubercles sup- 
purate partially, as the preceding, whilst others 
remain stationary for a considerable time, and 
several are distended without even being in- 
flamed. They are not infrequently mixed with 
tubercles without the black puncte, which are 
evidently owing to a similar obstruction, and to a 
more complete closure of the outlet of the ducts. 
In this species of acne the accumulated secretion 
may be squeezed out. 

13. Spec. V. Acne Sypuriitica, Venereal Acne. 
Syn. Gutta Rosea Syphilitica, Plenck. Sy- 
philide Pustuleuse Miliaire, Alibert. 

Amongst the very numerous forms of cutane- 
ous affection in which secondary syphilis may 
manifest itself, this may be enumerated as one, 


29 
although not a common one. Prexcx has given — 
a very correct description of it. This species 
nearly resembles, in the size and form of the 
pustules, the acne rosea. It chiefly affects the 
forehead, face, neck, and upper part of the 
trunk. The vari are round and conical, with an 
inflamed, copper-celoured, tubercular base and 
areola. They suppurate slowly at their apices, 
where a yellowish brown scab is formed; and 
leave a dirty, dark, and slightly depressed mark. 
They present a darker colour, and more perma- 
nent tubercles, on the nose, the adjoining parts 
of the cheeks, and forehead, than elsewhere; and 
are there observed in discoloured patches, in 
every stage of their growth. They are frequently 
found complicated with other eruptions, chiefly 
of a scaly character, on different parts of the 
body ; are always a secondary venereal affec- 
tion; and, although sometimes unaccompanied 
with other syphilitic symptoms, are most com- 
monly attended with ulcerations in the throat, 
with nodes, inflammation of the periosteum, and 
nocturnal pains. 

14, Diacnosts.— Acne can be confounded only 
with ecthyma. The tubercular pustules of the 
former, however, are small, slowly developed, 
with an indolent and hardened base: whilst the 
pustules of ecthyma are large, superficial, unac- 
companied with chronic induration, and forming 
thick scabs, more or less prominent, much less 
adherent, and such as never are formed in acne. 
The characters of syphilitic acne, the antecedent 
and accompanying symptoms (§ 13.), the colour 
and predominance of the eruption about the nose 
and commissures of the lips, the tendency of the 
vari to ulcerate, and the associated affection of 
the throat, and sometimes of the petiosteum, suf- 
ficiently mark the nature of this species of the 
disease. 

15. The Procnosis of acne regards merely the 
persistence of the eruption, and the inconvenience 
attendant on it. Acne simpler and punctata are 
often of comparatively short duration. The acne 
indurata is much more tedious; and in seme con- 
stitutions will resist, even for many years, every 
mode of treatment, particularly if the causes in 
which it not infrequently originates be overlooked. 
Acne rosacea is seldom or ever cured, excepting 
by a strict attention to regimen. 

16. The Cavszs of acne are extremely varicus. 
The species simpler, indurata, and punctata 
usually occur during youth, in the sanguine and 
bilious temperaments, and disappear about middle 
age. They are very generally connected with 
chronic affections of the stomach, bowels, and 
liver ; with hemorrhoids; in some, with atendency 
to phthisis; and in females, with painful and 
scanty menstruation. These species, as well as 
the acne rosacea, evidently arise, in many cases, 
from hereditary predisposition; and are most 
common in cold and moist climates, — probably 
owing to the use of ardent spirits. Excesses at 
table, cold indigestible articles of food, sedentary 
habits, fits of passion, anxieties of mind, and the 
depressing passions, cold drinks — particularly if 
taken when the body is overheated — the use of 
irritating cosmetics, and disorder of the digestive 
functions, are very common causes of these 
eruptions. I believe, however, that the simple, 
indurated, and punctated species of acne are 
most frequently occasioned by uterine irritation, 
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and excitement, or an imperfect performance of 
the uterine functions ; by constipation ; by torpid 
conditions of the liver ; and by the injurious ad- 
diction to onanism. 

17, Treatment. —In the treatment of these 
affections, our chief attention ought to be directed 
to their pathological relations and causes. These 
latter must be removed as far as may be done; 
and the former should both guide our indications, 
and direct our means of cure. The apprehensions 
entertained by the older writers, of producing 
internal disease by the sudden repulsion of the 
eruption, were founded on the results of observ- 
ation, although explained by partially inaccurate 
or unsound pathological views. Affections of 
the stomach, bowels, chest, and head, have been 
thus induced, and been relieved upon a re-appear- 
ance of the eruption: but such consecutive dis- 
eases are more common after the repulsion of 
other eruptions. We should, however, as being 
both the safest and the most permanent method 
of cure, direct our remedies to the constitutional 
or internal relations, as well as to the external 
manifestations of disorder. 

In the treatment of this, as well as many other 
diseases, the causes, the state of the habit and 
constitution of the patient, its morbid relations, 
and its duration, are severally to be kept in recol- 
lection. 

18. 1st. Treatment of acne simplex.— In deli- 
cate constitutions, the chief attention should be 
directed to the state of the digestive functions. 
These should be promoted by gentle aperients, 
combined with tonics, and the functions of the 
skin promoted, by preserving a free transpiration 
on its. surface. With this view, sulphur may be 
combined with magnesia, or with cream of tartar, 
and confection of senna, and taken in a sufficient 
dose, at bedtime, to procure a full evacuation in 
the morning, or any one of the formule (Ap. Nos. 
82.89.98.) may be had recourse to. These may 
be occasionally changed for a powder with rhu- 
barb, sulphur, and magnesia, or for the extract or 
decoction of taraxacum, with subcarbonate of 
soda or sulphate of potash. If the functions of 
the liver are torpid, the following may be taken 
for a few nights : — 

No.6. BR Pilul. Hydrarg. Submur. Comp. 9j.; Fellis 
Tauri Inspiss. gr. xv. ; Saponis Castil. gr. x.; Extr. Ta- 


raxaci 3j. M. Fiant Pilule xviii., quarum capiat binas 
vel tres hora somni. 


After the bowels have been evacuated, and the 
secretions brought to a healthier state, the dilute 
mineral acids, either alone or with bitter infusions, 
may be taken through the day. 

19. When the eruption occurs in young ple- 
thoric persons, and when it is in females attended 
with scanty and difficult menstruation, small blood- 
lettings may be practised ; in the latter, by the 
application of leeches to the superior and internal 
parts of the thighs. In more delicate females the 
functions of the lower bowels are to be promoted 
by the pilula aloés cum myrrha, combined either 
with pilula ferri composita, or with the extractum 
gentiane. When the eruption is obviously con- 
nected with imperfect and painful menstruation, 
the use of the warm salt water hip-bath, or of the 
hip vapour bath, or warm salt water pediluvia, 
after the application of a few leeches to the 
insides of the thighs, will be extremely serviceable. 
In such cases, the internal exhibition of the swb- 
borate of soda, either in the form of pill or draught, 

TO" 
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combined with camphor, the extractum taraxaci, 
or the extr. rut, or, as directed in Form. Nos.93. 
184. 209. 254. will be found of great advantage. 

20. In addition to these internal remedies, 
which require to be varied according to different 
pathological relations of the eruption, externa. 
applications will be necessary ; and when con- 
joined with the above treatment, or employed 
subsequently to it, no dread may be entertained 
of any injurious consequences from them. The 
ancients, particularly Cxrxsus, Priny, Arrtus, 
Pavutus, Acruarius, &c. recommended lotions 
and liniments with vinegar and honey ; and these 
sometimes combined with turpentine, emulsion of 
bitter almonds, myrrh, alum, soap, Cimolian 
earth, the bruised roots of the lily, the cyclamen, 
narcissus, and the fruit of the wild vine; the 
most of them calculated to be advantageous in 
many states of the common forms of acne. 

21. If the tubercles are much inflamed, and 
inclined to be pustular, mildly stimulating appli- 
cations are most serviceable, as dilute spirit, or 
the pyroligneous acetous acid, or liquor ammonia 
acetatis, with rose or elder-flower water. In the 
more indolent cases, or when the skin can bear 
an augmented stimulus, Witian and Barrman 
recommend from half a grain to a grain, or more, 
of the muriate of mercury, in each ounce of the 
vehicle; or a drachm or more of the liquor potasse, 
or of the muriatic acid, in six ounces: and 
Tuomson advises that the emulsion of bitter 
almonds, containing ten minims of hydrocyanic 
acid to each fluid ounce of the emulsion, should 
be the vehicle adopted. The solution of the 
sulphuret of potass, in the proportion of a drachm 
to twelve or sixteen ounces of water, may also be 
employed ; and, in the more obstinate cases, the 
baths directed in Form. No. 14—17. may be had 
recourse to. The solution of the muriate of am- 
monia, either alone or with the chloride of mer- 
cury, is often serviceable. 

22. The lotion from which I have derived the 
greatest advantage in practice, and which I have 
found the most generally applicable, is a solution 
of the sub-borate of soda in rose or elder-flower 
water, or in water which had been poured in the 
boiling state over sulphur, and allowed to infuse 
for ten or twelve hours. The borax may also be 
dissolved in equal quantities of elder-flower water 
and honey, and used as a lotion in the more 
chronic cases. 

23. 2d. Treatment of acne indurata.— In young 
and plethoric subjects, or in females, when the 
eruption is accompanied with a scanty and pain- 
ful menstruation, the treatment already pointed 
out (§ 19.), should be put in practice. When we 
suspect that sexual irritation or masturbation is 
connected with the causation of the eruption, 
early rising, mental occupation, the use of gentle 
cooling aperients, of soda combined with small 
doses of camphor, soda water, sulphur with soda 
or antimony, are the most serviceable internal 
remedies. After these, the mineral acids, the 
sulphureous mineral waters, and gentle vegetable 
tonics, will be useful. Where the eruption is de- 
pendent upon torpid function of the stomach, or 
liver, or bowels, mild alteratives, exhibited at bed- 
time, as the pills already prescribed (§ 18.), and 
gentle tonicsthrough the day, will be required. 
In a most obstinate case, which some time ago 
came before me in a lady, whom all the prac- 
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titioners who had acquired a reputation in the 
treatment of cutaneous affections had attended, 
strict attention to the state of the digestive and 
uterine functions removed the eruption. The fol- 
lowing electuary has sometimes been used by me 
in this and other obstinate cases. 

No. 7. RB Potassze Supertart. in pulv. 3j.; Sub-boratis 
Sodz 3 ijss.; Sulphuris Precip. 3ss. ; Coniectionis Senne 
et Syrup. Zingiberis 4a 3jss. M. Fiat Electuarium, cujus 
capiat Coch. unum minimum omni nocte. 


At the same time asolution of two grains of the | Taomson, states, that. he has seen. the cea 


chloride of mercury in four ounces of the compound 
tincture of cinchona was prescribed, and a tea- 
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towel or a flesh-brush ; and lotions such as have 
been already recommended, or a weak solution of 
pure potash, or of ox-gall, or of sulphuret of 
potash, also followed by frictions, are particularly 
indicated in this species of acne. 

27. Internally, the solution of the carbonate of 
potash, or the oxymuriatic acid, advised by Un- 
DERWOOD and WiLLan, may likewise be employed. 
Sulphur, magnesia, soda, rhubarb, and the sub- 
borate of soda, are also of much benefit. Dr. 


| pletely cleared by the use of the following alka- 


_line tonic for six weeks; at the 


spoonful of it directed to be taken twice daily, in | 


half a glass of infusion of camomile flowers. “The 
lotion already recommended ({ 22.) was also 
employed. In cases similar to this, and, indeed, 
in all those accompanied with disorder of the 
digestive functions, cold or drastic purgatives 
ought to be avoided; and the bowels should be 
regulated with the pilula aloés cum myrrha, com- 
bined with a little blue pul, or with the pul pre- 
scribed above (§ 18.); or the ext. aloés purif. 
conjoined with the extr.gentiane ; or the electuary 
now directed. Advantage will also be obtained 
from a draught of infusion of cascarilla, or of 
calumba, with subcarbonate of soda or potass, or 
the liquor potassee, taken twice a day. 
24. As to external applications in this form of 
-acne, little need be added to what has been 
already stated. The lotions with the chloride of 
mercury, or with the borax, are most to be de- 
pended upon, particularly when dissolved in an 
emulsion of bitter almonds, or in camphor mix- 
ture, with the addition about twelve minims of 
the hydrocyanic acid to each ounce of the vehicle. 
In cases where the tubercles have at all suppurated, 
it will be advisable to open them with the point 
of a lancet before the lotion is used. 
25. At the commencement of the eruption, mild 
emollient poultices and fomentations are useful ; 
and afterwards, particularly in the more obstinate 


cases, M. Brerr, and after him MM. Cazenave | 


and ScHEDEL, recommend the following oint- 
ments to be used, in order to promote the resolu- 
tion of the tubercles : — 


No.8. R Protochlor. Hydrarg. et Ammonize * (Sub- 
mur. Hydrarg. et Ammon.)9 j.—3j. ; Axungie 3j. Misce. 


Of this ointment I have had no experience ; 
but the following I have employed with advan- 
tage in several chronic eruptions, and in two cases 
of this species of acne :— 
od sage K& Sulphureti Iodine gr. xiii—xxiv.; Axungie 
SJ. . 

AmprosE Paré and Darwin considered that 
blistering successively small portions of the face 
was the most successful means of ridding it alto- 
gether of this very obstinate eruption. 
practice has been employed at the hospital St. 
Louis, by M. Brerr, with great benefit. When 
the disease has disappeared, this scientific physi- 
cian has derived great advantage from a douche 
of cold sulphureous water in preventing a return 
of the eruption. 

26. 3d. In treating the punctated species of 
acne, it will be frequently necessary to press out 
the accumulated and hardened matter from the 
follicles. The vapour bath, the warm sulphur 
bath, followed by frictions either with a coarse 


* Prepared by subliming equal quantities of the cor- 
rosive sublimate and murias ammonie, 


This | 


same time regu- 
lating the bowels : — 


No. 10. R. Zinci Sulphatis gr. xxiv. ; Liquoris Potassa 


| f. 3xij. Solve. Sumantur gultz Xxx. ex cyatho aque bis 


quotidié. 

It ought always to be observed, as a general 
principle, in this as well as in the other forms of 
acne, that attention to the secretions of the abdo- 
minal viscera, and to the general health, by pro- 
moting the digestive functions, will of itself, in- 
dependently of external means, go far in promoting 
a cure ; and that, without such attention, no cure 
will be permanent. 

28. 4th. The treatment of acne rosacea is general- 
ly unpromising.* It should always have a strict 
reference to the particular nature of the affection 
of the liver, or digestive canal, or both, with which 
this eruption is associated, and in many respects 
symptomatic. A. rosacea often precedes serious 
disease of the liver, more frequently co-exists with 
it, and most commonly indicates a congested and 
obstructed state of the viscus. To this organ, 
therefore, ought our remedies to be particularly 
directed. A moderate blood-leiting ; the applica- 
tion of leeches on the region of the liver; and, if 
ithe eruption occurs in females, and is attended 
with obstructed or scanty menstruation, leeches 
‘also to the upper part of the insides of the thighs, 
(or bleeding from the feet, and stimulating pe- 
‘diluvia, or the hip-bath; the use of mild mer- 
‘curials, or alterative and deobstruent medicines, 
\such as the pills previously prescribed (§ 18.) ; 
the blue pill, or the hydrargyram cum creta 
with soda and taraxacum; Harrogate, Barége, 
and other sulphureous mineral waters; the de- 
coction of dulcamara, liquor potasse, and chlo- 
rine or sulphureous fumigating baths; are severally 
of advantage in some cases. But from none of 
these will any permanent benefit be derived, un- 
less the regimen presently to be noticed is rigidly 
observed, and the pathological relations of the 
eruption appropriately treated. 

29. Blood-letting in this, as well as the fore- 
going species of the eruption, was strongly insisted 
on by Amprose Pars; and certainly in the cases 
pointed out as requiring this practice should never 
be omitted; more particularly when accustomed 


_ discharges have disappeared, as the hemorrhoidal 
| flux and the menstrual evacuation. In this form 


of the disease, much advantage will sometimes be 
procured from the nitro-muriatic acid foot-bath; 
and from a lotion with these acids applied to the 
affected parts twice or thrice a day (see F. 4, 5.) 
This practice has received the sanction of MM. 
Brett, Cazenave, and Scurper. The advantages 
to be derived from the use of these acids as a lotion 
will be more certainly secured by applying a few 
leeches to the vicinity of the eruption, and after- 
wards a fomentation, which may be followed 
either by a spirit and alum or zine lotion, or by 
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the lotion with the sub-borate of soda (F. 334.). 
If these fail, the nitro-muriatic acid lotion may be 
employed. Stimulating and irritating applications 
ought to be avoided; and whilst the tone of the 
digestive organs and the secretions of the liver 
should receive the closest attention, drastic and 
cold purgatives are to be avoided. 

30. Sth. The treatment of the syphilitic or spe- 


cific form of acne must be directed as in other | 


states of secondary venereal disease. At the same 
time, however, that the mercurial preparations 


are being exhibited, the external means which > 
have been recommended may be employed, ac- | 
cording to the particular form the acne may as- 
sume. The mercurial preparations should be com- | 


bined with sarsaparilla or taraxacum, or both, and 
with small doses of antimony. The decoction of 
Fr.rz, which chiefly consists of a combination of 
these remedies (see F. 588.), is much employed 
in these eruptions on the Continent, and may be 
taken to the extent of a pint and a half daily. 
When the tubercles remain long, the omtments 
formed with the iodurets of mercury or sulphur 
(F.774, 775.) may be employed twice daily, and 
assisted by douches of vapour. 

31. The diet and regimen of persons affected 
with acne, particularly the A. rosacea, ought to 
be carefully restricted. In the A. simplex, in- 
durata, and punctata, the diet should be light, 
nutritious, and easy of digestion. Cold, raw, and 
indigestible vegetables, particularly cucumbers 
and melons, and very cold fluids, should be avoided. 
Moderate and regular exercise in the open air, 
and early rising, as tending both to promote di- 
gestion and invigorate the frame, are always of 
service. In the acne rosacea, more will often de- 
pend upon regimen, than upon the medical treat- 
ment of the patient. The careful avoidance of 
all its exciting and concurrent causes, and of 
excesses of every description, both in eating and 
drinking ; the adoption of a mild farinaceous diet, 
with a small portion only of light and nutritious 


animal food, and of toast-water or barley-water | 
, . . . | 
for drink ; shunning mental excitement and de- | 


pression, as well as heating and fatiguing exertions; 
gentle and regular exercise, and attention to the 
promotion of the secretions and functions of the 


abdominal viscera ; are essentially requisite te the | 
removal of this very obstinate and often uncon- | 


querable eruption. 


Bretroarapyy. — Ambrose Paré, De la Goutte Rose, | 
liv. xxvi. ch. xlv.— Plenck, Doctrina de Morbis Cutaneis, 


&e., 2d edit. Vien.’ 1783. — Darwin, Zooromia, class ii. 


1.4.6, etcl.iv. 1,2. 135. and 14.— Bateman, Synopsis of | 


Cutaneous Diseases, by Thompson, and Atlas, p. 587. 


— Alibert, art. Couperose, in Diction. des Sciences Méd., | 
t. vii. — Bett, art. Couperose, in Diction. de Médecine, | 


t. iv. — Rayer, Des Maladies de la Peau, &c., t. i. p. 446. 
Paris, 1826. — Plumbe, On the Diseases of the Skin, 8vo, 
2ded. Lond. 1829. — Cazenave et Schedel, Abrégé Pra- 
tique des Maladies de la Peau, 8vo, Paris, 1829, p. 208. 
ADHESIONS. Syn. Adhésions, Adhérences, 
Fr. Die Anhiinglichkeit, Ger. Congiunzioni, 
unioni, aderenze, Ital. 
Crassrr.: Morsip Structure, — THERAPEU- 


tics. Chiefly a result of some one of the In- | 


flammatory States. —See INFLAMMATION. 

1. Adhesions of opposite surfaces of tissues are 
amongst the most common organic lesions presented 
to our view in post mortem examinations. They 
may be congenital, arising either from an original 
disposition of parts, or from intra-uterine disease. 
As they are commonly brought before us in prac- 
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tice, they are generally one of the consequences 
of inflammatory ‘action, affecting the adhering 
surfaces, or which had affected them previously ; 
and occur in those parts which are in contact, or 
so nearly in contact, that the effusion of a com- 
mon product of the inflammatory act becomes 
the medium of union. 

2. It is requisite to all adhesions, that a 
fluid be thrown out from the inflamed surface, 
previously to the adhesion being commenced. 
This fluid varies somewhat in its characters with 
the state of inflammatory action; but it soon 
passes into a much more consistent condition, and 
thus becomes the medium of adhesion. In some 
places it is scarcely perceptible between those 
parts of opposite surfaces which are naturally 
very nearly or altogether in contact with each 
other, the agglutinating medium being there so 
remarkably thin; whilst those parts that are fur- 
ther separated in their natural state, have the 
interstices filled up by a copious exudation. The. 
fluid exuded in thus variable quantities, has been 
denominated, in its first stages, or inorganised 
states, coagulable and coagulated lymph, albu- 
minous exudation, coagulated albumen, &c. 
When first poured out from the inflamed surface, 
particularly of serous membranes, it consists of a 
lymph-like fluid, which soon becomes somewhat 
opaque, more solid, and assumes the appearance 
of a softly coagulated albumen, —aits chemical 
properties very nearly approaching to those of 
pure albumen, containing a small proportion of 
the usual saline ingredients of the blood. 

3. The longer this matter has been effused, 
and the longer adhesions, which it has occa- 
sioned, have endured, the more firm and more 
closely resembling cellular or cellulo-fibrous tis- 
sue do they become. This change in the state of 
the adhesions, according to their duration, is fully 
stated in the article on the morbid states of serous 
membranes. It may, however, be here premised, 
that the medium of adhesion, which is first fluid, 
and afterwards albuminous and nearly solid, 
soon becomes partially organized ; blood-vessels 
shoot into it, and thus opposing surfaces become 
more or less firmly united, according to the de- 
gree of motion occurring between them, that 
may either prevent their firm adhesion, or disturb 
it after it has been already formed, and to the 
state of the fluid which becomes the medium of 
union. In some cases this fluid is secreted so 
copiously, and is so deficient in the albuminous 
constituent, the watery part being so predomi- 
nant, that adhesions are formed only in differ- 
ent, or in numerous and irregular points, be- 
tween which serum in various states is effused, 
separating the opposite and partially united sur- 
faces, stretching the adhesions, breaking down 
some, and reducing others to cellular bands run- 
ning between these surfaces through the effused 
fluid, which is in such cases usually very tur- 
bid, and abounds in flakes of albuminous matter. 
This appearance is not unusually observed in 
cases of adhesion of the pleura, pericardium, and 
occasionally of the peritoneum. 

4. The concrescible fluid, as will appear in the 
sequel, which is formed between the surfaces of 
divided structures, originates in two distinct modes, 
generally assumes a firmer and more fibrous cha- 
racter in its advanced stages, and undergoes a 
more marked diminution of volume than is ob- 
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served in those adhesions which form on serous 
surfaces, From this it will be apparent that ad- 
hesions are formed by the medium, Ist, of a con- 
crete inorganic albuminous matter; and 2d, of 
this matter, at a later period, in a more or less 
organised state, and presenting various appear- 
ances, according to the length of their duration, 
and the nature of the inflammatory disease which 
produced them. It will be also apparent, from 
the foregoing, that the adhesion of Opposite sur- 
faces is not in itself a specific disease, but the 
result of disease, — generally of inflammation in 
some one of its grades. 

5. Adhesions, in respect of their ultimate tenden- 
cies, are either reparative or morbid. M. Cruvet.- 
HIER, who has divided them in two classes, ac- 
cording to this view, comprises under the former 
the adhesions between divided tissues and sur- 
faces brought about by surgical aid; to which I 
may add those that take place around puru- 
lent formations, and prevent the extension or 
effusion of the collected matter into adjoining 
parts. Whilst the reparative class of adhesions 
are stated to form generally between divided 
Structures and diseased surfaces, it should be 
kept in recollection that all the tissues do not 
admit of adhesion taking place immediately be- 
tween their divided surfaces. Blood-vessels, nerves, 
muscular fibres, and tendons do not unite after 
division. It is the minute vessels of the cellular 
tissue which surrounds them, and their individual 
fibres, that chiefly furnish the means of their 
adhesion. From these vessels, if protected from 
the atmospheric air, a coagulable lymph is thrown 
out ; which gradually becomes vascular, organ- 
ised, and in a few days cellulo-fibrous, and as 
firm as the parts which formed it. This newly 
produced substance is the medium by which the 
muscular fibres, or other structures which had 
been divided, are united; and this gradually be- 
comes thinner and less apparent, and admits of 
the nearer approximation of the separated parts, 
until they at last seem continuous, although the 
existence of the medium of union may still be 
detected. This constitutes primary adhesion, the 
union by the “ first intention” of surgeons. 

6. When the division takes place between 
bones, this exudation forms the callus, into which 
ossific matter is deposited. Some pathologists 
believe that the concrescible lymph, thus fur- 
nished by the capillary vessels of the divided 
surfaces, particularly those of the cellular tissue, 
is the matrix, in which the peculiar structure, of 
which nerves or muscular fibres consist, 1s after- 
wards formed or deposited. But, if this were the 
case, the firm, and even fibrous, matter into which 
the medium of union is ultimately changed would 
at last disappear, and these structures be actually 
continuous. This, however, never unequivocally 
occurs ; for, although the uniting medium is re- 
duced to a very thin, and scarcely perceptible, 
substance, yet it may be made apparent by ma- 
ceration and careful dissection. 

7. When air is admitted between the divided 
structures, or when primary adhesion fails of 
taking place, a different process obtains ; minute 
granule or caruncule form upon their surfaces, 
whence proceeds at first a fluid pus, subsequently a 
more concrescible fluid, which forms a sort of false 
membrane, and which, when the opposite surfaces 
are kept in a state of near approximation, be- 
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the.medium of adhesion, unless the state 
of the system is such as not to admit of the form- 
ation of this concrescible fluid, and of the other 
steps of this restorative process. When di- 
vided parts come in contact with the air, the 
adhesion is always formed in this manner, — b 
the suppurative process, whatever may be the 
nature of the structure which is thus circum- 
stanced ; and the false membrane, which is the 
medium of union, becomes more thin, firm, and 
fibrous, and, at the same time, less apparent with 
the lapse of time. This may be called consecu- 
tive adhesion. When the divided surfaces are 
protected from the air, and primary adhesion 
takes place, the process is more rapid ; but its 
quickness will depend upon the quantity of blood 
effused between the divided surfaces. ‘If this be 
considerable, one of two things will result, — 
either the effused blood will be absorbed, and 
a cyst, or cellulo-fibrous medium of union, be 
slowly formed, which will be gradually diminished 
in thickness; or the coagulum may act as a 
foreign substance, keep up uritation of the vessels 
in the divided surfaces, cause suppuration, and 
consecutive adhesion, with the cicatrix formed by 
the medium of union. (See art. ABscEss.) 

8. There is one important point connected with 
adhesions in their various states and seats, — whe- 
ther reparative or morbid, whether primarily 
reparative or consecutively reparative, and whe- 
ther taking place between cellular, serous, or other 
structures, — which has not received the at- 
tention from modern pathologists that its prac- 
tical importance requires for it, and to which 
Joun Hunrer first directed notice. TI allude to 
the important truth, that adhesions of either of 
the above descriptions, but particularly the pri- 
mary reparative, whether taking placé between 
divided surfaces or around purulent formations, 
either will not form, or, if in the process of form- 
ation, will be dissolved, in certain states of the 
vital energies of the frame, and of the circulating 
fluid. Great depression of the vital influence will 
have this effect, whether it be produced by the 
exhaustion proceeding from profuse discharges, 
by contagious and other noxious miasins, by the 
close air of hospitals, and other places loaded 
with animal effluvia, by the inoculation of cer= 
tain animal poisons, by the absorption of puriform 
or sanious secretions, or other morbid matters, 
into the current of the circulation, by the mercu- 
rial affection of the frame, or by the gouty dia- 
thesis. When the vital energies of the frame are 
greatly depressed, and the tonic action of the 
capillaries much relaxed, by causes acting either 
extrinsically or intrinsically as respects the blood- 
vessels, the ability of throwing outa concrescible 
or coagulable lymph from the divided or inflamed 
vessels is destroyed, and in its place is produced 
an ichorous serum, or sanious fluid, which ma 
either pass out, or, if no ready outlet is afforded, 
will infiltrate itself through the tissues adjoin- 
ing, or be partially absorbed and vitiate the pers 
haps already morbid blood. (See art. Boop.) 

9. In order to prevent this: very dangerous 
state from supervening in all cases where the 
reparative process of adhesion is required, the ut- 
most attention ought to be devoted to the state of 
the vital energies, particularly as indicated by the 
tone and frequency of the pulse, and the states of 
the digestive organs, When the former becomes 
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very quick, and the powers of the latter fail, that 
much dreaded state of the frame, which is insuf- 
ficient for the formation of coagulable lymph, 
may be considered as approaching, if it be not 
actually present. In all cases where blood-ves- 
sels are liable to be inflamed, this state of the 
constitutional powers, owing to the risk of the 
blood being vitiated, is particularly to be guarded 
against. Having advanced as much as belongs 
to my province respecting the reparative states of 
adhesion, I proceed to state briefly the doctrine 
of Morbid adhesions. The particular morbid ad- 
hesions are noticed under the articles on the 
pathology of the parts in which they form. 

10. Adhesions in some one of the states de- 
scribed above (§ 1—4.) are lable to occur, as a 
consequence of certain grades of inflammation, in 
the following situations: —Ist, In the cellular 
tissue; 2d, between serous surfaces; 3d, between 
mucous surfaces ; 4th, between synovial surfaces ; 
5th, in the internal surface of blood-vessels ; and 
6th, between the surfaces of morbid or accidental 
formations. 

11. A. Adhesions of celludar tissue. — The 
first step of the process is the exhalation of a 
quantity of yellowish serum and of coagulable 
lymph into the cellules of this tissue, which ulti- 
mately agglutinates them together, upon the 
absorption of the former, and the concrescence 
of the latter. The consequence of this is, that 
the product of inflammation formed in the centre 
of the inflamed cellular tissue, consisting chiefly 
of the more fluid and least concrescible portion of 
the exhalation, is prevented from permeating the 
agglutinated cellules, and a barrier is set up 
against it. If resolution takes place and the pu- 
rulent matter is absorbed, the surfaces of the 
cavity become united, and the medium of union 
is changed, as in cases of recent wounds, and in 
the manner described above (§5.). If the parts 
go on to the evacuation of the matter, adhesion 
is also effected, as in the cases of consecutive re- 
storative adhesion (§7.); leaving, however, a 
cicatrix, which is gradually diminished, formed of 
the cellulo-fibrous medium of union. In all 
cases of inflammation of cellular tissues, adhesion 
of the cellules, from the exudation of a concres- 
cible lymph, takes place ; and it is this adhesion 
which forms the fibrous cysts to abscesses, iso- 
lates their contents from the surrounding struc- 
tures, and in some respects excludes them from 
the economy. Adhesions of the cellules of this 
structure also strengthen the cysts of aneurisms, 
and form sero-fibrous cysts around foreign bodies 
that are accidentally lodged in it. 

12. B. Adhesions between serous surfaces 
are the next most common ; being formed through 
the medium, either of a more or less thick and 
firm inorganic albumen, in the form of a false 
membrane, or of this substance advanced to a 
more or less organised state, and assuming either 
the appearance of cellular tissue, with a surface 
partaking of the serous character, or one of the 
states about to be noticed, The organised nature 
of those adhesions has been denied by some ; but 
the observations of Srorz, Hunter, Durvy- 
TREN, Barture, Mecxet, Homer, Lossrern, Cru- 
VEILHIER, GENDRIN, Baron, and others, who 
have traced blood-vessels in them, have put the 
question at rest. Adhesions occur most frequently 
between the pleure, next in the peritoneum, and 
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next to these in the pericardium. They are 
comparatively rare in the tunica vaginalis; and 
in the arachnoid they are still more rare. 

13. It is not necessary to the formation of ad- 
hesions between opposite serous surfaces, that the 
pre-existing inflammation shall extend continu- 
ously to both. When the coagulable lymph is 
thrown out upon one of the two inflamed surfaces, 
—as, for instance, of the peritoneal surface of the 
small intestines, —it seems to act as an irritant to 
the opposite part of the omentum, with which 
it is brought in contact, inducing inflammation 
of that part only, and leaving the intervening 
surface both above and below it unaffected. The 
part thus irritated by the contact of the coagu- 
lable lymph, poured out by the part primarily 
affected opposite to it, becomes also inflamed, 
and exudes this concrescible fluid; and the 
inflammation thus secondarily induced in a part 
of the omentum may advance to the external 
surface of the omental duplicature, and, by means 
of the exudation of this product of inflammation 
in that situation, excite a similar state of action 
in the directly opposite part of the peritoneum 
reflected over the abdominal parietes. Thus the 
inflammation and its consecutive adhesions may 
proceed, without the disease having affected any 
of the continuous surfaces intervening between 
them. A similar circumstance is sometimes ob- 
served in respect of the convex surface of the 
liver and peritoneal surface of the diaphragm. 
Inflammation, commencing in a part only of the 
former, will excite it in the part of the latter 
exactly opposite, and be followed by adhesion ; 
and the inflammatory action, not infrequently ex- 
tending upwards through the diaphragm to the dia- 
phragmatic pleura, will be further followed by the 
exudation of coagulable lymph on its free surface, 
which, irritating that portion only of the pulmonic 
pleura opposite to, orin contact with it, will inflame 
that part, and form adhesions with it, without 
affecting the continuous surface intervening be- 
tween, and surrounding the adherent parts. The 
unadhering cavity, however, not infrequently 
contains a turbid or flaky serum, with patches of 
false membrane, arising from a less acute state of 
inflammatory action in those parts of the serous 
surface immediately adjoining the adhesions. Thus 
it is not unusual to find, in cases of acute inflam- 
mation affecting either the peritoneum, pleura, or 
arachnoid, and limited to a particular part, a 
similar state of disease, and the same product, 
formed only in the parts opposite, and most nearly 
in contact; whilst the continuous surfaces sur- 
rounding them are either altogether sound, or 
much less affected; most commonly only so 
far as to give rise to a serous exudation, or slight 
albuminous coating in their immediate vicinity. 

14. From this it will appear, that the near 
approach, and more especially the immediate 
contact of opposite surfaces, and the want of 
motion between the one surface and the other, 
will favour the formation of adhesions: thus they 
are most frequent at the superior parts of the 
pleura, between the convex surface of the liver 
and the diaphragm, and the serous surfaces of 
parts included in Hernia. The different species 
of media, by which adhesions of serous surfaces 
are affected, are the following, according to M. 
CruverLuier :— an inorganised false membrane ; 
a filamentous adhesion, and a cellular adhesion, 
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in neither of which blood-vessels are evident; a 
permanent organised membrane ; and a tuber- 
culated membrane. All these originate in a con- 
crescible lymph, as in adhesions of cellular tis- 
sues. (See art. on Serous Mermpranes. ) 

15. C. Adhesions between mucous surfaces 
are not frequent. Brcwar denied the possibility 
of their occurrence, unless destruction of the 
mucous membrane had taken place. He was led 
to this conclusion more by the functions of this 
membrane in health and disease, than by observ- 
ation of facts. There can be no doubt, however, 
that the opposite surfaces of canals, covered as 
they are by mucous membranes, occasionally 
adhere, in consequence of very acute attacks of 
inflammation ; but this occurs very rarely, owing 


to the access of atmospheric air, to the pre- | 


sence of gases, to the various matters constantly 
passing through them, and to the nature of the 
fluid which usually proceeds from inflammation 
of these surfaces. The most common exception 
which takes place to the general inference adopted 
by Brcnar is met with in the vagina, I have 
observed several cases, at the Infirmary for Chil- 
dren, where adhesions of the opposite surfaces 
of this canal had taken place in consequence 
of inflammation,—some of them at so early a 
stage, that they were removed by merely forci- 
bly separating the adherent surfaces, when the 
mucous membrane was found perfectly entire, 
but highly inflamed, and covered by an exuda- 
tion similar to that which is thrown out upon in- 
flamed serous membranes, Similar facts are re- 


corded by MM. Durvuyrren, VILLERME, Bres- | 
| Mucous Mempranrs, ) 


cHeET, and Cruverturer, Adhesion also of the 
os uteri, as a consequence of inflammation, is 
sometimes observed. Occlusion of the F allopian 
tubes, and even the adhesion of the Opposite inter- 
nal surfaces of the uterus, have been occasionally 
met with. Warner, Renaviprn, and Mecxrr 
observed these changes so often in prostitutes, that 


they attributed them to the frequent irritation of | 


the parts, and imputed the barrenness of these 
females partly to this cause, But, in the cases of 
occlusion of the Fallopian tubes, more is to be 
imputed to the aetessinebn of an inspissated or 
albuminous mucus, the product of inflammation, 
which, from its tenacity and consistence, cannot 
flow along these tubes, than to actual organised 
adhesion of their opposite surfaces, The occa- 
sional occurrence of obliteration of the canals of 
the common bile-duct, and of the ureters from the 
impaction of a calculus, seems to proceed from the 
irritation and abrasion occasioned by calculi, and 
the consequent exudation of a concrescible fluid, 
which agglutinates their surfaces, and ultimately 
tends to reduce them to a cellulo-fibrous cord. 


16. Adhesions are either never met with in the | ; pro 
_ coagulation of the blood in contact’ with it; so 


air passages, or so rarely, as to render their actual 
occurrence doubtful. I beliéve that, although 
albuminous concretions are occasionally formed 


in the bronchi, and frequently in the trachea | 
and larynx, &c., they cannot be so produced as | 


‘to give rise to adhesions of the opposite surfaces. 
They never, or at least very rarely, become or- 
ganised ; and, although they may completely ob- 
literate the canals of several of the bronchi, they 
cannot have this effect on the trachea without 
causing immediate death. The organisation and 
form of the larger air-tubes completely prevent 
their adhesion ; although they are often nearly 


| obliteration. 
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filled up with concrete albuminous formations, as 
a consequence of certain states of inflammation, 
Adhesions of the internal surface of the cesopha- 
gus, or of any other part of the digestive tube, are 
never met with ; although constriction, with thick- 
ening, &c. to the almost entire obliteration of 
this canal, is not infrequent. As in the air pas- 
sages, nature has made in the functions, during 
health and disease, of the membranes which line 
them, sufficient provision to prevent this lesion from 
occurring. And weuniformly observe, wheninflam- 
mation attacks any portion of those tubes, the pre- 
servation of the canal of which is essential to life, 
that, although a copious albuminousexudation will 
sometimes occur, its organisation will generally 
be prevented, and its detachment from the sur- 
face on which it is formed will be secured, sooner 
or later, by the secretion of a more fluid, or 
mucous, or muco-purulent matter underneath, 
which loosens the concrete albuminous coating 
or false membrane from its attachment to the 
surface on which it isformed, The circumstances 
which chiefly seem to favour the formation of 
adhesions between mucous surfaces, are: Ist, 


| The abrasion of the epidermis which covers them ; 


owing to which their secretions are changed, and 
they partake more of the characters of cellular 
tissue. 2d, Entire destruction of the mucous 
membrane in a great part, or the whole, of the 


circumference of a canal, favouring its gradual 


constriction, suppuration, and ultimate obliter- 
ation, The bile-ducts, ureters, urethra, rectum, 
and cesophagus occasionally furnish proofs of this 
change in some one of its stages. (See art. on 


17, D. Adhesions of the synovial surfaces of 


| Joints are rarely observed, excepting in cases of 


anchyloses, of which they cannot be considered 
even as the commencement, although they may 
accompany the earlier stages of this change, par- 
ticularly in anchyloses consequent upon -rheu- 
matism, Many, however, of the alterations 
which take place in the synovial apparatus of 
tendons are consequent upon their adhesion and 
Inflammation occurring in them 
primarily, or extending to them from contiguous 
parts, is generally followed by their adhesion, and 
reduction to a state of dense cellular tissue. Hy- 
groma almost always terminates by adhesion. 
18. E. The adhesion of the internal surface 
of blood-vessels takes place through the medium 
of the coagulated lymph secreted by the inflamed 
vasa-vasorum. ‘I'he vessel becomes impervious 
im consequence of this exudation, whichis poured 
out in the form of a false membrane from its in- 
ternal surface, The lymph which is exuded, 
particularly when its coagulable or concrescible 
property is well marked, frequently produces 


that, generally, the obliteration is occasioned both 
by this lymph, and the coagulum of blood which 
it occasions. In a short time the coagulum thus 
formed within the inflamed blood-vessel becomes 
more and more pale and dense, sometimes, par- 
tially organised ; and, as its density is increased, 
so is its bulk diminished: the coats of the vessel, 
at the same time, lose their specific characters ; 
they seem constricted around the substance formed 
within them, the middle coat becomes less dis- 
tinctly fibrous, and at last they are reduced to 
the state of a cellular, or fibro-cellular, chord, 
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This may be viewed as the primary form of their 
adhesions, and its usual results. When, how- 
ever, suppuration takes place in their internal 
surface, the adhesion is formed consecutively in 
the manner described above (§7.); or the 
primary may pass into the consecutive form of 
adhesion, particularly when the false membrane 1s 
insufficient to fill up the entire canal of the vessel. 

19. Adhesions take place more readily in veins 
than arteries ; are produced in both, and in lym- 
phatics also, in the manner now stated, generally 
in consequence of inflammatory action, attended 
with sufficient power of the constitution to form 
concrescible lymph (see the articles on ARTERIES 
and on Veins) ; and sometimes, even after a very 
slow and slight grade of this action, when the 
opposite surfaces of the vessels are pressed toge- 
ther by any tumour existing exteriorly to them. 
When artificially excited in arteries, as by the ap- 
plication of ligatures, the inflammatory state which 
produces the adhesion is not so prone to extend 
along the axis of the vessel, or to occasion dan- 
gerous effects, as when it is excited in the same 
way in veins. When thus produced in these lat- 
ter vessels, fault of constitution, an unhealthy 
habit of body, unwholesome state of the atmo- 
sphere, &c., or the other causes above assigned 
(§ 8.), will generally interfere with the process, 
and occasion that state of morbid action, and of 
its products, which will vitiate the current of the 
circulation, and even destroy life. (See Vets 
— Inflammation of.) # 

20. F. Adhesions of the internal surfaces of 
cysts, and other morbid formations, sometimes 
take place from a consecutive state of inflamma- 
tion extending to them. Large cysts, which in 
consequence of their situation cannot be removed, 
may be obliterated by their puncture, and the 
production of inflammation of their internal sur- 
Taces, so as to procure their adhesion. 

21. G. Adhesions may also form between 
parts of the cutaneous surface, when deprived of 
the cuticle, and kept in close contact. This is 
not infrequent after scalds and burns, and is pro- 
duced in a similar manner, as I have explained, 
in respect of adhesions taking place primarily, 
and without suppuration, or subsequently to the 
occurrence of this. precess in the cellular and 
mucous tissues. Adhesions also occur in other 
situations, as between the iris and capsule of 
the crystalline lens, &c.; but I have noticed 
those which more especially belong to my pro- 
vince. 

BriBLioGRAPHY. — Bichat, Anatomie Générale, t. ii. 
passim. — Copland, Lond. Med. Repos., t.xv. p. 372.— 
Scoutetten, Archives Génér. de Méd., t. iii. p. 497., t. iv. 
p. 386., t. v. p. 537. —Renauldin, art. Adhérences, in Dict. 
des Scien. Méd., t. i. — Breschet, art. Adhévences, in Dict. 
de Med., t.i. p. 340.— Baron, On Tuberculated Acere- 
tions of Serous Membranes, 8vo, 1819; and Ilustrations 
of Tuberculous Diseases, 1822. — Cruveiihier, Essai sur 
PY Anat. Pathol., t.i. p. 144. ; et art. Adhésions, in Dict. de 
Méd. et Chirurg. Pratiques, t.i. p.317.— Meckel, Anato- 
mie Génér. et Patholog., t. iii. passim. —Gendrin, His- 
toire Anatom. des Inflammations, 2 ts. 8vo. Paris, 1827. 
— Andral, Archives Gén, de Méd., t. iii. p. 246.; et Cli- 
nique Médicale, &c., t. iii, et iv. passim ; et Anatomie 
Pathologique, passim. — Cratgie, on General and Pathol. 
Anat., passim. 


ADIPOSE TISSUE. Tela adiposa, Lat. Tissu 
graisseux, Fr. Das Fett, Ger.—Irs Morsip 
STATES. 

Cuassir. IV, Crass, 


IV. Orver (Au- 
thor, see the Preface), 


ADIPOSE TISSUE —Morsrp Srares or. 


1. The adipose substance is frequently either 
diminished or increased far beyond the healthy 
standard.— A. Excessive diminution of this sub- 
stance, atrophy, occurs naturally in very aged 
persons; and there seems to be, even in early 
life, a tendency to it hereditarily in certain con- 
stitutions, particularly in those of a peevish, 
anxious, and irritable temper. It 1s often met 
with as a consequence of, or conjointly with, 
pulmonary and other organic diseases, particu- 
larly those which interrupt assimilation and the 
supply of nutrition, But it is also a symptom 
of all diseases which impair the vital energies by 
morbidly increasing the secretions and evacu- 
ations: as in diabetes, diarrhoea, and dysentery. 
It also necessarily proceeds from long abstinence, 
&e. 

2. Atrophy of this substance may be temporary 
or permanent. It is usually the former in early 
or middle life, and continues merely as long as the 
causes which occasioned it, Itis usually permanent 
in advanced life, and in those of an active, peev- 
ish, restless disposition. In every case the removal 
of the fatty matter is produced by absorption ; and, 
according to the experiments of Macrnpir, Tir- 
DEMANN, Gme.in, Maver, &c., this process may 
be ascribed, at least in part, to the minute 
veins. ‘The circumstance of fatty and oily mat- 
ter being constantly found in the blood, but in 
variable quantity, as shown by Trax, Basine- 
ron, Lr Canu, &c., seems to support this view ; 
for, if taken up by the absorbents, it may have been 
changed or assimilated in its passage through the 
absorbent glands before it could have reached 
the blood. 

3. B, Excessive deposition or hypertrophy of this 
substance (adiposis) is very common, affecting 
the body generally, but sometimes locally only. 
Persons have weighed as much as 500 or 600 lbs. 
owing entirely to this state of hypertrophy. This 
tissue is naturally abundant in females and 
eunuchs. Its hypertrophy is frequently occa- 
sioned by excessive venereal indulgences, particu- 
larly in early life, and when conjoined with high 
living and indolence. It generally is attended 
by a weak languid circulation, weak digestion, 
with craving appetite, defective secretions and 
excretions, and disinclination to active mental or 
physical exertion, It also evinces a marked here- 
ditary character. Full living, particularly on food 
which abounds with the elements of the fatty sub- 
stance, as sugar, spirituous and malt liquors, &c. 
tend greatly to promote it. The connection of 
this morbid state with deficient assimilation ap- 
pears fully proved. It would seem that in persons 
whose vital energies are diminished, whilst the 
appetite remains unimpaired, or is excited by sti- 
mulating liquors, &c., the sanguifaction of chyle 
does not take place so rapidly nor so perfectly as 
in health ; that a large portion of this fluid assumes 
an oily or fatty character, and is deposited in the 
adipose tissue, which thus becomes one of the 
emunctories of the frame, in which a substance 
that cannot readily be carried out of the circula- 
tion by any other organ is set apart for the 
purpose of future absorption, assimilation, and 
nutrition, as the wants of the system may require, 
and to prevent its hurtful accumulation in the 
circulating fluid. Thus, in persons otherwise ap- 
parently healthy, the excessive accumulation of 
fat is often one of the earliest and most remark- 


AFTER-PAINS — Symptoms anp Dracnosts, 


able signs of diminution of the vital energies of 
the frame. (See Art. Osesrry.) 

4. C. In many instances, when the powers of 
the constitution are either greatly reduced or other- 
Wise perverted from the healthy state, the adipose 
matter is also changed in colour, composition, and 
consistence, becoming remarkably pale, or dark, 
reddish, or gelatinous. It may likewise be, par- 
ticularly in cachectic persons, uncommonly 
watery, soft, smeary, or jelly-like; and, on the 
contrary, but more rarely, hard, waxy, or even 
horny. 

5. D. It may be a question whether or not this 
tissure is liable to inflammation. Considering it 
merely as a modification of the cellular structure, 
chiefly in as far as it contains the fatty substance 
of the body deposited in its areole, the containing 
tissue only must be looked upon as that which is 
liable to inflammation or any other disease ; the 
fat or contained matter being entirely passive, and 
modified only by the morbid states of the tissue 
which secretes and contains it. There seems little 
doubt that the adipose tissue participates in the 
various states of diffuse inflammation; whether 
that attending upon certain forms of erysipelas, or 
following accidents, or the inoculation of morbid 
matter. When thus inflamed, it rapidly passes 
into a state of sloughy and fetid suppuration ; 
large portions of it beg not unfrequently con- 
verted into an ash-coloured, semifluid pulp, mixed 

‘with shreds of cellular tissue and albuminous 
matter, or becoming entirely sphacelated. 

6. E. Effusion of blood into the adipose tissue 
occurs under similar circumstances to those con- 
nected with hemorrhage into the cellular sub- 
stance, but much less frequently; This change 
has been occasionally noticed by Huxnam, Crxc- 
HoRN, Craicre, and by myself and others, in 

‘ scorbutus, purpura hemorrhagica; and in the 
liquescent or malignant forms of remittent fever 
in warm or unhealthy climates. 

7. F. Ofthe tumours most frequently developed 
in this tissue, the most remarkable are, —a. ad iposé 
sarcoma, which is surrounded by a thin capsule of 
cellular tissue condensed around it, and consists 
of an unusual accumulation of fatty matter in 
cells, the component fibres of which are so firm 
as to give consistence to the tumour : it closely re- 
sembles a local hypertrophy of the adipose tissue, 
excepting that it is surrounded by a capsule; and 
it may have either a broad or narrow base : b. steaz 
tomatous tumours are chiefly a peculiar modifi- 
cation of the fatty secretion, which is accumulated 
in masses, surrounded by a spheroidal cyst: they 
are not formed of cells, in which the fatty matter 
is deposited, but consist of a simple semifluid sub- 
stance secreted by the inner surface of the cyst: 
they occur more frequently in the cellular, than in 
the adipose tissue: c. atheromatous and melicerous 
tumours are either modifications of the steatom- 
atous, or proceed from the change induced in 
small chronic abscess; but they are most com- 
monly the former when seated in this tissue. 

8. G. Melanoid deposition is sometimes found in 
both the internal and external adipose substance. 
It may be either disseminated in the form of small 
inky spots, or accumulated in spheroidal masses ; 
or found in a semifluid state and brownish-black 
colour, surrounded by a cyst formed by the con- 
densation of the contiguous cellular tissue. As 
to the state in which this peculiar matter is formed, 
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great diversity of opinion exists. LaENNEC sup- 
posed that it is first secreted in a solid form, and, 
like tubercular deposits, afterwards becomes soft. 
I am, however, inclined to adopt the opposite 
opinion ; viz. that it is secreted in a fluid or semi- 
fluid state, and that it afterwards becomes firm by 
the absorption of its more fluid parts. The observ- 
ations of Drs. Cutten and CARSEWELL, and of 
M. Cuomet, seem to confirm this opinion. 
BrisLioGRaPuy, — Art. Graisse, Corpulence, and Obésité, 
in Dict. des Sciences Médicales. — Graefe, in Journ. fiir 
Chirurg. und Augenheilk, b. ix. p. iii, p. 367. — Grune, De 
Sana et Morbosé Pinguedinis in Corpore Secretione, 8vo. 
Ber, 1826. — Otto, in Selt. Beobacht, p. ii. p. 166.— Cho- 
mel, Nouv. Journ. de Méd,, t. iii. p. 41. — Craigie, General 
and Pathological Anatomy, p. 62. 
AFTER-PAINS. Syn. Parodynia Secundaria 

Dolorosa, Good. 

Crasstr. 5. Class, 3. Order (Good). II. 
Crass, III. Ornver (Author). 

1. Derry. Pains, more or less severe, either 
continuing or supervening shortly after the expul- 
ston of the placenta in child-birth. 

2. Symproms and Dracnosis. Attacks of 
pain in the abdomen are usually experienced in 
the early part of the puerperal state. They pro- 
ceed, when very severe, from the contraction of 
the uterus, irregularly excited by the presence of 
coagula, They usually soon follow delivery, 
are least severe after a first labour, are increased 
upon the application of the child to the breast, 
and last for a day or two. They are generally 
aggravated by flatulence and costiveness. 

3. It is extremely requisite for the young prac- 
titioner to be on his guard respecting the nature 
and seat of pain after delivery, as the commence- 
ment of the most fatal diseases to which the sex 
are liable may be mistaken, if not carefully ob- 
served, for after-pains. These latter are the 
result of the natural contractions of the womb, 
and of its return to its former state; and are dis- 
tinguished from disease, particularly inflamma- 
tions of the uterus, ovaria, or pelvic peritoneum, 
by their remissions, and by the absence of tender- 
ness or tension of the abdomen, especially on 
pressure. The uterine discharge also is not 
obstructed ; the milk is secreted; there is no 
shivering nor vomiting ; and the pulse is seldom 
increased in frequency. 

4, When the patient’s bowels have been neg- 
lected previously to confinement, and when 
much flatulence exists; the after-pains are often 
complicated with colic; or they assume a colicky 
character. In cases of this kind the abdomen is 
often somewhat more tense and distended than 
usual ; the fits of pain are severe, with complete 
remissions ; the patient complains of flatulence ; 
the bowels are constipated: but the pulse is not 
much affected ; the skin, particularly of the 
trunk, is not hot; the tongue is moist; and the 
feet are often cold; in a few cases there is retch- 
ing. It is important to attend carefully to the 
character of pain consequent upon delivery, and 
to consider it in relation to the attendant symp- 
toms, particularly the states of the pulse, and of 
the abdomen: We ought, therefore, to enquire 
into its exact seat; examine the pained part care- 
fully with the hand; and; having ascertained in 
what manner it is affected by the examination, 
we readily arrive at just conclusions as to its 
nature. When it is felt in the regions of the 
uterus and oyvaria, and accompanied by great fre 
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quency of pulse, disorder of the lochial discharge, 
tenderness, and fulness of the hypogastric region, 


the uterus, and of its appendages, are to be in- 
ferred. If it be complained of about the groin, 
it may be the forerunner of phlegmasia dolens ; 


and if it be felt about the hip, or in the muscles | 
of the pelvis, abdomen, or thighs, it may be. 


rheumatic, owing to the application of cold in 
some form or other. The pains of rheumatism 
are readily recognised from their seat, their ach- 
ing or gnawing character, the manner of their 
affecting the motions of the part, and the attend- 
ant symptoms. The diagnosis, however, of these 
diseases 1s fully pointed out under their respective 
heads. 

5. Treatment. The exhibition of an ano- 
dyne, with attention to the state of the bowels 
subsequently, has generally been considered suf- 
ficient for the relief of after-pains. In the more 
severe cases, an anodyne liniment has been re- 
commended to be applied to the abdomen, in 
addition to the exhibition of a dose of laudanum 
internally ; and in protracted cases, Dr. Burns 
advises a purgative —certainly the best part of 
the treatment usually resorted to, I am, how- 
ever, of opinion, from remarkinz the results of 
this practice, that the common or less. urgent 
cases would have been better left to nature; and 
that friction of the abdomen merely with any of 
the liniments in the Appendix (Ff. 297, 2982),cor 
friction followed by a purgative, or an enema, is 
all that is necessary. We ought to recollect that 
these pains are merely the result of the healthy 
tonic contractions of the uterus upon the con- 
gested veins, and the coagula remaining in it, 
occasioning their expulsion, and the discharge of 
the blood accumulated in its sinuses; and that 
the more effectually these ends are accomplished, 
particularly in unhealthy situations, and lying- 
in hospitals, the less risk will there be of the oc- 
currence of dangerous forms of puerperal disease. 

6. Whilst, however, anodynes allay the morbid 
sensibility of the uterus, they tend to diminish its 
tonic contraction, to induce a congested and re- 
laxed state of its parietes and mouth, and to 
favour the admission of air into its cavity. Air, 
when admitted, particularly under certain circum- 
stances, is productive of the most dangerous re- 
sults, from its effects upon that portion of the 
surface of the womb to which the placenta was 
attached. Impressed with the justness of this 
view, I have usually recommended frictions with 
liniments over the region of the uterus, and a 
purgative, or purgative injection, which will tend 
essentially to favour the contraction of the uterus, 
and the expulsion of the cause of irritation. 

7. In cases complicated with flatulency and 
colic (§ 4.), the above means are still more re- 
quisite ; but much will depend upon the choice 
of purgatives. My own experience, derived en- 
tirely from consultation, is decidedly in favour 
of a draught, consisting of half an ounce of the 
oleum terebinthine, combined with the same 
quantity of oleum ricini; or an enema, contain- 
ing the same medicines. The combination, also, 
of a purgative with assafcetida, or any other 
antispasmodic, and an injection, consisting of in- 
fusion of valerian, or containing assafoetida, with 
a due proportion of any aperient medicine (see 
F, 130. 135,138.), will seldom fail of giving relief, 


_of the uterus to its natural state. 
&c. the existence of the inflammatory diseases of | 


AGE — rts pirFERENT PERIODS. 


by removing flatus, and promoting the restoration . 
In the more 
urgent cases, anodynes may be conjoined to the 
foregoing means ; for, when thus associated, they 
will not act in preventing the contractions of the 
uterus. (For Hysrerarcra, and the various 
diseases of the uterus in the puerperal and unim- 
pregnated states, see Urrrvs.) 


BriBLioGcRAPHY. — Denman, Introduction to the Prac- 
tice of Midwifery, &c. Lond. 1816, 5th edit. — Gardien, 


| Traite complet d’Accouchmens et des Maladies des 


Femmes, &c., t. iii, Paris, 1826.— Burns, Principles of 
Midwifery, &c. Lond. 1824, p, 526. — Good, Study of Me- 
dicine, vol. v.— Ryan, Manual of Midwifery, 3d edit. 
Lond. 1831. 


AGE. Sywx. tas, Lat. Das Alter, Ger. Age, 

Fr... Eta, lial. 

Crassir.— Parnorocy and Turrargurics. 

1. In the succinct view I purpose to take of the 
pathological and therapeutical indications which 
this subject will naturally suggest to the mind of 
the practical physician, I purpose, first, to sketch 
the successive epochs of life, and thus consider 
the word in its generic acceptation. When I ar- 
rive at those periods of existence to which the 
word age is specifically applicable, the changes 
which take place in the human frame, in respect 
both of organisation and function, with the ad- 
vanced progress of years, —with age in its specific 
acceptation, will be fully stated, as furnishing 
important data for practical indications in the 
treatment of diseases of this epoch. 

2. Or AcE In irs GENERIC ACCEPTATION, 
—or different Epochs of Life. Before I proceed 
to consider the subject in its enlarged point of 
view, I may briefly advert to the periods into 
which the usual natural duration of human exist- 
ence may be divided. Without occupying my 
limits with the divisions adopted by ancient and 
modern writers, I shall adopt that arrangement 
of the different epochs of life which has been 
suggested to my own mind, from observing the 
varying manifestations of life and function, and 
the modifications of diseased action with advanc- 
ingage. The division which I have thus adopted 
may require more to be said in support and illus- 
tration of it, particularly in respect of its physio- 
logical relations, than [ am willing to advance 
on a subject which may be considered as nearly 
verging on the speculative. Leaving, therefore, 
out of sight many of the physiological and psy- 
chological views, which would arise out of an 
extended investigation of the subject, I shall 
merely briefly advert to topics of practical im- 
portance ;—-those which concern the medical 
jurist fall not within the scope of this work. 
(For epoch of fatal life, see Farus.)} 

3. Before proceeding to consider the different 
periods of age individually, it may be useful to 
exhibit a view of the arrangement I intend to 
follow : — 

I, Prriop, or that of Infancy. 
Ist Epoch, to the commencement of the first 
dentition. 
2d Epoch, from the commencement, to the 
completion of the first dentition. 
II. Perron, or that of Childhood. 
Extending from the completion of the first to 
the completion of the second dentition. 
III. Perron, or Boyhood — Girlhood. . 
From the seventh or eighth year to the coms 
mencement of puberty. 


AGE — Inranty. 


IV. Perron, or Adolescence. 
Commencing with the first appearance of 
puberty, and extending to adult age. 
V. Prenton, Adult Age. 
[st Epoch ; or early adult age, or confirmed 
virility. 
2d Epoch, or mature age. 
VI. Pertop, Declining and Old Age. 
lst Epoch, declining age. 
2d Epoch, green old age. 
3d Epoch, advanced old age, ripe old age, 
4th Epoch, decrepitude, second infancy. 

4. I]. Perron, or that of Inrancy, ( Infantia, 
from the privation of speech,) commences with 
birth, and extends to about the end of the second 
year, when the first dentition is completed. It 
may be divided into two epochs; the first begin- 
ning at birth, and extending to the sixth or 
seventh month, when dentition is fully com- 
menced ; the second proceeding from this age to 
the end of the period, the completion of the 
first dentition, when the relations of the young 
being with the external world are fully established 
by the developement of the sensorial and loco- 
motive organs. 

5. A. During the first epoch, or that preceding 
the commencement of dentition, all the structures 
are merely in the course of developement ; par- 
ticularly the osseous system, the cerebro-spinal 
nervous system, and the organs of locomotion. 
The functions are only acquiring activity, and 
several of them have not yet appeared. The 
vital phenomena gain strength, whilst certain of 
those functions, by which the young being is to 
hold converse with the objects around him, either 
begin to dawn, or have not yet merged into 
existence. The manifestations of life are chiefly 
vegetative, and the movements automatic. The 
attitudes are generally without variety, and the 
changes of the countenance express merely plea- 
sure and pain to the spectator ; but, to the medical 
observer, they convey important information, and 
often all that he can obtain respecting the mala- 
dies incidental to this period of hfe. At this 
epoch, the position of the limbs, the character 
of their motions, the cry, and its numerous va- 
rieties ; and especially the changes of the coun- 
tenance; the state of the eyes and eye-lids; the 
openness, contraction, &c., of the eye-brows 3; 
the appearance of the lips and nostrils; of the 
mouth, gums, and tongue ;—all furnish means 
of ascertaining the nature and progress of dis- 
ease. 

6. a. At this age the organs of digestion are un- 
suited to any other food than that derived from 
the breast of the mother ; and so little capable 
are they to assimilate any other, even of the 
blandest and most digestible kind, or the milk of 
other animals, that very few, not more than one 
in six or seven, ever arrive at the more advanced 
periods of life who are deprived of the kind of 
nourishment nature intended for this epoch. At 
this age the system is extremely susceptible of 
external impressions acting upon the lungs, sur- 
face of the body, and digestive organs ; and par- 
ticularly to the influence of cold. Recently re- 
moved from a constant and unvaried warmth, 
and having heretofore existed with all the mucous 
surfaces shut from the action of foreign agents, 
the young infant imperatively requires to be pre- 
served, particularly during the first months of 
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this epoch, from the influence of a low range of, 
temperature, and from its sudden changes. The 
disposition to increased action in all the mucous 
membranes, and the great susceptibility of the 
respiratory nerves, require the surface of the 
body, and particularly the organs of respiration, 
to be guarded from atmospheric vicissitudes; the 
chief source of, the diseases which are so preva- 
lent and fatal at this age. A similar suscepti- 
bility of the digestive mucous surface also exists, 
and is but too frequently evinced by the slightest 
change in the milk of the mother, or addition of 
articles of food unsuited to the state of the 
digestive organs. Much of the mischief, however, 
which improper ingesta are calculated to produce 
is guarded against by the copious secretion of 
mucus, with which the internal surface of the 
stomach and bowels is covered, particularly in 
very early life. 

7. The susceptibility of the mucous tissues to 
stimul and irritants, and their proneness to in- 
flammatory action at this age, extend also to the 
cutaneous surface, as shown by the frequency of 
acute exanthematous diseases, and of chronic 
eruptions. The intimate sympathy existing be- 
tween both these structures is very strikingly 
evinced, by the frequent association of inflam- 
matory excitement of the mucous surfaces, pare 
ticularly of the digestive canal, with a similar 
affection of the skin. The co-existence and close 
connection of inflammatory irritation of the di- 
gestive mucous surface, and an analogous state 
of disease of the brain and its membranes, or the 
supervention of the latter on the former, are also 
often observed. During the first months of ex- 
istence, vascular action in the brain is promi- 
nently developed, and engaged in perfecting the 
organisation of this organ: and partly owing to 
this circumstance, as well as to the quantity of 
blood sent to it, compared with the rest of the 
body, and to the various causes tending at this 
age to derange its circulation, is readily kindled 
into an inflammatory state of its substance or 
membranes, giving rise to active congestions, 
effusions of fluid in the cavities and between 
the membranes, and to various other organic 
changes particularised in their appropriate ar- 
ticles. 

3. b, With the susceptibility te be impressed by 
the causes of disease, evinced chiefly in the ner- 
vous centres and mucous surfaces, and producing 
their effects, not only on them but also on the 
serous cavities, there is intimately connected a 
marked disposition to be affected by medicines, 
which exert their influence in an especial manner 
upon the nervous system. Of these the most re- 
markable are narcotics and irritating stimulants. 
The susceptibility to the influence of the former, 
particularly the preparations of opium, and their 
effects, primarily in increasing vascular action 
in the brain, and secondarily in favouring con- 
gestion. in the same organ, according to the dose, 
have appeared to me so important, that, during 
an extensive public practice amongst this class 
of subjects, I have scarcely ever ventured, during 
this epoch, on the exhibition of these medicines, 
excepting under peculiar circumstances, which 
will receive a more particular notice in other 
places. A similar caution is also necessary in 
the use of stimulating and irritating substances. 
The aperient medicines which are so often re- 
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quired at this age should be chiefly of a mild and 
unirritating quality ; and, whilst cold and moist- 
ure must be avoided, too warm clothing, particu- 
larly of the head, ought to be equally shunned. 
Exposure to a mild, healthy air, frequent ablu- 
tions of the surface, with cold water during the 
latter part of this epoch, —commencing first 
with warm water, and passing on to the use of 
tepid, and afterwards of cold water, as the infant 
increases in strength, — followed by frictions, 
and careful attention to the state of its evacu- 
ations, are means which should not be omitted in 
the management of this period of life. Although 
cold bathing is generally beneficial after the first 
months of infancy have elapsed, care should be 
taken not to subject the infant to the influence of 
cold beyond a minute or two, or longer than may 
be requisite to the perfect ablution of the surface ; 


for, at this epoch especially, the impression of 


cold continued for any considerable time de- 
presses the vital energies, and prevents the de- 
velopement of that state of healthy secretion on 
the surface, which usually follows the momentary 
or brief action of cold, particularly when followed 
by dry frictions. 

9. B. The second epoch of this period, extend- 
ing from the commencement of the first dentition 
to its completion, embraces also the important 
period of weaning. The natural changes pro- 
ceeding in the different structures and functions 
during the first epoch also continue through this. 
As this period advances, the functions of external 
relation, particularly speech and voluntary loco- 
motion, commence, the phenomena of perception 
are more perfect, and the manifestations of mind 
begin to appear. The instinctive desires and emo- 
tions become more and more evident and active, 
and furnish, with the other functions, important 
indications of disease, and of the means of re< 
moving it. The susceptibility of the nervous 
system, and of the mucous surfaces, to be ims 
pressed by the usual exciting causes of disease, 
— particularly by cold, moisture, atmospherical 
constitutions, and vicissitudes, contagious or in- 
fectious miasms, and errors of diet and regimen, 
—is unimpaired, 

10. a. Teething; which terminates the preced- 
ing epoch, and ushers in this, is commonly con- 
nected with more or less disorder of the system. 
In infants of a healthy constitution, and in whom 
the powers of life are energetic, disorder is 
scarcely perceptible unless from the operation of 
very efficient causes; but in those who are de 
bilitated, whose conformation has been originally 
feeble, or imbued with any hereditary taint or 
morbid diathesis, or who have been weakened by 
unwholesome food and impure air, this process 
is often attended with great disturbance in the 
frame, and, owing to the morbid sénsibility and 
irritability it excites, frequently kindles up most 
dangerous disease. During the process of teeth- 
ing, particularly at its early stages, the itching 
and irritation of the guins are a constant source 
of excitement, or foctis; Whence irritation extends 
to the salivary apparatus, as proved by the in- 
creased flow of viseid saliva. The continued de- 
sire evinced by the little patient to allay the 
itching of the giims, by pressing between them 
whatever it can lay hold of, and the evident dis- 
tress expressed by it if this sensation, which is 
known to be more insupportable than pain, can- 
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not be allayed, are indications which ought not 
to be overlooked. If this distressing sensation be 
not allayed by judicious means, the nervous sys- 
tem becomes inordinately excited, febrile com- 
motion is induced, the functions of digestion are 
disordered; and we are, consequently, not infre- 
quently called upon to remove inflammation of 
the membranes or substance of the brain, various 
convulsive affections, and inflammatory disorder 
of the digestive mucous surface, owing to the 
extension of irritation along the alimentary canal, 
as well as to the acidities formed in the stomach 
and bowels, from the imperfect digestion of the 
food. During dentition also, a marked disposi- 
tion seems to exist in the pancreas to become ex-~ 
cited) owing to its close sympathy with the 
salivary apparatus; and I am persuaded that 
several states of diarrhoea observed at this epoch 
originate in, or are perpetuated by, an increased 
secretion of pancreatic fluid. 

11. Owing, moreover, to the excitement and 
irritation existing in the gums, affections of the 
respiratory and digestive mucous surfaces are 
more frequently associated with one another, and 
with increased vascular action in the nervous 
centres and their envelopes. It would seem that 
the irritation existing in the mouth disposes, from 
its influence on the nervous system, the mucous 
membranes not only to be invaded by the exciting 
causes of disease, but also to undergo the morbid , 
action throughout. How frequently has the ex- 
perienced practitioner observed inflammatory irri- 
tation of the digestive and of the respiratory 
mucous surfaces associated in the same case ; 
and how often has he had cause to suspect the 
rapid supervention of irritation of the membranes 
of the brain, or of the brain itself, either with or 
without effusion, upon inflammation of the di- 
gestive mucous surface! 

12, b. Weaning. — During this epoch wean- 
ing must take place. This should not be earlier 
than the eighth or ninth month, or later than the 
fifteenth ; and the infant ought to have, at least, 
four teeth quite through the gums before it be 
commenced, The milk of the mother is the in- 
fant’s only food during the greater part of the 
preceding epoch, or, at least, until the fourth or 
fifth month, unless the mother and child be ina 
weakly state. From this age upwards it requires 
food in addition to the nourishment afforded by 
the mother; but this must be given at first in 
small quantities, and not oftener than twice daily. 

As the period of weaning approaches, food in 
larger proportion, and increased frequency, is 
necessary ; and as soon as it shall have got teeth 
to masticate animal food, this may be given it in 
small quantity, and at first only twice in the 
week. Animal diet is seldom required before the 
completion of the first year, or previous to wean- 
ing ; afterwards it may be given in gradually 
increased frequency, as the termination of the 
epoch approaches: 

13. Whilst the infant is liable to most of the 
maladies which affect it during the first months, 
it is now also exposed to the invasion of many 
more; owing to the excitement occasioned by 
teething, the state of the milk, particularly during 
the last months of lactation, and the errors in 
respect of both the quantity and quality of the 
food; At the same time, however, its vital ener- 
gies are mor¢ developed, and its functions more 
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perfect ; and thus increased resistance is opposed 
to the extension of disease, and to its disorganis- 
ing effects, All infectious and exanthematous 
disorders are very prevalent at this age; and, in 
addition to the maladies of the mucous surfaces 
already alluded to, the lymphatic glands, particu- 
larly those of the abdomen and thorax, are fre- 
quently the seat of disease; and worms often 
begin to form, particularly after the period of 
lactation, At this age also, owing to the 
changes in the infant’s food, as well as to the 
irritation occasioned by dentition, the disorders 
which originate in depraved or imperfect digestion 
and assimilation are especially prevalent, par- 
ticularly aphthe, rickets, tubercules, marasmus, 
and tabes mesenterica, remittent fever, scrofula, 
and numerous cutaneous eruptions. 

14. c. The therapeutical indications at this 
epoch chiefly relate to the care which is required 
to preserve the head cool, and ward off the vascu« 
lar excitement to which it is liable. Anodynes are 
less injurious at this period than in that preceding 
it, and are often required, particularly in soothing 
the irritability of the nervous system arising 
either from difficult dentition, from the exhaustion 
occasioned by previous treatment, or by disease, 
and particularly in the advanced stages of 
whooping-cough and croup. The state of the 
gums requires particular attention; and where 
there is evidence of itching, this sensation requires 
to be allayed, first, in the way that nature points 
out, by pressing hard and smooth substances be- 
tween the gums, as a coral, ivory ring, and what 
is best, a gold ring, when this may be directed, 
If the least appearance of local affection, as 
tumefaction, redness, &c., or even merely con- 
stitutional disturbance, manifest themselves, the 
gums should be freely and deeply scarified. 
Aperients, of a mild and cooling nature, are often 
required during this epoch ; and in it, as well as 
in the preceding, blisters, even for a few hours 
only, particularly when the respiratory mucous 
surface is obstructed and its functions inter- 
rupted, or when the energies are exhausted and 
the vital resistance consequently reduced, must 
be employed with extreme caution, and give 
place to the use of those liniments which I shall 
have occasion to recommend as substitutes for 
them under such circumstances, 

15. II. Perron, or that of CurtpHoop ( Pue- 
ritia), extends from about the second to the 
seventh or eighth year, when the second dentition 
is completed. During this period the develope- 
ment of the different textures and organs pros 
ceeds rapidly, and their functions are more and 
more perfect. The mental manifestations, par- 
ticularly those which are intellectual, are de- 
veloped, and the various moral emotions gain 
strength. The distinctions which exist between 
sexes throughout the whole physical and mental 
constitution at more advanced ages have not 
yet appeared. All the soft solids of the body 
evince increasing firmness, vital cohesion, and 
elasticity; and are protected bya firm covering of 
adipose matter below the integuments, and in the 
nterstices between the muscles. 

16. as If the constitution be not vitiated by 
hereditary or acquired taint, defective nourish- 
ment, or previous ailment, or if the causes be not 
of a depressing nature, disease at this period 
assumes the sthenic character, Febrile diseases 
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are generally acute; and, unless proceeding from 
sources of infection, usually the result of local 
inflammatory action, which evinces a marked 
disposition to terminate in the formative process, 
or effusion of coagulable lymph, particularly 
when the serous surfaces are implicated. The 
susceptibility to infectious diseases, particu. 
larly those with exanthematous symptoms, is 
very great; as well as to inflammations of the 
different textures and organs —to pneumonia, 
bronchitis, cerebritis, meningitis, gastritis, ente- 
ritis, &c.: besides these, glandular obstructions, 
chorea, verminous diseases, epilepsy, and the 
various forms of angina, are very prevalent at 
this age, particularly in those whose digestive 
organs have been neglected, and when morbid 
matters have been allowed to accumulate in the 
prima via. 

17. b. The therapeutical indications applicable 
to this age present few peculiarities, besides the 
necessity of resorting to active depletions, with a 
cooling regimen and alvine evacuations in the 
majority of its diseases ; and the keeping in recol- 
lection the tendency of mucous sordes and se- 
cretions to form and accumulate on the digestive 
mucous surface. Such accumulations furnish a 
nidus for the generation of worms, and sources of 
uritation to this surface itself, and to the nerves 
proceeding from it; and originate many of the 
affections which appear at this, and a subsequent 
period of existence. The necessity of enjoying, 
and the injurious consequences of the privation, 
of wholesome nourishment atid active exercise 
in a pure atmosphere, and the advantages of 
sleeping alone in a large well-ventilated apart- 
ment, should not be overlooked, in their relation 
both to the production and to the removal of 
disorder. The employment of the faculties of 
the mind during this early stage of their de- 
velopement should be left, until the last year or 
two of this period, more as a matter of amusement 
than of exertion ; and, even then, greater attention 
should be paid to the developement of the physi- 
cal powers,—the orgariisation upon which sound 
mental manifestations very intimately depend, — 
than to the precocious and even hurtful excite- 
ment of faculties which are merely budding into 
existence. The emotions of mind, however, par- 
ticularly those which are connected with temper 
and disposition, ought first to receive attention ; 
strict contrel cannot be prematurely applied in 
this direction. In this and the preceding epochs 
of life, it is indispehsably requisite not to allow 
the child to sleep with persons in bad health, or 
who are far advanced in life. 

18. III. Periop, or Boyuoop — Gir.Lyoop. 
From the seventh or eighth year to the epoch of 
commencing puberty, is chiefly characterised by 
the continued growth of all the structures, and 
the developemenit of the manifestations of mind, 
Towards the middle and end of this period the 
physical’and mental distinctions of sex become 
more and mofe apparent: a. The frame, when 
free from disease or hereditary taint, evinces a 
sthenic diathesis, a predominance of the sanguine, 
or Sanguineo-nervous temperament; and a liability 
to nearly the same diseases, particularly those 
proceeding from infection and inflammation, that 
prevail during childhood. There is a greater 
lability to be affected with idiopathic continued 
fever, with scrofulous enlargements and inflaine 
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mations, particularly of the lymphatic glands ; 
with various nervous affections, as epilepsy, con- 
vulsions, chorea, &c. ; with cutaneous eruptions ; 
with inflammations of the throat and air-passages ; 
with tubercles, especially in the lungs and 
alimentary canal; with flexures of the spinal 
column, and with verminous diseases. ‘The 
nervous system possesses great susceptibility of 
impressions, moral and physical ; and inflamma- 
tory action has a marked disposition to give rise 
to new formations, unless when appearing in the 
advanced stages, or as a sequela, of eruptive or 
infectious fevers, when it generally occasions 
serous or sero-albuminous effusions. 

19. b. The diseases of this period generally 
require antiphlogistic remedies and evacuations, 
especially purgatives, either alone or in suitable 
combination, unless proceeding from depressing 
causes, particularly those of a specific kind ; and 
even there the necessity of resorting to alvine 
evacuations, by means of laxatives, or purgatives 
combined with tonics, is imperative. The vital 
resistance is usually well marked, excepting in 
those who have been deprived of wholesome 
nourishment and pure air, or whose constitutions 
are radically in fault ; and in these, whilst tonics 
and other means of restoration are required, the 
due evacuation of morbid secretions and accu- 
mulations is equally necessary. Care also 
should be taken during this, as well as in the 
preceding period, not to allow the young to 
sleep in the same bed with the old, nor even with 
those advanced in age or debilitated, nor with 
too many—not more than three —in the same 
sleeping apartment, which ought to be large and 
well aired. Want of attention to this, is one of 
the chief causes of disease in early life in Lon- 
don, and other large towns. Academies and 
boarding schools for both sexes are continually 
furnishing numerous proofs of this too generally 
overlooked cause of disease, not only at this, but 
also at a later stage of life. Attention is also 
necessary to the exercises of both the mind and 
the body. Active amusements in the open air 
are now particularly required. As this period 
advances, the mental powers acquire such a de- 
gree of developement as to admit of their further 
improvement and active exertion,— not only with- 
out risk to the organisation with which they are 
related, but with the certain prospect of advanc- 
ing them nearer to the perfection to which our 
natures may attain. 

20. During this and the earlier terms of life 
frequent changes of locality and of air, particu- 
larly from one healthy and open situation to 
another, and especially to one which is more 
salubrious, where this can be attained, are ex- 
tremely beneficial, both in promoting the de- 
velopement of the frame and in removing diseases, 
particularly those of a chronic kind, or which 
affect the digestive and assimilating organs. In 
many of these diseases I have often derived more 
advantage from change of air than from the use 
of medicine. But, during advanced convalescence 
from these and febrile diseases, the beriefit de- 
prived from change of locality is most remark- 
able. 

21, IV. Person, or Ano_rscencr, commences 
with the first appearance of puberty, and extends 
to the twentieth year of females, and the twenty- 
fourth of males. Puberty appears at various 
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ages, according to the climate, the circumstances 
connected with education, and the constitution 
of the individual. The usual period in this 
country, is from the twelfth to the fourteenth 
year for females ; and frem the fourteenth to the 
sixteenth for males. In the northern parts of 
the island, it is often a year or two later in both 
sexes. It is often observed earlier in boarding- 
schools, both in respect of males and females. 
In the latter (in London or its vicinity), I have 
not infrequently met with instances of menstru- 
ation at ten and eleven years; especially in 
sanguine and plethoric constitutions ; and where 
the apartments, particularly those for sleeping, 
have been crowded and close, 

22. a. This is one of the most important epochs 
of human existence: for during it the natural 
developement of the sexual organs imparts a 
healthy and tonic excitement throughout the 
economy ; bringing to their state of full perfection 
all the organs of the body and all the mani- 
festations of mind, excepting those that are de- 
rived from experience. ‘The organs of respiration 
and voice have acquired their full growth and 
tone, the muscles their due proportion, and the 
cerebro-spinal nervous system its beautiful or- 
ganisation ; placing man, by the exercise of its 
admirable functions, at the head of all animated 
creation, —the dread of all other animals, the 
wonder of himself. It is chiefly during this 
period of life that the mind becomes stored with 
ideas, derived both from the learning of the 


ancients, the science of the moderns, and the arts 


and accomplishments of highly civilised life; 
and is more particularly and more ardently en- 
gaged in decomposing the information thus ac- 
quired, and recombining it in new and useful 
and attractive forms. 

23. As the functions and destinies of this 
period are important, so they require the super- 
vision of the experienced and the good. For, 
with this developement and activity of both the 
physical and mental powers, the instinctive feel- 
ings and emotions of our nature have also reached 
the utmost limits of their activity ; and many of 
them, particularly those which are related to the 
perfect condition of the reproductive organs, ac- 
quire an ascendency, that both the dictates of 
reason and moral restraint are required to con- 
trol. Hence the propriety, both at this and the 
preceding period of life, of improving the moral 
affections of the mind ; of inculcating sound prin- 
ciples of action and conduct, founded on moral 
and religious obligations; and of placing them in 
such relations to the feelings, the intellectual 
manifestions, and, moreover, to the accomplish- 
ments, the elegancies, and the endearments of 
life, as to render them attractive to a state of 
mind and constitution which is more easily 
allured by example than taught by precept. 

24. The practices which both sexes are liable 
to acquire at this period of life, and to which they 
are more commonly addicted when they associate 
in numbers at seminaries and academies, demand 
the strictest supervision. They have been too 
generally overlooked, both morally and medically, 
from the circumstance of their consequences 
having been imperfectly appreciated. There is 
no practitioner of observation and experience, — 
certainly none of even limited knowledge, — who 
has travelled into foreign countries, and is yet 
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unacquainted with the physical exhaustion, the 
mental torpor, and all but annihilation of ex- 
istence, which is the ultimate result of indulging 
them. From this source frequently spring, impo- 
tency hereafter; the extinction of families and 
hereditary honours—honours which such _per- 
sons are incapable of achieving; the infliction, 
during after-life, of many of the diseases which 
proceed from debility, and the exhaustion of the 
nourishment and vital energy of the various 
structures and organs; of numerous nervous and 
convulsive maladies, as hysteria, epilepsy, neu- 
ralgia, chorea, melancholia, mania, idiotcy, &c. ; 
the dangerous or fatal visitation of fevers ; dis- 
eases of the heart, disorders of the digestive 
organs, premature baldness and old age, the 
formation of tubercles, and the production of pul- 
monary consumption ; and, lastly, the transmis- 
sion of weak and decrepid bodies and minds to 
the offspring ; of Bk ee rickets, verminous 
complaints, marasmus, hydrocephalus, convul- 
sions, tubercles, chorea, &c.: the curse is visited 
on the children to the third and fourth genera- 
tion, until the perpetuated punishment extin- 
guishes the very name of the aggressor. 

25. 6. The pathological conditions of this 
age are especially characterised by exalted 
action. At the approach and commencement of 
puberty, the glandular system is extremely prone 
to congestive inflammations, particularly the 
lymphatic glands of the neck and arm-pits. 
Tubercles are rapidly developed in the lungs; 
and this organ is much disposed to acute and 
chronic inflammations of both their substance and 
mucous surfaces. Pulmonary hemorrhages usurp 
the place of the epistaxis of earlier epochs; and, 
in females, dysmenorrhea, protracted or retained 
menstruation, chlorosis, hysteria, and occasion- 
ally menorrhagia or leucorrhcea, occur. The 
sanguine diathesis and plethoric habit, in those 
of a sound constitution, and the sanguine, irri- 
table, and nervous temperaments, or the one 
associated with the other, most commonly prevail 
at this period of life. 

26. The progress of disease is generally rapid, 
and its character acute. Inflammations are more 
prone to give rise to the formative processes ; and 
febrile affections, when they terminate by crises, 
evince a preference to hemorrhages and sweats. 
Idiopathic fevers, inflammations of the respira- 
tory organs, and of the brain or its membranes, 
are the most common diseases of this age. 

27. c. The therapeutical indications require 
but little remark ; for the system has now nearly, 
or altogether, reached its full growth ; and the 
general inferences which guide the practitioner 
in the employment of remedial means have now 
reference, especially, to states of habit, consti- 
tutional powers, temperament, and diathesis, — 
physical manifestations, which are now, in a 
great measure, developed, but which acquire 
their most predominant characters in adult age. 
As the maladies of this period are generally in- 
flammatory, and evince a strong tendency to the 
formative process, and as the powers of life are 
now most energetic, vascular depletions, with the 
antiphlogistic regimen, are generally required, 
and are well borne; excepting in those whose 
constitutions have been originally in fault, or 
who have greatly injured it by the injurious 
practice of masturbation, from which so many 
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suffer, both at this: and subsequent epochs of 
life. 

28. V. Periop. Aputr AcE may be divided 
into the epochs, Ist, of early adult age; and 2d, 
of mature age, or confirmed virility. Of each of 
these I shall take a brief notice. 

A. Early adult age may be dated from twenty 
to thirty in the female, and from twenty-four to 
thirty-five in the male. During this epoch, if 
the constitutional powers have not been injured 
previously, the whole frame and its individual 
organs continue to acquire strength; and, al- 
though the body has ceased to grow in height, 
it increases in bulk, particularly the muscles of 
voluntary motion and the parietes of the large 
cavities. It is also more capable of enduring 
continued exertion and privations; its vital en- 
durance and resistance being greater than during 
the period of adolescence. The features and ex- 
pression of the face; the character, disposition, 
temperament, and diathesis, are more unfolded, 
and towards the termination of this period fully 
display their manifestations. 

29. B. Mature age, or confirmed virility, may 
be considered as being from thirty to forty, or 
forty-two, in the female, and from thirty-four 
to forty-eight in the male. During this time of 
life, the features of the countenance fully assume 
those modifications of character arising from the 
influence of the passions and emotions of the 
mind; and the appetites, habits, and occupations 
of life imprint upon the frame generally certain 
appearances, arising from their continued influence 
on the constitution. The muscular organs, parti- 
cularly the muscles of the extremities, are promi- 
nently marked ; the chest fully developed; the body 
spare and active ; the adipose structure extremely 
scanty, and the abdomen small, in those habitually 
devoted to laborious employments, not of a 
sedentary nature, and to active exercise, either 
on foot or horseback. The sedentary, those ad- 
dicted to the indulgence of the appetites, and 
particularly those given to the gratifications of 
the table, have large abdomens, small extremities, 
and large depositions of adipose matter beneath 
the integuments, between the muscles in the 
omentum and surrounding the viscera, with a 
weak and defective developement of the muscular 
parts. The studious present the chief marks of 
their occupations on the features of the counte- 
nance and character of the head ; the appearance 
of the rest of the frame varying with the habits. 
and indulgences with which study or the pro- 
secution of science may be conjoined. At this 
period of life also the feelings, the anxieties, the 
disappointments, the losses, and the various mo- 
ral emotions of life, begin to manifest those effects 
upon the frame, which become still more fully 
marked during the following epoch. 

30. This and the preceding period of adult 
age are, upon the whole, the most exempt of all 
others from disease; but about the age of forty, 
and still more so as the age of fifty is approached, 
the sanguineous circulation becomes more and 
more languid, particularly in the veins: hence 
the frequency of venous congestions and visceral 
obstructions, with the various diseases depending 
thereupon, particularly hemorrhoids; bilious de- 
rangements; bilious and gastric fevers ; inflamma- 
tions ; affections of the heart; apoplexy and paras 
lysis; derangements of the stomach and liver ; 
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hematemesis ; affections of the joints, as gout and 
rheumatism ; diseases of the urinary organs ; hys- 
teria and uterine disorders ; hypochondriasis, and 
affections of the mind. At this period therapeu- 
tical means require to be strictly regulated ac- 
cording to the sex, constitution, temperament, 
habits, and occupations of the affected. 

ol. VI. Pertop. AGE, IN ITS SPECIFIC AC 
cEepTaTiIon, may be divided into four epochs: viz. 
Ast, Declining age ; 2d, Green old age; dd, Ads 
vanced old age ; 4th, Decrepitude, or second in- 
fancy. Before I proceed to consider these indi- 
vidually, I will take a view of the changes which 
supervene with age in the structures and functions 
of the body. 

AcE, in the specific acceptation of the word, 
may be considered as commencing when the 
vital energies of the different organs begin to de+ 
cline, — when the maturity of life glides into 
decay. The period at which this change supervenes 
varies very much in different persons, according 
to their constitutions, employments, and habits 
during the earlier epochs of existence. In many 
it is so gradual as to be imperceptible ; in others 
it is more obvious; and in some it is induced 
rapidly and remarkably, by mental anxieties and 
bodily disease. The usual period of its advent, 
in both sexes, and the different epochs in which 
age may be diviiled, will be stated in the sequel. 

32. As age steals on, all the functions are per- 
formed more languidly than in earlier life. The 
energies of the ganglial system decline, as 
evinced by the digestive, circulating, and secrets 
ing functions, which it actuates. The sensibility 
of the cerebro-spinal system, and of its dependent 
organs ; the acuteness of our intellectual powers, 
our moral emotions and affections, and the ac- 
tivity and strength of the locomotive organs, — all] 
experience diminution, great in proportion to the 
advances of age. 

In noticing the pathological and therapeutical 
relations of age, those changes of structure and of 
function which supervene with it will first re- 
ceive attention; next, the different terms into 
which it may be divided, with those modifications 
which diseased actions generally assume in each 
term respectively, and those indications which 
should guide our practice in the diseases to which 
each is most obnoxious, will be briefly considered. 

33. A. The modifications of structure produced 
by age are occasionally slight; but most com- 
monly they are very remarkable, particularly in 
certain organs. In some parts they are scarcely 
perceptible, in others more obvious, consisting 
_ chiefly of increase of density; and in many they 
amount to actual change of texture: 

The intéguments, particularly those of the face, 
and the hair; are amongst thé earliest parts to 
exhibit the advance of age; and they most ob- 
viously indicate the different stages of its pro- 
gress. The integtiments of the face seem more 
developed than in early or mature age. They 
are denser and thicker, especially the cutis vera 
and rete mucosum ; which latter assumes also a 
somewhat darker tint. The skin appears more 
loosely attached to the parts underneath it, chiefly 
owing to the diminution of the subjacent fat, and 
shrinking of the other soft solids. Hence it ap- 
pears, particularly in the face, neck, and hands, 
flaccid and wrinkled. 

34, The hairs of the head are, perhaps, the first 
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to evince the commencement of age; and they 
present the most common indications of the pro- 
gress of decay, either by a more or less complete 
change of colour, or a partial and general loss of 
them. The change of colour at first consists of 
a few white or grey hairs, scattered amongst 
those of a natural hue; but these gradually be- 
come more numerous, particularly on the tem- 
ples, until the whole hair is altogether grey, and 
ultimately white and transparent. As this change 
proceeds, the hair also falls out, especially on the 
crown and forehead. There are, however, many 
circumstances which accelerate these phenomena, 
independently ofage. Thus fevers, severe courses 
of mercury, masturbation, &c. will occasion 
the loss of the hair. But when it falls out from 
disease, the bulbous roots not being obliterated, 
its reproduction generally follows ; whereas, 
when it is lost from old age or from masturba- 
tion, it is never reproduced. There are also 
various causes which occasion a change of its 
colour, particularly the depressing passions, in- 
tense application to study, anxieties of mind, 
venereal indulgences, &c., and which at the 
same time accelerate the loss of it. The change 
of colour, and subsequent loss of hair, seem to 
arise from deficient nutrition, and consequent 
atrophy, or destruction of the bulb, together with 
some change in the skin itself. In some cases it 
seems to arise from chronic disease of the rete 
mucosum and cuticle, as stated in the pathology 
of certain cutaneous affections. 

35. The adipose and cellular tissues experi- 
ence considerable change. The fatty deposit 
diminishes with the progress of age, and it some- 
times becomes more fluid and watery, as well as 
of a deeper tint. The cellular tissue is somewhat 
denser, more fragile, and less elastic than in early 
life. In some situations it assumes a fibrous 
character, particularly that portion of it which 
invests the muscular fibres. The serous mem- 
branes are also more dense, more subject to ossific 
deposits, and their free surface drier than in early 
life. The mucous surfaces exhibit but little 
change, excepting as respects their greater pale- 
ness, and tendency to certain states of disease. 
The fibrous structures become more rigid, and in 
various parts the seat of ossific deposits. They 
also assume a deeper colour, and firmer and 
tougher consistence, whilst their physical cohe- 
sion is much increased as age advances. 

36. The muscles of voluntary motion expe- 
rience a very marked change, particularly at 
the advanced epochs of age. They are much 
diminished in bulk. Their fibres are more rigid, 
less readily influenced by stimuli, and less con- 
tractile than in early life. They are also less 
under the control of volition, much less energetic 
in their actions, more flaccid, and endowed with 
less vital tenacity. Their structure is also some- 
what modified. They are paler, sometimes of a 
light yellow colour, and their fibres less distinct 
than in youth. The tendons and aponeurotic 
expansions of muscles, as well as the cellular 
tissue intervening, are often partially ossified. 
Portions of muscles, near their tendons, are some- 
times converted into a tendinous structure; and 
the secretions poured into the sheaths of the ten- 
dons are remarkably diminished. From all these 
changes result the vacillating, embarrassed, and 
weak movements of the aged, 
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even a somewhat increased size, particularly the 
bones of the head, the sutures of which become 
firmly united, first in the internal, and after- 
wards in the external surface. ‘The cartilages 
are ossified, particularly those of the ribs. ‘The 
intervertebral cartilages become hard, inelastic, 
and shrunk: hence the impaired flexibility of the 
spinal column, the bending forwards of the trunk, 
and diminished stature of aged persons. 

38. The blood-vessels undergo very remarkable 
changes. The arteries are gradually diminished, 
in proportion to the bulk of the body, as age 
proceeds ; and the predominance of the venous 
over the arterial system is more and more appa- 
rent. Whilst the arterial vessels become, on the 
one hand, more dense and rigid in their coats, 
their calibre diminished, their smaller ramifica- 
tions altogether obliterated, and their vasa va- 
sorum indistinct, the veins seem, on the other 
hand, somewhat thinner in their coats, more 
dilatable, and their calibre increased; they are 
also more tortuous, and hence their capacity is 
augmented: so that, although the quantity of 
blood contained in the body is diminished, par- 
ticularly at the most advanced stages of life, 
about two thirds of it are contained in the veins. 
Besides those changes of capacity, the coats of 
the vessels present changes of structure. The 
arteries are liable to ossific and other deposits, 
rupture of their coats, &c.; the veins to varix, 
inflammation, &c. 

39, The brain and nerves are also somewhat 
modified by age. The membranes of the former 
are generally slightly thickened and opaque. 
The bulk of the brain is diminished, and its sub- 
stance firmer and tougher than natural, and less 
readily acted upon by chemical re-agents. The 
nerves seem to possess a diminished quantity of 
medullary substance, and their blood-vessels are 
indistinct, The ganglia become firmer, of a 
deeper colour, and smaller than in early life. 

40). The organs of sense undergo important al- 
terations. The eyes are changed chiefly by the 
diminished secretion of aqueous fluid into the an- 
terior chamber, occasioning less prominence of 
the cornea, and a change of its refractive power. 
The crystalline lens acquires a yellowish tint, and 
is less transparent. The nerves of the eye, par- 
ticularly the optic nerves and ophthalmic branch 
of the fifth pair, and the iris, are less sensible 
than before; and hence the dilatation of the 
pupil, the distant sight, and the confused appear- 
ance of near objects to aged persons. ‘The ear 
experiences a change similar to that which takes 
place in the eye. The fluid occupying its inter- 
nal cavities is diminished or altogether absorbed ; 
and the auditory nerve rendered insensible to im- 
pressions, from this and other changes in the con- 
ditions necessary to its functions. The other or- 
gans of sense, particularly taste and smell, have 
also their sensibility similarly blunted. 

41, But changes are not limited to the more 
elemeatary structures of the body ; and organs of 
sense, the viscera of digestion, secretion, assimila- 
tion, sanguifaction, and generation undergo analo- 
gousalterations. The teeth loosen or decay; the 
gums are partially absorbed; and the jaws, de- 
prived of teeth and of their alveole, approximate 
more closely. Hence the projection of the chin, 
its approach to the nose, and diminished capacity 
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of the mouth. To these causes are partly to be 
imputed the change which takes place in the 
speech of the aged. The stomach and bowels are 
generally flaccid, owing to deficient contractility 
of their muscular coats ; but the liver, pancreas, 
and spleen present but little change, excepting 
they are, or have been, the seat of disease, unless 
shght atrophy, or enlargement and increased dens- 
ity. The urinary organs are more frequently 
altered : calculi are not infrequently met with in 
the tubuli uriniferi and pelvis of the kidneys ; and 
the urimary bladder is generally thicker and 
firmer in its coats than in early life ; the prostate 
gland is commonly somewhat enlarged. 

42. The lungs are not necessarily changed by 
age, further than that they become less elastic, 
their air-cells enlarged, some of the bronchial 
ramifications more dilated, and portions of them 
emphysematous. They frequently, however, 
present the remains of antecedent disease. The 
heart partakes, although in a less remarkable 
manner, of the changes experienced by muscular 
parts. The tone and energy of its fibres are low- 
ered ; its structure is softer, more flaccid, and oc- 
casionally also paler. It is sometimes diminished 
in size; or some of its cavities are dilated, and 
their parietes thinned ; and cartilaginous or ossific 
formations, or both, occur in parts of its internal 
surface, particularly in the valves. 

43. The organs of generation experience a 
marked alteration. The ovaria shrink, become 
dense, and their vesicular structure changed. 
The uterus is diminished in bulk, unless it is the 
seat of organic disease, to which it is very liable, 
particularly at its mouth and neck. The mamme 
also waste, are soft, pendulous, and lastly are en- 
tirely absorbed. The areole become dark, and 
the nipples shrink. At the commencement of 
age they are subject to congestions, indurations, 
and scirrhous disease. The testes shrink, or be- 
come soft and small, or even nearly disappear. 
The penis is shrunk, seldom experiences the 
vital turgescence, and lastly not at all; the faculty 
of generation having previously disappeared. 

44. In this rapid sketch of the chief changes 
which the structures and organs of the body un- 
dergo from age, there are several phenomena 
which must strike the reader. The chief of these 
are, the gradually increased density of the different 
textures, and the consequent diminution of their 
watery or fluid constituents, as well as of the 
blood itself. In childhood and early life the tex- 
tures are succulent, and the circulating fluid 
abundant. But as age advances, they acquire 
an increase of their physical cohesion, whilst their 
vital attraction is diminished. This increase of 
density and diminution of the fluid elements of the 
structures, with the progress of age, are constantly 
observed in the vegetable kingdom of nature : and, 
as we advance upwards, through the various 
grades and classes of animals, we find this prin- 
ciple strictly adhered to. In addition to this, 
another phenomenon is remarkable; namely, the 
redundance of osseous matter, as evinced not only 
by the increased quantity of earthy matter in the 
bones and cartilages, but also by the deposition 
of this substance in the coats of the arteries and 
in other textures. Somewhat analogous to these 
formations, and sometimes even vicarious of them, 
is the abundance of sabulous deposits from the 
urine, frequently observed to occur either during 
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the secretion and retention of this fluid, or after its 
discharge. 

45. Not only are the mechanical conditions of 
the different parts of the body modified by age, as 
now stated, but their chemical properties are also 
similarly affected. The gelatin disappears, or be- 
comes changed to albumen; the fibrin is in- 
creased, and assumes a deeper hue, and is less 
easily affected by maceration or exposure to the 
air. The phosphate of lime is augmented, and 
often accumulates to a very hurtful extent, to- 
gether with the other earthy salts and urea. 

46. B. Of the conditions of function charac- 
terising the advance of age. a. Although the 
changes, which have been now described as 
supervening in the different structures with age, 
may have originated in those imperceptible and 
slow modifications which the various organic 
functions experience from peculiarities of consti- 
tution, of food and employment, or from ac- 
quired habits and indulgences; yet there can be 
no doubt that, when once induced, they modify 
still further these functions, and thus draw on 
other lesions, and ultimately still greater alter- 
ations of both function and structure, or even 
speedily fatal disease. But we are not altogether 
justified in considering these contingencies as the 
primary causes of the changes now described. 
We are rather to view them as more or less re- 
mote effects of the failure of the vital endowment 
of the frame, manifesting itself first in a less per- 
fect performance of the different functions, and 
subsequently in modifications of structure, and 
ultimately in very obvious lesions of both function 
and structure. 

47. b. It is supposed by some, that the embryo 
at its earliest formation is endowed with a certain 
sum or allotment of vitality, which, in the earlier 
epochs of life, is engaged in the formation of, and 
in bringing to perfection, the different structures 
and organs of the frame ; that it is gradually ex- 
hausting itself ever after, until it at last expires ; 
and that the greater the excitement of its different 
manifestations and functions during the subse- 
quent stages of existence, the more rapidly will 
its termination be reached; that the oil with 
which the lamp of human, and indeed all animal, 
existence burns is filled at its commencement, 
and is never afterwards supplied; and that the 
more brilliant the flame, the shorter will be its 
duration. This captivating hypothesis, however, 
appears, on an intimate view, irreconcilable with 
many of the phenomena of health and disease. 
It cannot readily be conceded that the allotment 
of vitality bestowed upon the germ or germs can 
exceed that possessed by the parents, — for the 
hypothesis is, that the sum of vitality is greater 
the younger the animal; and that it diminishes 
with the advance of days and years, from the 
period of its endowing the embryo. But it is ob- 
vious, that the greater vital endowment cannot 
issue from the smaller; that the parents cannot 
possibly impart to the embryo more than they 
possess, they still retaining a portion afterwards « 
more particularly when we consider that the 
greater endowment is imparted not to one embryo 
only, but to several, as is the case in the lower 
animals, and often in the human species also. 

48. The phenomena, moreover, of disease fur- 
nish us with proofs that this sum of vital endowment 
is neither thus early and at once bestowed, nor thus 
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uniformly diminished, according to the waste it 
experiences, without occasional reinforcement. 
We frequently perceive all the manifestations of 
life reduced, at different epochs of existence, 
nearly to total extinction, particularly in several 
kinds of fever, when, having received the requi- 
site aid from external stimuli, they have been 
gradually restored to their former activity, In- 
deed, the various circumstances in which the body 
is placed, and the different states it presents at 
different periods of life, and from numerous causes 
which affect it, seem rather to favour the idea that 
the sum of vitality, and its manifestations in the 
different organs, fluctuate more or less during the 
allotted period of existence; that a certain eman- 
ation of vitality proceeds from the parents, great 
in proportion to their constitutional powers ; but 
that this endowment is constantly experiencing an 
accession, first from the mother, and subsequently 
from the common sources of air and aliment; 
that this reinforcement is thus constantly supply~ 
ing the waste arising from the exercise of the 
various functions, and adding to the bulk of the 
structures, until manhood is reached ; and that at 
this period the sum of vitality has reached its 
greatest amount, from which it gradually declines, 
owing rather to the waste, particularly that occa- 
sioned by the exercise of the generative functions, 
exceeding the supply, than from the continued 
expenditure of what is at first bestowed and never 
afterwards reinforced. 

49, Having been induced by the foregoing, and 
other considerations, to relinquish the former for 
the latter hypothesis, I infer that the gradual di- 
minution of the vital energies that accompanies 
the progress of age is more or less manifested 
throughout all the functions; that the functions 
first evince this decline, and that the organs them- 
selves are at last modified in organisation, from 
the slightest and almost inappreciable shades to 
the most marked alterations. The changes of 
structure, once induced, tend most essentially to 
heighten and to perpetuate the previously slight 
disorders of function, until both the one and the 
other undergo, by reciprocity of influence, most 
important alterations, terminating at last in death, 
and the dissolution of the frame. I now pro- 
ceed briefly to notice those changes of function, 
which, frequently related to the alterations of 
structure described above, mark the existence of 
Age. 

50. c. I have, in another place, stated that, of 
all the different tissues of the frame, the ganglial 
system is the most intimately related, in every way, 
to the vital influence which endows the body. 
And it is precisely those organs which are most 
immediately connected with this system that first 
furnish proofs of incipient decline in the languor 
or imperfections of their functions. Amongst those 
functions are comprised those of digestion, secre- 
tion, circulation, assimilation, the preservation of 
the animal temperature, and generation. The 
functions of animal relation are not so soon af- 
fected ; and at first the change in them is rather 
secondary, and owing to the pre-existing change 
of the functions of organic life, — of those func- 
tions which are excited or actuated through the 
medium of the ganglial system. 

51. Asvery intimately dependent upon the state 
of the ganglial system, the secretions manifest, 
with the advance of age, the most remarkable 
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lesion. These are generally modified in quantity, 
in fluidity, and in quality. 1st, The quantity of 
the secretions, both recrementitial and excremen- 
tial, is sensibly lessened. The salivary, gastric, 
biliary, cutaneous, and spermatic secretions evince 
this change. 2d, Their fluidity is diminished, as 
shown. by the salivary, the lachrymal, cutaneous, 
and watery exhalations and secretions. And, 3d, 
their properties are modified, as proved by their 
marked tendency to assume, immediately as they 
are secreted, irritating and acrimonious qualities, 
as shown by their effects upon the tissues, with which 
they remain for any time in contact, and to pass ra- 
pidly into decomposition. The urine, and occasion- 
ally the lachrymal, the mucous, the biliary, cuta- 
neous, and sebaceoussecretions evince thischange. 
It very generally happens that the secreted fluids 
experience more than one of the above alterations ; 
they being diminished both in quantity and in 
fluidity, and at the same time deteriorated in 
quality. This is remarkably the case in respect 
of the cutaneous, mucous, and urinary secretions; 
the chief exception being furnished by the mu- 
cous fluid, which is sometimes increased, although 
it is of diminished fluidity and altered quality: but 
this is rather an effect of disease, than merely of 
advanced age. 

52. Next to the function of secretion, and 
owing to the same cause, —the diminution of vital 
influence, —that of circulation is most sensibly 
affected. The action of the heart is slower than 
in early life, much less energetic, and occasionally 
irregular. The capillary circulation is more lan- 
guid, anda much smaller quantity of blood pene- 
trates the extreme ramifications and nutritious 
vessels, in consequence, most probably, of the 
diminished calibre of those vessels, and the in- 
creased density of the tissues in which they ter- 
minate. The venous circulation is more congested, 
and more prone to experience the consequences 
of engorgements, particularly varicose dilatations, 
giving rise to effusions of blood and other serious 
diseases. The blood itself is not only diminished 
in quantity, but is also of a darker colour, and is 
probably also slightly changed in quality, parti- 
cularly in respect of certain of its saline consti- 
tuents. The absorbent system is less frequently 
disturbed in its functions by age than almost any 
other part of the frame, although it occasionally 
evinces diminished power, but chiefly in connection 
with disease. To the predominance of the ab- 
sorbent function over that of arterial circulation 
has been partly ascribed, and with apparent jus- 
tice, the wasting and condensation of the struc- 
tures characterising the most advanced epochs of 
life. 

53. As intimately connected with the weakened 
energy of the ganglionic and vascular systems, 
the functions of digestion and assimilation are 
languidly performed. The gastric, pancreatic, 
and biliary juices are less abundantly secreted in 
the aged than in those of early or mature years ; 
and the tonic contractility of the coats of the sto- 
mach and bowels is diminished. Hence result 
various dyspeptic ailments, flatulence, and a slug- 
gish state of the bowels. The receptacles which 
nature has provided for the temporary retention 
of the secretions and excretions, particularly the 
biliary and urinary bladders, react imperfectly on 
their contents, owing to the lowered power of the 
nerves which actuate them: hence arise distension 
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from the inordinate accumulation of the secretions 
poured into them, and changes of the properties of 
these secretions during their retention, either oc- 
easioning their expulsion, or producing actual 
disease. 

54. As closely related, also, to the lowered 
energy of the nerves of organic life, and conse- 
quent languor of the circulation, the generation of 
animal heat in the aged is evidently diminished, 
although the causes which usually moderate it in 
the young,—namely, abundant exhalation and eva- 
poration from the surfaces of the lungs and skin, 
—exist in a much less degreein the former. The 
functions of generation are, however, those most 
remarkably affected. In the female the faculty 
of conception is altogether abolished, and import- 
ant changes occur in the state of her appropriate 
organs; yet the sexual desire still lingers for a 
while: and in the male, although the ability of 
procreation may remain, under favourable cir- 
cumstances, for some time, it is at last entirely 
abolished. 

55. Thus we perceive, that as the different vis- 
cera of organic life increase in density, and expe- 
rience a diminution of vital expansibility and con- 
tractility, so their functions become more languid 
or imperfect, until some of them cease to be per- 
formed, and others are remarkably altered. But 
the change is not limited to this class of structures. 
Those organs which are devoted to the extension 
of our intercourse with surrounding nature, and 
are subservient to the manifestations of mind, as 
well as those manifestations themselves, in both 
their intellectual and moral relations, undergo, 
although at a more advanced period, in respect of 
some of them, very marked modifications. 

56. The changes that take place in the mus- 
cular and their associated structures evidently 
would render them incapable of performing those 
actions, to which volition may impel them, with 
energy, rapidity, and steadiness, even although 
the nervous system of voluntary motion were al- 
together unaffected. But this system, owing 
probably to those slight, and nearly unappre- 
ciable, alterations noticed above (§ 36.), pos- 
sesses much less energy and susceptibility of action 
than in the prime of life, and therefore actuates 
the muscles in a less vigorous manner. 

57. The same condition of the brain and cere- 
bro-spinal nerves, which contributes to render the 
actions of volition less precise and energetic, seems 
also to be connected with the less vigorous exer- 
cise of the intellectual powers, and the imperfect 
conditions of the functions of sense. These func- 
tions generally indicate incipient decay before the 
powers of mind are affected; and some of them 
are nearly abolished, particularly hearing, and 
seeing, before the latter evince any marked 
change. But more commonly the decay of the 
senses is soon followed, occasionally as a neces- 
sary result, by a slight failure of some of the men- 
tal faculties. The memory, and the power of 
association as intimately related to memory, are 
the first to evince this declension, generally by a 
want of recollection of the names of persons, sub- 
sequently of the names of things and of recent 
events, or recently detailed information ; the 
judgment continuing either altogether or but 
slightly impaired. With this declining state of the 
faculties, the emotions of the mind are often re- 
markably blunted; the desires and affections are 
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impaired, excepting in as far as respect early- 
formed associations and affections, which are 
often recalled with acute and even overwhelming 
emotion. 

58. As age advances sleep is much lessened ; 
and not only is the duration of repose abridged, 
but also its soundness; the rest of the aged being 
imperfect, and disturbed by dreams. It.s difficult 
to explain this— indeed no satisfactory explan- 
ation of it has yet been offered; but it is gene- 
rally observed, particularly in very advanced 
age. 

59. Such are the changes induced by age in 
the various structures and functions of the body, 
as evidently caused by the gradual decline of the 
vital energy, from the period of full manhood to 
its ultimate extinction. I have described them 
as much divested as possible of the effects of dis- 
ease. As now noticed, those changes gradually 
lapse into death, — the lamp of life having burnt 
out, its oil having been exhausted, after a gradual 
diminution of the supply, without any single 
organ evincing that state of disease to which the 
cessation of life can be ascribed. This is, how- 
ever, not a common occurrence ; for, during the 
gradual decay that marks the progress of age, 
some organ or other, owing to the deleterious influ- 
ence of surrounding agents, or of mental emotions, 
and the weak resistance of the vital influence, 
experiences a more or less marked derangement, 
which increases to actual disease, and either 
abridges the remaining short period of existence, 
or renders it less supportable. 

I now proceed to notice the different epochs of 
advanced age, with reference chiefly to the dis- 
eases incidental to each, and to the therapeutical 
considerations which should influence the treat- 
ment of them. (See Cuimacreric Disease.) 

60. 1st Epoch, or declining age extends from forty 
or forty-two to fifty-two in the female, and from 
forty-eight to sixty in the male. «a. During this 
period the appetites, occupations, and habits ex- 
press themselves still more strongly upon the out- 
ward appearance of the frame than in that imme- 
diately preceding it; and the feelings, emotions, 
disappointments, and anxieties of life manifest 
more fully their effects upon the internal organs, 
as well as upon the external aspect. Venous con- 
gestions, visceral obstructions and engorgements, 
with all the specific forms of disease already 
enumerated, ($30.) are more frequent than during 
earlier epochs, particularly apoplexy and paralysis, 
hemorrhoids, hepatic disorder, dropsies, structural 
change in the kidneys and bladder, hypochon- 
driasis, hematemesis, gout, and chronic affections 
of the respiratory organs. 

61. b. In this period, the second great change 
to which the constitution of the female is liable 
generally occurs, terminating that epoch in which 
her sexual constitution is especially marked ; and 
with this change frequently commence, or are 
matured, several diseases of the female organs. 
Morbid changes of the uterus and its appendages, 
as well as of the breast, are now very frequent; 
and sometimes they assume a malignant character. 
Various maladies, to which the female was less 
exposed than the male, are now oftener met with; 
and her constitution, with its disposition to disease, 
approaches more nearly to that of the male than 
during the time of marked uterine activity. 

62. 2d Epoch, or green old age, may be reck- 
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oned to commence about 53, and to extend to 
60 or 65 for the female; and to begin about 60, 
and extend to 65 or 70, in the male. During 
this epoch the nervous, circulating, and muscular 
energies begin to languish, with the vital actions 
of the different internal organs. The functions 
of the sexual organs gradually disappear. The 
female no longer conceives ; and sexual plethora 
ceases to supervene and to relieve itself by a 
periodical discharge. The ovaria begin now to 
be gradually diminished in bulk, and to assume 
a firmer structure; the appetite for procreation 
slowly disappearing (§ 43.54.). The male organs 
also either become less disposed to their proper 
functions, or nearly altogether lose the faculty 
of performing them, particularly when the ener- 
gies of the constitution have been exhausted by 
previous indulgences carried to an excessive 
length, or by mental exertions. The teeth decay, 
and the digestive functions suffer from the imper- 
fect mastication of the food (¢ 41.). 

63. 3d Epoch, or ripe old age, dates from the 
preceding, and extends to 70 or 75 in the female, 
and to 75 or 80 in the male. During this term 
the sensiferous and sanguiferous systems languish 
more and more, and all the vital organs expe- 
rience a rapid decline of activity. The teeth fall 
out, the gums are partially absorbed, and the di- 
gestive functions are greatly impaired. The sexual 
organs are nearly or altogether deprived of their 
functions; the digestive and assimilating viscera 
experience a marked diminution of power; and 
senile marasmus, or the leanness of old age, ad- 
vances ($ 53.). 

64. a. The diseases of this and the preceding 
epochs are chiefly weak or imperfect digestion 
and assimilation ; chronic inflammations; general 
asthenia and cachexia; apoplexies ; paralysis ; loss 
of the senses of sight and hearing; senile gan- 
grene ; comatose affections ; dyspnoea; diseases of 
the heart and liver; dropsies; organic changes 
in the urinary and sexual organs of both sexes ; 
passive hemorrhages, from the stomach, bowels, 
and urinary organs ; mental disorder; and gradual 
extinction of the vital functions and energies. 
Febrile and inflammatory diseases have a much 
more marked disposition to terminate in organic 
change, owing to the diminution of vital re- 
sistance, than during the preceding epochs of 
life. 

65. b. The therapeutical indications of this period 
are in some respects important, but chiefly with 
reference to the necessity of supporting the powers 
of life during the diseases to which it is liable. 
When inflammatory or febrile disorder is present, 
and depletions or evacuations are necessary, we 
should, particularly if we employ them actively, 
watch their effects, and resort to the use of means 
calculated to support the frame as soon as indi- 
cations of exhaustion are manifested. Purgatives 
at this period should, if frequently repeated, al- 
ways be combined with warm, tonic, or support- 
ing medicines, or with a restorative regimen ; and 
a strict reference ought to be made to the habits, 
constitutional powers, and feelings of the patient, 
in all the remedies we prescribe. Old habits 
must not be suddenly relinquished or opposed, 
and the powers of life should be carefully 
watched ; for, if unheedingly reduced, they will, 
particularly in large cities, often sink most ra- 
pidly, without the power of rallyng. When we 
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consider that, in persons advanced to this age, a 
considerable portion of the arterial system is often 
in a state of slow organic disease ; that the venous 
system is prone to congestion, is sometimes relaxed 
and almost varicose, always deficient in vital con- 
tractility, and scarcely able to perform its func- 
tions ; and that both the one and the other cannot 
thereby so readily accommodate themselves to 
sudden or copious losses of blood as in early life 
and when they are perfectly free from disease, 
we cannot be surprised at the sudden depression 
occasioned by vascular depletion, or other means 
which produce a rapid discharge by the emunc- 
tories of the watery parts of the blood, or a sudden 
depression of the nervous energy, even although 
symptoms seemed unequivocally to demand their 
employment. 

66. The last epoch, or that of Drecrepirupr, 
or second infancy, commences at 70 or 75 in the 
female, and at 75 or 80 in the male, and termi- 
nates the life of those whose span of existence 
is thus far prolonged. During this period, all the 
physical and mental powers rapidly decline. The 
body emaciates, the muscles waste, and the adi- 
pose structure is absorbed; the integuments be- 
coming lax, wrinkled, dry, and disposed to retain 
accumulations of sordes. The knees totter and 
bend under the weight of the body; the trunk 
stoops, and is incapable of any considerable mo- 
tion, excepting forwards; and the features are 
wan, devoid of colour, wrinkled, and emaciated, 
and apparently consisting chiefly of integumental 
covering (§ 33.). 

67. a. Congestions, enlargements, obstructions, 
and even atrophy of the internal viscera; effu- 
sions of fluid into the shut cavities ; irregularity 
of the heart’s action from loss of its vital activity, 
or structural change of its valves, its arteries, or 
muscular texture, or from disproportion between 
the capacities of its compartments; lesions of the 
vascular system generally, in which either those 
of the arteries or of the veins predominate, Pas- 
sive hemorrhages from the mucous surfaces, par- 
ticularly those of the alimentary canal and 
urinary apparatus ; general asthenia, or cachexia ; 
and slow extinction of the vital and natural functions 
of the frame,—the ganglial, the cerebro-spinal, 
and the circulating systems; and the digestive, the 
respiratory, the secreting, and excreting organs, 
evincing individually, or either of them conjointly 
with others, more or less disease, — are the principal 
causes of death: and thus man, whose mental 
and physical constitution and organisation were 
objects of profound study and admiration to him- 
self, passes away ; the vital essence, that actuated 
the wisely devised frame with which it was so 
surprisingly associated, returning to the Divine 
source whence it emanated ; and the gross mate- 
rials, which it combined and preserved in won- 
derful states of association, assuming novel modes 
of existence, and serving to form new beings 
much lower in the scale of organised creation. 

68. b. The rapidity with which acute disease ge- 
nerally runs its course at this period, and the ce- 
lerity with which organic change will frequently 
supervene and extinguish the dimly burning taper 
of life, require great decision and circumspection 
on the part of the physician. The resistance 
which the energies of life usually oppose, both to 
the extension of disease to other viscera from that 

first attacked, and to its disorganising effects in 
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its primary seat, is now so excessively weakened, 
that remedies, directed with a due regard to the 
previous habits of the patient, in support of those 
energies are particularly necessary. On the choice 
of cordial remedies, and on their appropriate ap- 
plication to the circumstances of individual cases, 
will depend their success, and the reputation of 
the physician. At this period, depletions and 
all evacuations, excepting such as are requisite to 
carry off accumulations of morbid matters from 
the prime vie, and which impart, along with 
their evacuating operation, a restorative and cor- 
dial influence, must be abstained from; and care 
should be taken that fainting, or even nervous de- 
pression, may not supervene from their action. 
Warmth, at this and the preceding terms of 
advanced age, is indispensably required, both in 
the clothing and apartments; but it should be 
equable, and not too high. The lungs of very 
aged persons should be guarded from the ingress 
of very cold air, as the impression of cold in this 
organ paralyses its functions, arrests those changes 
which the blood undergoes during respiration, and 
induces apoplectic or comatose seizures, and 
idiopathic syncope or inaction of the heart. For 
these reasons, also, atmospherical vicissitudes 
should be assiduously avoided, as far as the means 
of doing so are placed within our reach. There 
is scarcely any measure more influential in sup- 
porting the sinking vital energies of age as the 
communication of animal warmth, particularly 
from the young of our own species. This was 
well known to the ancients, and is one of the 
oldest restorative means of treatment practised, 
having been adopted by David. The aged ought 
also to avoid the use of very cold fluids, as being 
apt to depress the energy of the stomach below 
the power of healthy re-action. Medicines, also, 
particularly purgatives of a cold nature, as the 
neutral salts, if exhibited at all, require to be 
combined with warm aromatics or stimulants, in 
order to counteract their depressing influence 
upon the alimentary canal, and on the nerves of 
organic life. 
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AGEUSTIA. See Tasrz, Defect or Loss of. 
AGRYPNIA. See Sterpuessness. 


AGUE. See Fever — Inrermirrent Fevers. 
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AIR. See Disrasz, its Causation, Removal, &c. 

ALOPECIA. See Harr, the Loss of. 

ALUSIA,. See Ixuvusion. 

AMAUROSIS, from dmavpds, obscure. Syn. 
Gutta Serena, Suffusio Nigra, Celsus, Lucretius, 


Pliny. Obscuritas, Hebetudo, Paulus gin. | 


Paropsis Amaurosis, Good. Cataracta Nigra, 

Auct. Germ. quibusd. L’Amaurose, Fr. 

Die Schwarze Staar, Germ. Gotta Serena, Ital. 

Stekelindheit, Hol. Suffusion, Drop Serene, 

Milton. Dimness of Sight, Blindness. 

Crassir. 4. Class, Local Diseases; 1. Order, 
Impaired Sensations (Cullen). 4. Class, 
Diseases of the Nervous Function; 2. 
Order, Affecting the Sensations (Good). 
Functional Amaurosis, 1. Cuass, [V. Or- 
pER. Organic Amaurosis, 1V.Cuxass, III. 
Orver (Author, see the Prefuce). 

1. Derin. Partial or total blindness, from affec- 
tion of the retina, or of the nerves, or of that 
part of the brain related to the organ of sight, 
whether arising primarily from functional disorder, 


congestion, inflammation, or any other change of 


these parts ; or occurring from sympathy with other 
organs. Or, in other words, Partial or total loss 
of sight, from other causes than those which obstruct 
the passage of the rays of light to the bottom of the 
eye. 

2. Amaurosis is met with at allages; but most 
frequently in the more advanced terms of life. It 
is sometimes congenital ; and in these cases it is 
often difficult to ascertain the nature and seat of 
the affection, Whenit occurs at advanced periods 
of life, an attentive enquiry into the history of the 
disease, of the previous habits and ailments of the 
patient, and of the various resulting and related 
morbid phenomena, will generally throw light 
upon its pathology. 

3. I. Seat or AmAunosis.— Ist, In the retine, 
Viewing the delicate structure of the retina ; its 
relation to the optic nerve, of which itis an expan- 
sion of great tenuity ; its connection with the 
choroid and hyaloid membrane, and its nervous 
and vascular communications ; and considering 
the various morbid states it is hable to undergo, 
in consequence of its relations with these and 
other parts; a partial, and even total, abolition of 
ts functions is to be looked for on some occasions. 
It is, like all other parts of the frame, liable to 
congestion and inflammation, with their usual re- 
sults; and, like other nervous parts, its functions 
are subject to a partial or complete extinction 
without itself evincing any change of structure, 
its sensibility alone being impaired or abolished ; 
owing either to some unappreciable change, or to 
some one or more of those alterations in its adjoin- 
ing or related parts about to be noticed. 

4, 2d, In the optic nerves. These nerves may be 
more or less changed in some part of their course, 
from the anterior pair of the corpora quadrigemina, 
along the thalami, the tubera cinerea, and their 
partial decussation, until they terminate in the 
formation of the retine. In appreciating, however, 
lesions in the course of the optic nerves, the results 
of experiments on them should be taken into con- 
sideration : —if an optic nerve be divided previous 
to this decussation, sight is altogether lost on the 
opposite side ; but if the division be made between 
the decussation and the eye, vision is lost on the 
same side. 

5. 3d, In the ganglial nerves, There is every rea- 
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son to suppose that the retina is in intimate commu- 
nication with other nerves, and that it mutually 
influences and is influenced by them. Branches 
of the great sympathetic may be traced upwards, 
from the first cervical ganglion, to the ganglion 
lodged in the cavernous sinus; whence branches 
proceed and communicate with the third, the first 
division of the fifth, and sixth pairs of nerves. 
Branches also pass from the cavernous ganglion 
directly to the lenticular ganglion. As the internal 
carotid artery passes into the cranium, it is sur- 
rounded by the sympathetic nerves, which accom- 
pany all its ramifications. ‘lhe ophthalmic artery 
is invested with these nerves; its branches to the 
choroid, iris, and retina being similarly provided. 
Branches of nerves, moreover, proceed from the 
lenticular ganglion, as M. Rizes* and others have 
demonstrated, to the iris, giving more minute 
branches in their course to the retina. ‘This con- 
nection being established, morbid states of these 
nerves and ganglia, or changes of structure in 
their vicinity affecting their functions, must neces- 
sarily impair the sense of sight. 

6. 4th, Other nerves, as the fifth and third pair, 
are, in some cases, also the seat of amaurosis. It 
has been shown by Macenvie and Dersmourixs 
that the integrity of the fifth pair is necessary to 
the perfect function of the retina ; and Mr. Mayo 
has furnished evidence that the third pair is re- 
quisite to the motions of the pupil. If the great 
sympathetic be divided in the upper part of the 
neck, the pupil becomes contracted and immove- 
able, and the eye wastes. 

7. 5th, Parts of the encephalon connected with 
the optic nerves in their course are occasionally 
the seat of amaurosis, as pathological research and 
experiment have shown. MM. Macenpir and 
Serres have proved that, when these parts are 
wounded, the sight of the opposite eye becomes 
either weak or extinct. 

8. 6th, The pineal and pituitary glands are 
frequently the only parts in which any alteration 
can be detected in the examination of amaurotic 
subjects, The connection of these glands with 
the ganglial system is stated at another place. 
Besides these, other parts of the brain, when the 
seat of organic disease, are not infrequently 
the principal source of amaurosis, as shown 
hereafter. 

9. II. Causrs.— Ist, The predisposing causes 
of amaurosis are very diversified. Amongst these, 
the influence of hereditary disposition is well esta- 
blished. Brrr traced it in several families ; in one 
of them through three successive generations, and 
particularly in the females of that family who had 
not borne children, it having appeared in them at the 
cessation of the menses. Bererr also states, that 
dark eyes are much more liable to it than the light ; 
the proportion being upwards of twenty to one. 

10. Whatever tends to favour sanguineous con- 
gestion of, or serous effusion in, the encephalon, 
particularly insolation; forced exertions of the 
mind or body ; excesses of passion ; the pregnant 
and puerperal states; occupations requiring fre- 
quent stooping; errors of diet, and neglected ail- 
ments affecting the stomach and liver; the abuse 
of wine or spirituous liquors ; suppressed dis- 
charges, particularly those from the nose and 
ears; interruption, or entire cessation, of the 


* Mém, de la Soe. Méd, d’Emulation, t. vii. p. 99. . . 
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menses; the gouty, rheumatic, and strumous 
diathesis; the retrocession or suppression of 
eruptive diseases ; and habitual constipation ;— 
whatever exhausts the vital energy of the brain, 
and nerves supplying the organ, as chronic diar- 
rhoea, typhoid fevers, the excessive use of snuff, 
Jong-continued grief, prolonged suckling, neg- 
lected fluor albus, excessive venery, and manus- 
trupation ; —and lastly, whatever exhausts slowly 
the sensibility of the organs of sight themselves ; 
as the incautious use of the eyes in a glaring 
light or on minute objects, and the existence of 
strumous ophthalmia in childhood, generally pre- 
dispose to amaurosis. 

11. 2d, The exciting causes are very numerous; 
indeed, any of the causes enumerated as merely 
predisposing to the affection may excite it, when 
acting long or intensely, although the successive 
or combined action of various causes are gene- 
rally required. Amongst the most common ex- 
citing causes, are over-exertion of the sight ; 
exposure to very bright light ; its occupation on 
minute objects, or employment in candle or lamp 
hight, and during the hours usually devoted to 
sleep. The sensibility of the retina may be de- 
stroyed, even by a single exposure to these causes. 
Lightning is another cause, which seems to act 
by extinguishing the sensibility of this very deli- 
cate part. In general, however, it is the long- 
continued over-excitement of the organs of sight 
that occasions the gradual abolition of their func- 
tions. Injuries on the eye, and in its vicinity, 
are also frequent causes of the disease. 

12. Poisonous substances occasionally pro- 
duce an attack of amaurosis; sometimes sud- 
denly, at other times slowly. Belladonna, stra- 
monium, solanum dulcamara, &c., fish-poison, 
various fungi, and animal poisons, occasionally 
have the former effect; but it is most frequently 
only of temporary duration; whilst other nar- 
cotics taken habitually, as opium and tobacco, 
produce the latter effect, and in a more perma- 
nent manner. The poison of lead, blows on the 
head, child-labour, and puerperal convulsion, 
frequent attacks of epileptic or other convulsions, 
cerebral apoplexies and paralysis, injuries of 
the branches of the fifth pair of nerves (three 
cases of which have come before me), and even 
irritation of these nerves, will produce this affec- 
tion; it has also been observed to supervene to 
gastric and intestinal irritation, particularly when 
occasioned by worms; to hypochondriasis, and 
accumulations of bile in the liver, &c.; to frights, 
and to the irritation proceeding from carious teeth. 
The sudden suppression of epistaxis, of hemor- 
rhoids of the lochia, of the milk in nurses, of the 
menses, or of the perspiration ; the repulsion of 
eruptions on the head and behind the ears, and 
the drying up of old ulcers, have, severally, occa- 
sioned the disease. But most frequently it is the 
result of two or more of these causes, acting 
under circumstances of predisposition. Females 
with dark eyes are extremely liable to the disease, 
upon the cessation of the menses; and, like deaf- 
ness, it is apt to appear after severe attacks of 
typhoid and scarlet fevers. Amongst the more 
rare exciting causes of this affection, are the 
gouty and rheumatic diathesis, or misplaced and re- 
trocedent gout and rheumatism ; the constitutional 
effects of syphilis, and hurtful influence of mer- 
curial courses ; — all which have been assigned as | 
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causes of the disease by some authors, and de- 
nied by others; but, undoubtedly, producing it 
on some occasions, although not so frequently as 
the former believe. 

13. 3d, The proximate or efficient causes of this 
affection are various. It has been disputed whe- 
ther or notit can arise from altered function only, 
and without change of structure. Mr. Travers 
believes that it does, but Mr. Mackenzie denies 
it can depend upon morbid function merely ; and 
other writers take opposite sides of the question. 
There can, however, be no doubt, if we atten- 
tively consider the disease in relation to the ex- 
citing causes and the effects which are observed 
to result from them, that, although most com- 
monly the consequence of some appreciable 
change in some one or more of those parts in- 
stanced as its seat (§3—6.), it is occasionally 
unattended with such change, — at least to such 
an extent as our observation of the effects proceed- 
ing from similar alterations would lead us to 
expect. It should not be overlooked that the 
operation of many of the causes which have been 
adduced above is entirely vital—upon the func- 
tions of life, as manifested in the organ, or in 
remote parts of the frame ;— that their effects are 
sometimes almost instant, and before organic 
change could have been produced ; and that the 
disappearance of their effects has been sometimes 
as sudden, and often before the restoration of 
morbid structure, providing that it existed, could 
have been brought about. I believe, after a care- 
ful perusal of the works which have been fur- 
nished by surgeons on this disease, that a too 
marked disposition has been evinced to consider it 
as a result of organic change in the crgan and 
the nerves, and vessels connected with it, and 
without relation to constitutional and vital causes. 

14. When describing the seat of amaurosis, 
the influence of organic changes has been briefly 
noticed ; and a fuller reference to them will be 
made in the sequel. Amongst the numerous 
lesions of structure that occur in the brain and 
its membranes, there are many that affect the 
rerves of sight, more particularly the optic 
nerves, or which implicate them organically in 
some part of their course in a very remarkable 
manner. Alterations in the bones of the cranium, 
as well in the membranes, obstructing the func- 
tions either of these nerves or of the other nerves 
subservient to the perfect exercise of this import- 
ant sense, are also not uncommon. 

15. The rrricrenr causes of this affection, 
therefore, are, 1st, vital or functional, depending 
upon imperfect or abolished sensibility of the 
retina, or of the optic and other nerves subservient 
to vision, owing either to causes which, from their 
direct and local action, depress or exhaust this 
property, or to those which, from their primary 
influence upon the frame, have an indirect de- 
pressing effect, which is not limited to this organ, 
although manifested in itin amore marked degree, 
owing to various concurrent circumstances. This 
constitutes the functional form of amaurosis ad- 
mitted by Brrr, Warpror, Travers, Sanson, 
and others, and which Brrr divides into two 
subordinate kinds: first, that which proceeds 
from direct depression of the vital sensibility of 
the eye; and, second, that which is owing to in- 
ordinate excitement, and consequent exhaustion 
of this property. 
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16. 2d, A congestive or inflammatory state of 
the vessels of the retina, or parts immediately 
adjoining, or the usual effects of these states. 
Porrat, Provcever, Procnaska, Rovsseau, 
Sanson, Macenpizg, and other pathologists, have 
observed varicose states of these vessels ; unusual 
injection of the minute arteries of the adjoining 
coats, and of the retina itself; a complete reti- 
nitis ; exudations of lymph under the choroid, 
near the ciliary circle; inflammation of the ex- 
ternal surface of the sclerotic ; vascular injection, 
and firm adhesion of the retina to the choroid ; 
partial detachment of the retina from this coat ; 
and thickening, morbid density, and change of 
colour of the retina. Ossification; fibrous de- 
generation, with partial thickening ; wasting, and 
malignant disease of the retina, and even the 
developement of transparent vesicles in it, have 
all been noticed by Hatter, Morcaeni, Hets- 
TER, Sanson, and other authors. 

17. 3d, Lesions affecting the optic nerves. 
These consist chiefly of tumours of various kinds— 
osseous, fibrous, encysted, steatomatous, puriform, 
aneurismal, &c.— formed in their vicinity, either 
in the brain, the membranes, or in the bones of the 
cranium, and involving, or compressing them, in 
any part of their course. They are likewise, oc- 
casionally, the seat of some one, or even more, of 
those organic changes of their proper structure 
and sheaths, to which nervous parts are liable. 
Their vessels may be varicose; their fibres may 
be infiltrated with serum ; they may be injured by 
external violence, and they may be wasted; 
which last is very frequently observed. Adven- 
titious deposits, as osseous and earthy matter, 
malignant formations, cysts and hydatids, may 
even form in their sheaths, although more rarely 
than the foregoing lesions. The writings of 
pathologists abound with instances of these 
changes. When only one eye has been amau- 
rotic, the optic nerve of that side has been found 
wasted anterior to its partial decussation ; and on 
the opposite side, posterior to this union. Butthis is 
by no means an uniform circumstance, and, when 
observed, the atrophy is not distinctly continuous. 
Indeed, the wasting has been detected on the 
same side, after the union of these nerves, as well 
as before. But if the opinion of Trevrranus 
and Wo.taston be correct, —that decussation of 
these nerves at their union is only partial, and 
that it takes place chiefly between the parts 
which are nearest each other, — wasting of one of 
them may be in one case more remarkable on the 
same side, and in another case more observable 
on the opposite side. When the amaurosis is 
accompanied with wasting of the optic nerve, 
from causes not primarily consisting of inflam- 
mation or its consequences in the retina or ad- 
joining coats, this nervous expansion is also 
generally wasted, transparent, or changed in 
colour. When the cause exists in the pineal or 
pituitary glands, the wasting is often chiefly ob- 
servable at the union of the optic nerves. In 
these cases, both eyes are affected. Facts illus- 
trative of this have been recorded by Vreussens, 
Der Harn, Rutirer, Raver, Warp, and San- 
SON. 

18. 4th, Lesions seated in the encephalon. The 
scope of this article will not admit of further 
reference to the numerous changes which occa- 


sionally produce amaurosis, from their affecting 
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the optic nerves in their different connections with 
various parts of the encephalon. All the alter- 
ations which are described in the articles on mor- 
bid structures of the BRAIN and ITS MEMBRANES, 
will produce the disease, when they impede the 
functions of the optic nerves, although the struc 
ture of these nerves may be uninjured. The most 
frequent and remarkable of these are, organic 
lesions of the pineal and pituitary glands (§ 8.), 
sanguineous and serous effusions, various kinds of 
tumours, abscesses, softening of the brain, &c. 

19. Sth, Lesions of nerves subsidiary to the 
integrity of the organ and of its functions. Injuries, 
compression, and even irritation of the fifth pair 
of nerves, particularly its ophthalmic branch, of 
the third and sixth pairs, and of the ganglia or 
their ramifications, by organic change in the brain, 
its membranes, bones of the cranium, or parts in 
the course of their branches, have been shown, in 
numerous instances, to have been the chief effi- 
cient causes of amaurosis. 

20. III. Symproms.— The symptoms of amau- 
rosis are, Ist, those which the patient himself 
experiences ; and 2d, those which the physician 
detects in the eyes, or in the various organic and 
animal functions. Each of these classes of 
symptoms are to be enquired into separately, 
commencing with either of them. Each eye 
should be carefully and separately examined ; and 
it will be better that the other is excluded from 
the light, whilst the examination is being made. 

21. Ist, The patient complains of impaired 
vision, which may be of gradual accession, or re- 
markably sudden, and amounting to almost total 
deprivation of sight. Hence the disease has been 
distinguished by the epithets slow and sudden, in- 
complete and complete, or imperfect and perfect. 

22. At the commencement, the failure of vision 
is sometimes only occasional, for a short time, and 
after longer or shorter intervals (amaurosis vaga). 
In some cases, it assumes the form of day-blind- 
ness, in others of night-blindness: and it not in- 
frequently recurs for a time after great exertion of 
the eyes, either with minute or bright objects. 
Transient and sudden attacks of the disease are 
often the consequence of disorder of the digestive 
organs, or rather the result of a state of the vital 
manifestations which occasions equally loss of 
sight as well as loss of the digestive functions. 
The failure of sight is often at first only partial — 
extending only to a part of the field of vision. In 
some cases intervening portions of the field are ob- 
scured (visus interruptus). In other cases, one 
half of it is hid from view (hemiopia). Occa- 
sionally objects are only seen in a particular direc- 
tion (visus obliquus) ; and some patients discern 
objects in a distorted form — crooked, ‘mutilated, 
shortened, lengthened, or inverted (visus defigura- 
tus). Brrr states that the flame of a candle will 
often appear elongated, and as if separated into 
several portions, to such patients, —a symptom 
indicating disease within the head. 

23. In some instances the failure of sight as- 
sumes a myopic or a presbyopic form: but this is 
not so frequent as the occurrence of false impres- 
sions, in the form either of flashes of light, shining 
stars, globes of light, and various other lucid spec- 
tra ( photopsia), or of musce volitantes. False 
impressions of colour (chrupsia) are also frequent 
attendants on the early stages of amaurosis. Lumi- 
nous spectra are commonly met with in plethoric — 
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ersons, and when the amaurosis depends upon 
increased vascularity, or inflammation of the re- 
tina; motes, black specks, musce volitantes, and 
thick mists or clouds, when the affection is de- 
pendent upon exhaustion of the sensibility and 
vital energy of the organ, and when it occurs in 
dyspeptic subjects from exhausting causes. Double 
vision is also a common symptom, particularly 
when the cause exists within the head. 

24. As the disease advances, the field of vision 
appears as if obscured by a cloud, or net-work ; 
the latter appearing grey or black in a good light, 
but occasionally becoming white, silvery, yellow- 
ish red, and luminous in the dark. In addition to 
these, the patient sometimes complains, particu- 
larly early in the disease, of some intolerance of 
light, or of pain in the eyes on being exposed to 
it. But, in other cases, from the very beginning, 
diminished sensibility of the retina, and a constant 
desire for a stronger light—a thirst of light—are 
present. 

25. Pain in the eyes, and commonly also in the 
head, is one of the most important symptoms of 
amaurosis. It should, therefore, be carefully in- 
vestigated. We ought to ascertain its precise seat 
and extent ; its character—whether it be acute, 
gravative, throbbing, occasional, or permanent. 
The circumstances which relieve or exasperate it 
should also be noted ; as the horizontal posture, 
temperature, exercise, diet, the use of stimuli, &c. 
We should also notice whether it be accompanied 
with vertigo, tinnitus aurium, watchfulness, or 
stupor, coma, forgetfulness, inability of exertion, 
or failure of other mental manifestations ; as, from 
the nature and grouping of these symptoms, we 
infer the nature of the efficient cause of the 
disease, particularly as they suggest its existence 
within the cranium. 

26. Unusual dryness of the eyes and nostrils 
sometimes is observed in amaurosis ; and in these 
cases benefit is often derived from a restoration of 
the secretions of the lachrymal gland, conjunctiva, 
and Schneiderian membrane. (Mackenziz.) 

27. The general health, and previous ailments 
of the patient, require a particular investigation. 
The constitution and diathesis— whether he be 
strumous or gouty ; whether he has had syphilis, 
or undergone long courses of mercury ; whether 
he has had typhoid fevers, or inflammations of 
the brain, or apoplexy, paralysis, epilepsy, or 
injuries on the head; whether he has been sub- 
ject to complaints of the digestive organs, or has 
been, or is, affected with worms: if a female, 
whether she has been frequently attacked with 
paroxysms of hysteria, or any of its anomalous 
forms, or with convulsions in the puerperal state, 
and particularly whether or no there exist any 
sign of disorder in the uterine organs—are all 
particulars most requisite to be known. 

28. 2d, The form, colour, vascularity, and mobi- 
lity of the different parts of the eye, and habit and 
appearance of the patient, next require investiga- 
tion. The amaurotic patient walks with a gait 
of uncertainty, and a staring and unmeaning look. 
In some cases this want of convergency of the eyes 
towards an object may amount to slight squint- 
ing, occasionally with oscillation, and sometimes 
with unusual fixity of the eyes. In some instances, 
the motions of the eyelids, and of the eyes them- 
selves, are more or less impeded, or even palsied, 
—the evator palpebre superioris, and the orbicu- 
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laris palpebrarum being often affected. These 
phenomena are chiefly remarked in cases where 
the motor oculi, or the facial nerve, is injured. 

29. One or both eyes are often unusually pro- 
minent. The colour of the sclerotica is frequentl 
somewhat changed—being either yellowish, bluish, 
or ash-coloured. This coat is often covered with 
small varicose veins. The consistence, also, of 
amaurotic eyes is occasionally altered; in some 
cases the eyeball is firmer to the touch, in others 
softer, than natural. In rarer instances, it is 
flattened on one or more of its sides. 

30. The pupil is generally sluggish and limitedin 
its motions, or altogether deprived of motion, and di- 
lated. More rarely it is contracted. In many cases 
it is neither dilated nor contracted. A widely di- 
lated pupil, although generally attendant on pres- 
sure on the brain, also occasionally depends on other 
causes. Early or incomplete amaurosis is rarely 
attended with dilated pupil ; but after all vision is 
extinct, the pupil is generally more orlessexpanded 
and motionless. It should not be overlooked, 
that where only one eye is amaurotic, the motions 
of the pupil of the affected organ will often follow. 
those of the sound one, when protected from, or 
exposed to light ; and even, as observed by Janin, 
both eyes may be completely amaurotic, and yet 
both pupils will vary in diameter with the inten- 
sity of light to which they are exposed. This 
phenomenon can only be explained by referring 
to the nerves supplying the different parts of the 
organ. The ins, being chiefly supplied with 
ganglial nerves, will often retain its faculty of mo- 
tion, when the efficient cause of the disease affects 
the optic nerves at any place between their origin 
and their communication with the third pair; 
or when the affection of the optic nerves within 
the cranium does not leave the retina altogether 
deprived of sensibility, although the impression 
cannot be conveyed to the brain, the subsidiary 
nerves, particularly the third and fifth pairs, and 
the branches from the cavernous and lenticular 
ganglions, still bestowing sufficient sensibility and 
mobility on the iris to admit of motion on being 
stimulated. 

31. Besides the size of the pupil, it is necessary 
to attend to the characters of the motions of the 
iris. This part may contract on one side, or in 
one part, drawing the pupil to one side, or giving 
it an irregular appearance. It may also seem as 
protruded towards the cornea, or it may appear 
sunk inwards, and have a funnel-like shape. (Mac- 
KENZIE.) 

32. The appearance of the humours of the eye 
is also important. In hydrocephalus, or when 
occurring in young subjects, the pupil has the 
natural black hue. But in elderly subjects some 
degree of glaucoma accompanies amaurosis. This 
appearance is im general unfavourable. 

33. The presence of the marks of injunes about 
the face and head is mportant, as marking pro- 
bable injury of parts within the cranium, or of 
some nerves subservient to the perfect condition 
of the organ. The character of the countenance, 
the shape of the head, the state of the vessels of 
the head and eyes, and the general habit of body, 
require to be noticed. The inference which ought 
to be drawn as to the exact nature of the disease 
will be very different when it is met with in the 
plethoric, the highly fed, and the indolent, from 
that which will be deduced from its occurrence in 
Ess 
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the emaciated, or exhausted subject. The pro- 
bable predisposing and exciting causes should also 
be investigated, as they have an obvious relation 
to their effects. Attention should be directed to 
the previous habits, indulgences, ailments, occu- 
pations, and modes of life of the patient, &c., with 
the view of throwing light upon the causes and 
pathological relations of the malady. 

34. The duration of the disease is extremely 
various. It may, in slighter cases, be only of a 
few hours’ or days’ continuance ; may altogether 
disappear, either spontaneously or from treatment, 
and never afterwards recur ; or it may return after 
an indefinite period, from errors in diet, disorders 
of the digestive organs, or from the operation of 
the causes usually producing the disease. It very 
frequently continues all the life of the patient. 

35. IV. Sraces, Graves, anpD Forms, —The 
stages of amaurosis are incipient and confirmed. In 
the former the sight is generally not altogether lost, 
although more or less impaired. ‘Treatment will 
often retard or check the progress of the disease, 
and sometimeseven bring abouta perfect cure. But 
the blindness may be complete from the first: in this 
ease, medicines are generally without effect. In the 
confirmed stage, the disease is usually stationary ; 
but the sight is not always altogether lost: the 
patient often retaining a perception of light and 
shadow, or even of objects, when illuminated or 
strongly contrasted. When this power of distin- 
guishing any object or colouris still retained, even 
in the slightest degree, the amaurosis is said to be 
incomplete. When the patient is insensible even 
to the presence of light, the disease is complete. 
It may be limited to one eye, in the incipient or 
incomplete states; or it may affect both equally, 
either in an incomplete or complete form. It may 
also be incipient in one eye, and confirmed in the 
other; and it may be more or less complete in 
either. It may likewise, in one or other of these 
states or forms, assume a récurrent or remittent 
type; but such cases are comparatively rare. 

36. But, besides these stages and grades of the 
disease, other forms occasionally present them- 
selves, which will be more fully noticed in the 
sequel. It may be Idiopathic, depending upon 
changes, either functional or organic, taking place 
primarily in the nervous apparatus of the eye, and 
existing simply, and without any other associated 
lesion: or it may be complicated with lesions of 
adjoining parts, or with other diseases of the eye, 
particularly of its humours, more especially with 
glaucoma and cataract. It may also be consecus 
tive of other diseases ; most frequently of organic 
changes within the head, or in the vicinity of the 
orbit, as in apoplexy, paralysis, &c. And, lastly, 
it may be symptomatic of, or supervening to, pre- 
existent disease of distant parts, particularly of the 
abdominal viscera; or it may be occasioned by 
pregnancy, and more rarely by diseases of the 
puerperal state. It is not infrequently thus symp- 
tomatic of colic from lead, accumulations of fecal 
matters in the large bowels, hypochondriasis, &c. 


37. According to these states of the disease, its | 


different species will next be considered, and the 
treatment which is appropriate to each of them 
will subsequently be pointed out : for it is obvious, 
that the success of remedies will, in this very diffis 
cult and variously complicated disease, mainly 
depend upon the strict appropriation of remedies 
to its different varieties and states. 
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38. Spec. Ist, Functional Amaurosis. This 
form of the disease generally arises,— 1st, from 
suspension or exhaustion of nervous and sensorial 
power; from various local and constitutional causes 
(§13.); from inordinate excitement or exertion of 
the visual organs; from mental exertion, watchful- 
ness, and sedentary habits; from the deleterious 
action of mineral, vegetable, and animal poisons, as 
lead, mercury, narcotics, &c.: 2d, from venereal 
indulgencies; excessive secretions and evacuations ; 
depression of the vital energies from diseases of 
debility and exhaustion: and 3d, from temporary 
diminution of the local circulation; from simple 
congestion, or occasional determination of blood 
in the veins or arteries; and from the irritation or 
disturbance of the digestive organs, or of some 
other of the abdominal viscera. 

39. The symptoms of this species are, chiefly, 
more or less obscuration of vision, occurring slowly 
or suddenly, the visus nebulosus, and musce vo- 
litantes; a somewhat contracted pupil, and clear 
state of the humours; equal imperfection of sight 
in both eyes; pale, languid countenance, and de- 
pression of the eyes in the orbits ; a languid, small, 
or weak pulse ; increased dimness, or sudden abo- 
lition of sight upon quickly assuming the erect, 
from the horizontal posture. An improved state 
of the sight after a light meal, or grateful stimulus ; 
nervous headachs; weak digestion, sluggish state 
of the bowels, flatulency, foul or loaded tongue, 
and indisposition for, as well as incapability of, 
physical or mental exertion or occupation ; weak~ 
ness in the joints; occasionally nocturnal emissions, 
&c. in the male, and leucorrhcea in the female, 

40. This species of amaurosis may be, Ist, 
primary, and uncomplicated. In this case it 
usually proceeds from causes which depress or 
exhaust the sensibility of the retina and its re- 
lated nerves. 2d, It may likewise be consecutive ; 
particularly of excessive secretions and discharges 
from the uterus, mamme, kidneys, testes, and 
prostate; or from exhausting and debilitating 
diseases, asadynamic diseases, hemorrhages, &c. 
3d, Symptomatic of, or complicated with, hysteria, 
hypochondriasis, colica pictorlum, diminished 
vital energy of the digestive organs, and all the 
various forms of indigestion; the presence of 
worms inthe bowels; pregnancy; obstruction and 
accumulation of bile in the bile-ducts or bladder, 
&c.: and 4th, Metastatic, or supervening upon 
impeded or checked secretions and discharges ; in 
which cases it is generally accompanied with con- 
gestion, or determination of blood to the head, in 
which the eyes may partake, but not to an extent 
constituting inflammatory action or organic change; 
and it assumes a state nearly approaching to that 
characterising the next species. 

41. Spec. 2d, Amaurosis from active conges- 
tion. The existence of this species of the disease 
is more a matter of inference, than almost any 
other of those in which I have divided the disease. 
Yet it seems undoubtedly to exist; especially 
when amaurosis is consequent upon obstructed 
secretions and discharges, or the drying up of 
eruptions; upon frequent stooping, or wearing a 
tight neckcloth ; upon fits of passion, when it 
occurs in plethoric persons; and after narcotic 
poisons. 

42. The symptoms indicating it, are throbbing 
in the eyes, tinnitus aurium, turgescence of the 
vessels of the sclerotica and conjunctiva, a some~ 
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what contracted pupil, and clear state of the 
humours ; turgescence of the features, or lividity 
or bloatedness of the face; fulness of the jugular 
veins, prominence of the eyes, and impeded circu- 
lation through the lungs or cavities of the heart. 

43. This form of the disease is seldom primary 
and uncomplicated. It is commonly consecutive, 
or symptomatic, generally of obstructed discharges, 
&c. (§ 12.), of disease within the head, particu- 
larly of sanguineous congestions, or effusions, and 
diseases of the lungs and heart. It not infre- 
quently occurs transitorily from pregnancy, epi- 
lepsy, and hysteria; and more rarely from gout 
and rheumatism. 

44, Spec. 3d, Amaurosis from inflammation of 
the retina, and internal parts of theeye. Instating 
amaurosis to be often a symptom merely of reti- 
nitis, I am supported by the opinions of many of 
the best British and Continental writers on the 
disease. But I believe it very seldoms occurs, 
that the inflammation is limited to this membrane, 
but that the choroid and iris generally participate 
with it in the morbid action; and that, when 
they, on the other hand, are thus affected, the 
retina is also inflamed. Amaurosis is therefore a 
consequence of inflammation of the internal struc+ 
tures of the eye: but does inflammation of these 
parts uniformly produce amaurosis? It is not 
always consecutive of iritis; and I believe that 
the retina may be inflamed, and yet but very 
slight amaurotic symptoms may be occasioned 
thereby, particularly during the early stages of 
the retinitis. It is chiefly when the inflammatory 
action has produced some degree of organic 
lesion of the affected parts, that amaurosis is 
manifested. 

45, This form of amaurosis generally proceeds 
from nearly the sames cause as the foregoing 
(§,10—12.). It may be produced by syphilis, mer- 
cury, eruptive and continued fevers, cold in any 
form acting upon the eyes or face ; suppressed 
discharges, or eruptions on the head or behind the 
ears; injuries of the eye and adjoining parts ; 
concussions, and the usual causes of inflamma- 
tion in other parts. 

46. The symptoms vary with the extent and 
intensity of the inflammation. In its slighter 
states, the progress of the disease, and of the 
symptoms, is insidious and slow. In these cases, 
little or no pain is complained of, either in the eye 
or in the head. The pupil is more commonly 
contracted than dilated, and the spectra are 
usually luminous, but sometimes not very sensi- 
bly so. With this slight and often chronic state 
of inflammatory action, the amaurosis may be 
increasing fast, and the observation of vision very 
great, and yet the symptoms may not be dis- 
tinctive ; if we except the appearances furnished 
by the sclerotic, which, in retinitis, as well as in 
iritis, abounds in red vessels, converging in distinct 
lines, and forming, by their delicate reticulations, 
a red zone round the cornea, and which thus 
furnishes the only symptom, that can be de- 
pended upon, of slight or incipient retinitis. 

47, In the more intense states of inflammation 
of the internal parts of the eye, the amaurosis is 
attended with painful vision ; intolerance of light; 
sparks of fire, or drops of a red colour falling from 
the eyes ; flashes of light; pain darting through 
the head, either from, or to the bottom of the eye- 
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thick or muddy; and there are more or less 
acceleration of pulse and constitutional dis- 
turbance. 

48. This species of amaurosis is often primary 
or idiopathic ; it may also be simple or compli- 
cated. When it occurs in a complicated form, it 
is, most frequently, associated with iritis, with 
meningitis, with eruptive or continued fevers, 
and with rheumatism, gout, or syphilis. It may 
also occur consecutively, and from metastatis, 
particalarly after the disappearance of exanthe- 
matous eruptions, as in the measles, small-pox, 
erysipelas; of chronic eruptions; and after the 
suppression of habitual or periodical discharges, 
secretions, and evacuations (§ 12.). 

49. Spec. 4th, Amaurosis from advanced dis- 
organization of the retina and adjoining parts. 
Disorganization of these parts is usually a result 
of inflammation. But it is difficult to determine 
at what stage of the inflammation organic change 
commences. I am to consider it here as far 
advanced ; yet, the inflammation that occasioned 
it may be still present. The causes of this species 
are the same as those of the foregoing; but the 
symptoms are somewhat different. The vision is 
more obscured. A film seems interposed between. 
the eye and field of vision. The pupil is sluggish, 
and it is often scarcely dilated ; it is frequently 
irregular. The margin of the iris sometimes 
partly adheres to the capsule of the lens. The 
sclerotic is often very vascular, and even livid, 
from the enlarged and loaded state of its veins, 
which are very numerous and tortuous. The 
shape of the eye is sometimes changed, particu- 
larly in the most advanced cases; it is prominent 
in some parts, and depressed in others. The 
eyeball is occasionally, also, softer or firmer than 
natural. 

50. This form of amaurosis is always consecu- 
tive of the second and third species, more particu- 
larly of the latter; and hence, participates in 
many of their characters (§ 41—48.), and occurs . 
under many of the same circumstances as they. 
It is occasionally complicated with cataract, with 
opacities of the cornea, or with disorganization of 
parts within the head. 

51. Spec. 5th, Amaurosis from external injuries 
of the eyes. A blow on the eye-ball will not 
infrequently occasion blindness, without produc- 
ing any apparent injury of its visible parts. It is 
ditfiicult, or altogether impossible, to ascertain the 
nature of the mischief that has been inflicted, 
The concussion of the organ, and the lesion of 
the sensibility of the retina and optic nerve, may, 
in some of the cases, particularly when the con- 
sequent amaurosis is merely temporary, constitute 
the principal or only change. In more perma 
nent and severe instances, it is very probable that 
the delicate connections of the retina with the 
adjoining parts are injured. Ecchymosis may 
also be occasioned, or inflammation may super- 
vene. In these cases the pupil is either dilated, 
or of an irregular form; and according to the ex- 
tent of injury will the phenomena partake of the 
characters which have been assigned to the third 
and fourth species of the disease. 

52. Spec. 6th, Amaurosis from disease within 
the head affecting the functions of the optic nerué; 
or other nerves subservient to the sense of sight. It 
is obvious that disease within the cranium, eithet 


balls; the pupils are dilated, and the humours | of the substance of the brain, or of its membranes, 
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producing pressure of, or interrupted circulation 
in, the parts with which the optic nerve is con- 
nected at its origin, or during its course, or acting 
in a similar manner on the nerve itself, will pro- 
duce amaurosis. In these cases it is a consecutive 
affection —a symptom merely of disease, often 
existing for a long time previously. I have al- 
ready alluded to the nature of these lesions, and 
to their extreme diversity (§ 17, 18.). Perhaps the 
most common and the most interesting of them 
are organic changes of the pituitary and pineal 
glands, hemorrhage, sanguineous congestion, 
aneurismal and other tumours, &c. In _ these 
Cases it is very common to find cerebral symptoms 
complained of long before the sight is affected ; 
and to observe the gradual accession of the dis- 
ease either in one or both eyes ; or first in one and 
afterwards in another, with complete loss of vision, 
followed at last by changes of the structure of the 
eye. 

53. When organic lesion of the pituitary 
and pineal glands has occasioned the disease, 
judging from the cases recorded by Dr Harn, 
WenzeEL, Vieussens, Leveque, Warp, RuLurer, 
and Raver, both eyes are generally gradually and 
equally affected, after the existence of cerebral 
symptoms, chiefly consisting of pain and weight 
referred to the more anterior parts of the head; of 
a repugnance to exertion, apathy, loss of memory, 
and weakness of the mental energies. In cases 
of sanguineous congestion, or hemorrhages in the 
situations referred to, the attack is sudden, and the 
blindness is often not the most remarkable symp- 
tom. 

54. In some cases resulting from organic dis- 
ease within the head, cerebral symptoms, particu- 
larly those of an acute kind, are not complained 
of until the amaurosis is far advanced. In its 
progress, objects frequently seem to the patient 
disfigured or perverted. In many cases of amau- 
rosis from organic change of the skull, mem- 
branes, or brain, the affection commences with 
intolerance of light, strabismus, giddiness, lumin- 
ous spectra, convulsive motions of the eyes and 
eyelids, contracted pupil, and turgescence of the 
blood-vessels of the eyes, loss of hearing, smell or 
taste, or both, violent headach, rapidly followed 
by complete amaurosis, protrusion of the eyeball, 
and abolition of the external senses and of the 
powers of mind. 

55. This species of amaurosis is often compli- 
cated with, or preceded by, epilepsy, paralysis, 


apoplexy, ottorrhza, or disease of the ears, hysteria, | 
It is chiefly by | 


and various nervous effections. 


attending so these antecedent disorders, 6r other. 


slighter cerebral symptoms, that we can form any 
idea of the nature of the amaurosis. The appear- 
ance of the eye, and particularly of the pupil, is 
not to be depended upon ; for, although the pupil 
is usually dilated and immoveable, the exceptions 
are too numerous to admit of considering it as an 
uniform occurrence. 

56. Spec. 7th, Amaurosis from disease of the 
optic nerves, or of their sheaths. ‘This species of 
amaurosis always advances slowly, generally com- 


mencing in one eye, with a black cloud, which | 


grows more and more dense, great disfigurement 
and perversion of objects, without pain of the head 
oreye. There is, however, a sensation of pres- 
sure at the bottom of the eye, as if forcing the 
eyeball from its socket. The pupil is generally, 
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from the commencement, much dilated, and an- 
gular from irregular action of the iris. By de- 
grees, according to Brrr, glaucomatous change 
of the vitreous humour supervenes, and after- 
wards of the lens itself, but without any varicose 
affection of the vessels of the eye. At last the 
eyeball becomes somewhat smaller than natural, 
but complete atrophy does not ensue. 

57. Spec. 8th, Amaurosis from lesions of 
branches of the fifth nerve, &c. The experiments 
of Beit and Macenpir first threw light upon this 
cause or form of amaurosis. I believe that it is 
by no means infrequent. Four cases of it have 
come before me in private practice ; in three of 
which the principal trunk or branches of the 
ophthalmic nerve were implicated. In one of 
these the amaurosis was very slight ; 1n the other 
two it was very considerable, although not com- 
plete, and was a consecutive phenomenon of 
very extensive disease. I saw two of them, in 
consultation with respectable practitioners in my 
vicinity. The fourth case very recently occurred 
in a member of my own family. In it the frontal 
branch on the right side was pressed upon by a 
common boil; the sight of the eye was nearly 
altogether lost, but was soon restored when the 
boil broke. 

58. Numerous cases are on record, in which 
partial amaurosis is said to have occurred after 
injuries and wounds of the eyebrows, cheeks, and 
forehead ; or from the irritation and extraction of 
diseased teeth. The appearance of the disease 
from these causes was noticed by Morcacni, 
Pinet, Beer, Warprop, Travers, Prnapa, 
Rises, &c., before the functions of this nerve 
were so well known as they are now. Its occur- 
rence from wounds of the eyebrows is mentioned 
even in the writings of Hippocrates. 

59. Amaurosis from these causes is, in some 
rare instances, complicated with facial neuralgia, 
toothach, rheumatism of the face, and tumours 
or abscesses developed in the vicinity of the eye, 
and within the cranium in the course of the fifth 
nerve. I met with it in a case of ottorrhea, ter- 
minating in caries of the bones, and extensive 
disease of the internal parts in the vicinity. Itis 
also, in some cases, accompanied with paralysis 
of the upper lid, and in others with paralysis of 
different muscles of the eye. In these cases, the 
third or sixth nerves have, most probably, been 
chiefly affected. When the ophthalmic nerve is 
affected within the cranium, it is difficult, if not 
impossible, to determine the particular seat of 
lesion from the amaurotic symptoms. Facts 
have not been observed in sufficient number, and 
with requisite precision; to admit of any state- 
ment being made respecting the pupil and motions 
of the iris in this species of the disease. I believe, 
however, that serious organic, as well as func- 
tional, lesions of the organ may supervene to it. 

60. There are other varieties of amaurosis par- 
ticularised by Brrr, WrLiErR, Sanson, and other 
German and French writers, some of them of 
rare or doubtful existence, or at least referrible 
to the species into which I have here divided the 
disease: From amongst these I may enume- 


rate the following :— Gouty amaurosis; rheu- 


matic amaurosis } amaurosis from the sudden re- 
pulsion, or cure of cutaneous eruptions, or old 
ulcers ; amaurosis from suppressed secretions and 
evacuations; puerperal amaurosis, &c. It is 
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evident that these are only occasional, and by no 
means frequent, causes of the disease, which 
ought to be kept in recollection by the practi- 
tioner, but which can act only by inducing some 
one or other of the forms into which it has been 
divided; more particularly the second, third, 
fourth, and sixth. In as far as they may require 
a modified plan of treatment, they will receive 
attention in the sequel. 

61. In addition to these, I may notice the cat’s- 
eye amaurosis of Brrr, which is only met with in 
the old, debilitated, thin, and emaciated ; parti- 
cularly those who are grey, or white-headed. At 
the commencement of this amaurosis, the iris 
retains its mobility ; but itafterwards is slow and 
the pupil dilated. Deep in the bottom of the eye, 
a concave pale grey, or yellowish green, orreddish, 
variegated opacity is observed. The further the 
disease advances, the paler the bottom of the eye 
becomes, the paleness extending to the iris, until 
at last a slender vascular plexus —the ordinary 
ramification of the central artery and vein —may 
be discerned. With this state of the eye, decline 
or total abolition of vision is the consequence. 
This rare form of amaurosis seems to consist of a 
deficiency of the pigmentum nigrum, and of the 
tapetum of the uvea. It appears closely allied to 
far advanced glaucoma. This form of the disease 
is seldom or ever benefited by medical treatment. 

62. V. Dracnosis. —Amaurosis is lable to 
be mistaken for incipient cataract, and for glau- 
coma. When cataract is fully developed, the two 
diseases can scarcely be confounded. That a 
clear diagnosis should be made between incipient 
cataract and amaurosis is of the greatest import- 
ance in practice. (A) As to the impaired vision 
in both diseases at their commencement, it may be 
remarked that in cataract, the difficulty of sight 
increases very slowly, and is compared to a dif- 
fused mist, thin cloud, or gauze intervening 
between the eye and the object: whereas in 
amaurosis, the dimness or loss of sight is either 
sudden or partial, resembling a fly, spots, or motes 
covering parts ofan object. However, a mist, or 
thin cloud, often is complained of in incipient 
amaurosis, and, increasing in density, at last de- 
prives the patient of sight; but a complete depri- 
vation of sight never occurs in cataract. As inci- 
pient cataract depends upon commencing opacity, 
generally at the centre of the lens, the appearance 
of a mist, &c., is generally most perceived when 
the patient looks straight forward ; vision being 
more distinct when he looks sideways. This com- 
monly does not obtain in amaurosis, although it 
sometimes does. 


63. (B) The degree of light which the pa- | 


tient desires is also important. When amaurosis 


depends upon insensibility of the retina, there is | 


a great desire of strong light, and he sees the best 
at noonday, or when objects are brilliantly illu- 
minated. The opposite of this obtains in cataract ; 
for a strong light, causing the pupil to contract, 
the rays of light reflected from the object must 
pass chiefly through the central and more opaque 
part of the lens. In addition to this we should 
attend to the antecedent and attendant symptoms 
of amaurosis; especially vertigo, headach, dis- 
order of the digestive organs, without which cata- 
ract usually commences. 

64, (C) Upon examining the pupil, incipient 
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health, — excepting in the cat’s-eye amaurosis of 
Berr, which is of rare occurrence, and presented 
to us under circumstances not to be mistaken,—or 
a paleness or greenness, visible only when the eye 
is examined in particular directions, constituting 
amaurosis with glaucoma. This appearance evi- 
dently arises from deficiency of the pigmentum 
nigrum, and incipient dissolution of the hyaloid 
membrane; and when it amounts to a high de- 
gree, constitutes the cat’s-eye amaurosis of Brrr. 

65. Mr. Macxenzre remarks on this subject, 
that attention to the following circumstances will 
generally enable the observer to distinguish glau- 
comatous amaurosis and cataract :—JIst, The 
opacity in glaucoma is always greenish, whereas 
in incipient cataract it is always greyish. 2d, The 
opacity in glaucoma appears seated at a consider- 
able distance behind the pupil, or deep in the 
vitreous humour ; whereas in lenticular cataract, 
the opacity is close behind the pupil. In posterior 
capsular cataract, the opacity 1s deep in the eye, 
but is always streaked ; whereas the glaucomatous 
reflection is always uniform, never spotted, nor 
radiated. 38d; Upon close examination of the 
surface of lenticular opacity by means of a double 
convex lens, it is seen slightly rough, somewhat 
dull, never smooth or polished — forming, in these 
respects, a striking contrast to the appearances 
presented by glaucomatous opacity. 4th, The 
eyeball, m glaucomatous amaurosis, always feels 
firmer than natural; while in cataract it presents 
the usual degree of firmness. 5th, Glaucoma 
proceeds very slowly in its course, scarcely in- 
creasing for years ; whereas the vision, in cataract, 
much more rapidly declines, and keeps pace with 
the growing opacity. 

66. (D) The mobility of the iris is a principal 
source of diagnosis. For, in incipient cataract, 
the contractions of the pupil are as extensive and 
as vivid as in health; but, in incipient amaurosis, 
the pupil is either dilated and fixed, or its motions 
limited and slow. Also, in the latter disease, the 
movements of the eyeballs and eyelids are often 
imperfect, or difficult ; whereas no impediment of 
this description exists in cataract. In many cases 
of amaurosis, we observe a want of direction in the 
eyes, or a slight degree of strabismus, not infre- 
quently with a want of power over the motions 
of the upper lid; — symptoms that never occur in 
cataract. : 

67. VI. Procnosts:—This is unfavourable. 
When the cause of the disease is evident, and it 
is merely functional, or simply congestive or in- 
flammatory, and the patient young, or in the prime 
of life, but under middle age, a complete cure is 
not infrequent. This may be obtained although 
much more rarely, even when the loss of sight is 
total. But in every case the predisposing and 
exciting causes, and the effects of remedies, must 
be taken into account in forming our prognosis. 
Much more commonly only partial amendment is 
produced. Amaurosis is generally less unfavour- 


able when suddenly, than when slowly induced. 


When the pupil is only slightly dilated, still 
moveable, of its natural form, the eyeball neither 
firmer nor softer than in health, and no glaucoma 
present, the prognosis is obviously more favourable 
than when the pupil is fixed in the states either of 
expansion or contraction, or when the eyeball is 
either boggy or preternaturally hard, or when the 


amaurosis presents either the jet-black colour of | bottom of the eye presents a greenish opacity. 
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68. If the attack has been sudden, and nearly 
complete, or if objects are seen in a perverted or 
distorted form or double ; if the amaurosis be at= 
tended with want of power in the muscles of the 
eyeball or eyelids, we should suspect that the 
Cause consists of general or satel pressure, or 
other organic disease, within the cranium, which, 
although indicating both danger and the permanent 
loss of sight, will sometimes be removed by ener- 
getic treatment. If one amaurotic and paralytic 
symptom slowly supervene on another, we should 
dread the gradual developement of tumours, 
cysts, exostosis, &c. within the head, the situation 
and nature of which can be suspected only, and 
chiefly from the nature of the attendant or pre- 
ceding symptoms. But in all these the prognosis 
is necessarily very unfavourable. ' 

69. VII. Trearmenr. — In order to employ 
remedies in this affection with any degree of 
benefit, it will be necessary to direct them witha 
very particular reference to the pathological con- 
ditions of the eyes, the brain, and system yeneral- 
ly, as now pointed out. Having separated the 
disease into the foregoing species or varieties, in 
order that the treatment may be pointed out 
with greater precision, I proceed to detail the 
measures which I consider appropriate to each, 
conformably to the most experienced authors, 
and to my own observation, 

70. A, Of the first species. The treatment 
of this, the most strictly functional form of the 
disease, should have strict reference to the causes 
which induced it, — whether those acting directly 
on the organ; or those which act indirectly, and 
in consequence of inducing disorder of other parts, 
When amaurosis proceeds from direct causes, 
either of a depressing or an exhausting nature, 
the appearance of the eye; as well as the charac- 
ter of the symptoms, require an attentive examin- 
ation, chiefly with a view to ascertain the existence 
of inflammatory action, or even active congestion 
of the internal parts. A complete removal of 
the causés inust be insisted on; and, if no symp- 
toms indicative of inflammation (§ 46.) exist, but, 
on the contrary, debility, a languid circulation, 
musceé volitantes, or dark spectra, &c. (§ 39.), 
tonics and stimulants, both internally and exter- 
nally; ate required. A light, nutritious, and 
invigorating diet, with change of air, repose of 
the organs, moderate exercise, vegetable, and af- 
terwards mineral tonics, and the usual means of 
improving the digestive organs, and promoting 
the functions of the bowels and secreting viscera, 
are in these cases chiefly to be depended on. 
Small doses of strychnine, or of the extract of nua 
vomica, may also be given (Form. 541, 565.). 
When, however, we find evidence of congestion 
or increased vascular action of the internal parts 
of the eye to have been induced, the means to be 
employed in the next species must be resorted to. 

71. When this species of amaurosis proceeds 
from interruption or disorder of the digestive func- 
tions, as indicated by the symptoms of such dis- 
order, by a foul tongue, acidity and flatulence of 
stomach, and torpid bowels (§39.), emetics, as 
recommended by Ricurer, Orro, Scumucker, 
FLemmine, Scarpa, and Mackenzir, may be ex- 
hibited ; but, unless the symptoms of interrupted 
digestion, or of indigestible and injurious sub- 
stances remaining upon the stomach, or of biliary 
obstruction, be unequivocally present, little ad- 


AMAUROSIS — Treatment. 


vantage will be derived from them: in plethoric 
persons, or where these causes of disorder do not 
exist, they may be even injurious, Amaurosis 
from disorder of the digestive organ is generally 
imperfect, and sometimes slight ; and its progress 
slow. In this form, Scarpa recommends full 
vomiting to be produced by the patient taking 
a spoonful, every half hour, of a solution of 
three grains of tartar emetic in four ounces of 
water; and, on the following day, opening pow- 
ders to be commenced with, consisting of an 
ounce of supertartrate of potash and one grain 
of tartarized antimony, divided into six equal 
parts. The patient is to take one of these parts 
in the morning, another four hours afterwards, 
and a third in the evening, for eight or ten suc- 
cessive days. The effects of these are, nausea, 
and increased evacuations from the bowels; and, 
in the course of a few days, vomiting. If, during 
their use, the patient should complain of a bitter 
taste in the mouth, vain efforts at vomiting, and 
no improvement of sight, the emetic, as at first 
directed, is to be again taken; and this is to be 
repeated a third or fourth time, if the bitter taste, 
acid eructations, nausea, &c, continue. The re- 
petition will often at last succeed in procuring the 
discharge of a yellowish or greenish matter from 
the stomach, to the relief of the head and eyes. 

72. The stomach, and through it the liver, 
having been thus acted upon, the following re- 
solvent pills of Scumucker are to be taken, to the 
extent of fifteen grains, night and morning. 

No. 11. R Gum. Sagapen., Gum. Galbani, Sapon. Venet. 
aa 3j.; Rhei 3jss.; Antimonii Tartarizati gr. xv. ; Succ. 
Liquor. 3 j. Divide in Pilul. gr. iij. 

These pills are to be continued for four or six 
weeks, Instead of these, the pills recommended 
by Ricurer may be prescribed. 

No, 12. R Gum. Ammoniaci, Gum. Assafeetid., Sap. 
Venet., Rad. Valerian., Summit. Arnice, aa 3ij.; Anti- 
monii Tartar. gr. xviij.; Syrup. q.s. M. et divide in Pilu- 
las gr. ij. 

From twenty to thirty grains are to be taken 
three times a day for some weeks. 

73. If these succeed in improving the state of 
the stomach and sight, Scarpa directs means cal- 
culated to strengthen the digestive organs, and 
nervous system: such as the daily exhibition of 
bark and valerian, more particularly in periodic 
amaurosis ; a light, digestible animal diet, with a 
moderate quantity of wine, and wholesome air 
and exercise. He further prescribes, as advised 
by Tuirenrus and Moricera, the vapour of liquor 
ammonie directed to the eye, with the view of ex- 
citing the nerves of the organ; and employed, 
three or four times a day, so as to occasion each 
time a copious secretion of tears. In conjunction 
with the use of this vapour, other external stimu- 
lants, as blisters to the nape of the neck, behind 
the ears, or to the temples; irritation of the nerves 
of the nostrils by sternutative powders ; and, lastly, 
sparks of electricity may be resorted to. Various 
volatile substances, spirituous, saline, and olea- 
ginous, have been recommended to be applied to 
the eyes, either in a state of vapour, or of solution 
and dropped into them, by Warner, Sacar, 
Manarous, Duncxier, Cuomet, Sr. Yves, and 
Scumucker; but these require to be cautiously 
resorted to. Substances of a like description 
have also been prescribed in the form of collyria, 
in this species of amaurosis. PLenck recommends 
for this purpose a drachm of the crocus metal- 
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lorum dissolved in rose water; or a portion of the 
following : — 


No. 13. R. Spirit. Lillior. Conval., Spir. Lavand., Spir. 


Rorismar., Muriatis Ammon., aa 3j.; Spir. Bals. Vite | 


Hoffman. 3ss. M. 


to be poured in the palm of the hand, and held 
before the eyes. The application of cold and 


slightly stimulating washes and baths to the eye, | 
and bathing the whole head, or eyes, in cold_ 
water, have been approved by Ricurer and Brrr. | 


Mr. Travers, however, states, that he has never 


obtained any decided advantage, in amaurosis, from _- 


applications made directly to the eyes. Both elec- | 


tricity and galyanism have. received the recom- 


mendation of Ware, Lenin (Beytrage, iv. b. | 


p- 102.), and Osstranper (Abhandl. Med. Soc. zu | 


Erlang.,i.b. No.8.). Mowas applied in the course 
of the facial nerves have been used by Larrey; 
and the actual cautery behind the ears by Ku1o- 


74. In this species of amaurosis, both in- 
cases of the above description as well in those | 
which proceed from the over exertion of the sight, | 


the external application of strychnine promises 


to be of considerable advantage. Mr. Lisron, Dr. | 
Suort (Lond. Med. Gaz., vol. v. p. 541.), and 
Dr. Hearucore (Medico-Chirurgical Rev., July | 


1850.), have thus employed it with decided bene- 
fit. 
the cuticle, from one eighth to one fourth of a 
grain of pure strychnine was applied to the de- 
nuded surface on each side daily, and the appli- 
cation renewed each day, and gradually increased 
to a grain. In one case the quantity was in- 
creased to three grains, but it is seldom requisite, 
and it may sometimes not be safe, to exceed half 
this quantity. In some cases it will be necessary 
to re-blister, oftener than once, the surface, after 
repeated applications of the strychnine. Cata- 
plasms of capsicum have also been employed with 
advantage to the temples. Gauw mentions them 
with approbation ; and I have seen them used in 
amaurosis with decided benefit by the native doc- 
tors in warm climates. Horrmann and Trew 
employed the cajeput oil in this manner, and War- 
NER the animal oil of Dippel. 

75. Mr. Travers and Mr. Lawrence are not 
advocates for the use of emetics. ‘The former pre- 
fers to remove the gastric disorder by a course of 
blue pill, with gentle saline aperients and vege: 
table tonics. He recommends the combination 
of blue pill with colocynth, rhubarb, and aloes ; 
and of soda with columba, gentian, or rhubarb ; 
with the view of promoting or regulating tne ab- 
dominal functions. After these he advises the 
use of general tonics, as the mineral acids, bark, 
steel, and arsenic. Mr. Lawrence chiefly ap- 
proves of attention to the general health, by resi+ 
dence in a pure air; out-of-door exercise ; mild, 
plain, but nutritious food ; gentle aperients, and 
occasionally an active purgative; repose of the 
affected organ ; counter-irritation by a succes+ 
sion of blisters, an open blister, or setons. Brrr 
is also against the use of emetics. He prefers the 
employment of brisk cathartics ; followed by the 
use of anthelmintics, when we suspect the pre- 
sence of worms in the bowels. MRubefacients, 
stimulants, and blisters to the temples and eye- 
brows, are favourably mentioned by him. 

76. There can be no doubt of the propriety of 
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but are we to remain content with them alone, in 
cases where amendment from them is either slow 
or not apparent? I think not; and therefore are 
we required to devise additional means. Those 
already recommended by the eminent Continental 


authorities, as stated above ($71,72.),and the ex- 


ternal medication already described;(§ 73, 74.), 
have both authority and reason in their favour, if 
duly followed. But it may be useful to suggest 
others. For, in cases of this disease, the practi- 
tioner will have reason oftener to regret the want, 
than to be perplexed by a diversity, of rational 
resources. 

77. After having had recourse to evacuations, 
to emetics with great caution, and under the cir- 
cumstances stated above (§71.), always to 
aperients, alteratives, and occasionally to brisk 
purgatives, promoted by enemata, suited to the 


peculiarities of the case, and repeated as long as 
povircn. (Archives Génér. de Méd., t.xvi. p.452.) | 


After blistering the temples, and removing | 
_rus, by Lorsex (Horn’s Archiv., Nov. 1812, 


the secretions are impeded, and the evacuations 
offensive, or of an unhealthy colour, other internal 
means must be sought for, if necessary. Amongst 
these, in this species of the disease, camphor, 
combined with arnica, and in considerable doses, 
has been recommended by Fremmine (Hufeland’s 
Journ., &c., Jan. 1810, and May 1812.); the 
rhus toxicodendron, or the rhus radicans, in the 
form of tincture, by Basse and Hurrianp (Journ. 
der Pract. Heilk. &c:, Jan. 1811.) ; and phospho- 


p-397.) Musk, castor, assafcetida, valerian, and 
zinc, have also been favourably noticed by Brrr. 
78. It is chiefly in this form of the disease that 
advantage, if any, will be derived from the use of 
aconitum, which, however, has received the appro- 
bation of Borumer, Coiiin, STOELLER, Rern- 
HOLD, GrsneRr, and other respectable authorities, 
particularly when the affection is connected with 
chronic rheumatism, or atonic gout, or occurs in 
the gouty and rheumatic diatheses. Graiacum 
has been recommended by WintTRINGHAM 3 and, 
under the circumstances of disease now alluded 
to, particularly when combined with camphor 
and ammonia, and given after due alvine evacua- 
tions have been procured; is calculated to prove 
beneficial. The arnica montana; which has been 
prescribed by Batprncer,; Coiiin; Franck, Tut- 
LENIUS, and ANGELI, is applicable to this form of 
amaurosis only. It is most probably from having 
employed it in very different states of the disease, 
—in the inflammatory; or those depending upon 
organic change within the head, —that it has beet 
disapproved of by Ricurer and ScumuckeEr. 

79; The chief complications of functional amau- 
rosis require no very different treatment to that 
which has been described; The not infréquent 
association of the disease with worms demands the 
use of anthelmintics, followed by purgatives, and 
the administration of vermifuge enemata, &c. 
(see Art. Worms.), and afterwards by vegetable 
or mineral tonics. But, in the majority of cases 
of even functional amaurosis, the use of the pre- 
parations of iron requires caution. When the 
disease is occasioned by lead; or accompanied with 
the lead colic, or attended by paralysis of any 
other parts of the body, the exhibition of calomel, 
with camphor and small doses of opium, followed 
by purgatives, and antispasmodic and aperient 
enemata, is extremely serviceable. After the 
secretions and functions of the abdominal viscera 


the measures fecommended by the above writers : are restored by these means, strychnine, or the 
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extract of nux vomica, may be prescribed both 
internally and topically. (Form. 542. 565.) 
The connection of the disease with hysteria, hypo- 
chondriasis, obstructions of any of the abdominal 
secretions, chiefly requires the combination. of 
antispasmodics with aperients ; chlorine, iodine, 
or sulphureous baths; the occasional exhibition 
of a brisk purgative; and, afterwards, the warm 
salt water bath, tonics with stimulants, and strict 
attention to the secretions and functions of the 
digestive organs, and to diet, air, and exercise. 
After all obstruction is removed, cold bathing, or 
chalybeate or salt water baths, followed by fric- 
tions of the cutaneous surface, may be used. 

80. B. Of the second species. When amau- 
rosis is attended with those symptoms which I 
have described as marking active congestion of 
the internal parts of the eye, or of the head or 
thoracic viscera (§ 41.), a very different treat- 
ment to that enjoined above is requisite. In the 
first species of amaurosis, bloodletting is generally 
prejudicial — it has even caused the disease: but 
in the congestive species, bloodletting, either ge- 
neral or local, or both, according to the circum- 
stances of the case, is indispensable. In every 
form of the disease the means of cure must be 
regulated by the apparent vascularity of the eye, 
the plethoric state of the countenance and body, 
and by the state of the arterial pulse, examined 
not only at the wrists, but also in the carotids 
and temples. 

After depletion, to an extent which the well- 
informed practitioner will be led to adopt accord- 
ing to the particular characters of the case, the 
promotion of the alvine discharges, and of the 
cutaneous and alvine secretions, will next require 
his attention, as salutary modes of derivation and 
evacuation ; and afterwards the application of 
blisters, setons, issues, and other counter-irritants, 
behind the ears, or to the nape of the neck, will 
generally be necessary to complete, or to render 
permanent, the cure. The tartarized antimonial 
ointment, moxas, the mezereon issue, the actual 
cautery to the nape of the neck, or to the occiput, 
and errhines, have severally been recommended 
by eminent Continental writers in this state of the 
disease. 

81. The shower bath, sponging the head with 
cold water night and morning, the cold douche, or 
the effusion of a stream of cold water on the head, 
are means which ought not to be neglected in 
those cases in which the congestion is of an 
active character, or approaches to the inflamma- 
tory state. When this form of the disease is con- 
secutive of interrupted or suppressed discharges 
or evacuations, the restoration of these must be 
attempted. If the menses be suppressed, leeches 
to the pudenda, or the insides of the tops of the 
thighs ; or bleeding from the feet; the prepar- 
ations of iodine, aloetic purgatives, and other em- 
menagogues ; stimulating pediluvia, and the hip 
bath, with the other means usually resorted to in 
cases of amenorrhoea, are to be employed. If it 
proceed from suppressed hemorrhoids, leeches 
may be applied to the vicinity of the anus, and 
purgatives, with calomel, colocynth, and aloes, 
prescribed. If it supervene on the disappearance 
of gout or rheumatism, sinapisms and nrritating 
cataplasms may be directed to the extremities, 
and free alvine evacuations procured ; after which 
colchicum, combined with alkalies or magnesia, 
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and, in some cases, with ammonia or camphor, 
may be exhibited, or aconitum combined with anti-. 
monials, and purified sulphur; and rubefacients 
applied behind the ears, or to the temples. When 
it appears after the suppression of eruptions, and 
healing of old ulcers, the use of the tartar emetic 
ointment, setons, and perpetual blisters behind 
the ears, are particularly indicated. If it follows 
a suppressed cold, Wre_LeEr recommends weak 
sternutatories, with calomel or hellebore. 

82. Mr. Travers has very justly remarked, 
that a loss of balance of the circulation, produc- 
ing undue determination of blood to the head, 
often exists independently of general plethora, 
and is aggravated by sanguineous depletion. It 
is sometimes even met with in corpulent persons ; 
and is not infrequent after over-excitement and 
chronic inflammation. Instead of requiring loss 
of blood for its removal, this state of the disease 
demands an equalization of the circulation, by 
promoting the various secretions, and the deriv- 
ation of the excessive supply to other parts by 
the means now stated, assisted by an abstemious 
and regular diet, gentle exercise in the open air, 
the promotion of the functions of the liver and 
bowels, and the means usually employed to be- 
nefit the general health. Even in some of these 
cases, the local means noticed above, as the va- 
pours of ammonia, &c. (§ 73.), may be ser- 
viceable in restoring the tone of the vessels of the 
eyes. 

83. C. Of the third species. Inflammation 
of the internal parts of the eye, particularly of 
the retina, requires decision, in the more intense 
cases, and a vigorous but judicious application 
of the usual antiphlogistic remedies. In the 
slighter cases, the exact nature of the disease may 
be mistaken for either of the foregoing species. 
Slight or slow inflammatory action may exist 
without any material affection of the pulse, or 
pain of the organ; but the appearance of the 
blood-vessels of the sclerotic, and the state of the 
iris, will often indicate its presence when other 
signs are wanting. When the attack is acute, 
both general and local depletions are required, 
In these cases Prencx has advised the perform- 
ance of arteriotomy ; Spicerius and Horrmann, 
of blood-letting from the frontal vein ; and Sav- 
vaces, from the jugulars. But vascular depletion 
is not to be relied upon alone. Active evacu- 
ations from the bowels, determination to the skin 
by small and repeated doses of antimonials, and 
the use of the tartar emetic blister or plaster, be- 
hind the ears, or to the nape of the neck, are to 
be also adopted. 

84. If these means fail of producing a very 
decided improvement in a very short time, we 
must endeavour to affect the mouth slightly with 
mercury, without producing salivation. In order 
that this may be done with rapidity, and with as 
little mercury as possible, the preparations of this 
mineral to be employed will be advantageously 
combined with James’s powder, or antimonial 
powder, and small doses of camphor. The treat- 
ment is, in such cases, similar to that usually 
resorted to in iritis. Much of the advantages to 
be procured from the use of mercury in this form 
of amaurosis, as well as in iritis, depends upon 
the promptitude with which it is employed. In 
this, Travers, Lawrence, Mackenzie, and others 
agree, Indeed, the use of calomel, and other 
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preparations of mercury, either alone, or com- 
bined with other substances, has been adopted in 
the inflammatory states of amaurosis, from the 
time of Hetsrer and Borruaave. Banc, Hup- 
EMANN, ScuMUCKER, ZvuIcKEN, and BREITING, 
agree in recommending them. Borrrcuer ad- 
vises the combination of calomel with belladonna ; 
and Hey, calomel with camphor: both being 
judicious modes of combining this medicine. 
Mean, Sraut, Horrmann, and Isenriamm, ad- 
vise the production of salivation; but I agree 
with Travers in considering the affection of the 
mouth as sufficient. The use of mercury ismuch 
praised by Brrr in such cases, as well as in those 
of a syphilitic origin, or which are complicated 
with engorgement of any of the abdominal vis- 
cera. Care should be had not to employ it in 
debilitated or scorbutic persons, and when the 
eye is soft or boggy. Many of the Continental 
writers, and Mr. Ware, prefer the sublimate to 
other preparations. It is best exhibited, as recom- 
mended by Van Swieren, dissolved in brandy, 
and taken in a basin of sago or gruel. It may 
be continued for six weeks, or even longer. 

85. The success which has resulted from the 
exhibition of the olewm terebinthine in intis in- 
duced me to prescribe it, after depletions, in two 
cases of this form of amaurosis; and with satis- 
factory results in both. In persons far advanced 
in life, in scrofulous subjects, and in debilitated 
persons, this oil is certainly a less hazardous me- 
dicine than the mercury exhibited so.as to affect 
the system. 

86. In the slighter or more chronic inflamma- 
tory forms of amaurosis, particularly when met 
with in the description of subjects Just now al- 
luded to, much circumspection is necessary in the 
use of depletions: general bloodletting is here 
inadmissible, particularly when this class of pa- 
tients are ill fed, and live in close and ill venti- 
lated streets and apartments in large towns, and 
local depletions only are indicated. In cases of 
this description, and under these circumstances, 
the oleum terebinthine will prove a valuable me- 
dicine; and even, although we may deplete thus 
locally, the internal exhibition of tonics, with a 
nutritious diet, attention to the alvine secretions 
and evacuations, and a wholesome air, will prove 
the most beneficial remedies. 

87. This form of amaurosis, as well as the 
preceding, will occasionally supervene from sup- 
pressed evacuations and eruptions, and more 
rarely from misplaced gout and rheumatism. 
(§ 48.) In such cases, the treatment already 
recommended, as appropriate to each of these 
(§ 81.), will be equally applicable here. 

87. Besides the above means, it has been re- 
commended by Bromrrexp, to insert an issue in 
the scalp ; by Horrmann, to apply leeches to the 
insides of the nostrils; by numerous authors, to 
employ errhines and sternutatives, with the view 
of provoking a copious secretion. from the Schnei- 
derian membrane; and by as many others, to use 
the actual or potential cautery, setons, moxas, 
&c. to the nape of the neck, or to the occiput. 
Leeches and counter-irritants are safe, and 
sometimes useful, remedies in this and the pre- 
ceding species ; but errhines and sternutatives may 
be hurtful, unless the affection has arisen from 
suppressed discharges from the nostrils, ‘They 
are most serviceable in the functional state of the 
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disease. The safest that can be employed in this 
species of amaurosis is the one recommended by 
the late Mr. Wars. It consists of ten grains of 
the hydrargyrus sulphuratus, well mixed with a 
drachm of common sugar: a small pinch of it 
generally produces a copious discharge of mucus 
from the nose. 

89. D. Of the fourth, and remaining species. 
When we have reason to suspect that the amau- 
rosis depends upon advanced organic lesion of 
the internal parts of the organ consequent upon 
inflammation, we should still bear in mind that, 
with the supervention of such lesion, whatever it 
may be, the inflammatory action seldom alto- 
gether subsides, but continues, more or less, in a 
chronic, atonic, or disorganizing form. ‘There- 
fore the propriety of still having recourse to local 
depletions, particularly if these have been neg- 
lected early in the disease, to purgatives, deriva- 
tives, or revulsants; the cold douche to the head ; 
and, afterwards, to the use of stimulating vapours, 
when we have reason to suspect that the change 
continues rather in consequence of lost tone of 
the vessels, and inaction of the absorbents, than 
from increased action. Under such circum- 
stances, the vapour of camphor and acetic acid, 
or of the liquor ammoniz, may be tried. 

90. a. If the amaurosis have arisen from exter- 
nal injury of the ball of the eye, or concussion of 
the organ (§ 51.), the chief indication is to pre- 
vent, or to repress, increased vascular action, by 
the means already recommended; to attend to 
diet and regimen, and to keep the organ in a 
quiet inactive state for some time ; after which, if 
the affection still continue, the treatment must 
be directed according to the particular lesion, 
functional or organic, that may have been pri- 
marily or consecutively produced. 

91. b. When the history of the case leads us 
to suspect the dependence of this affection upon 
disease within the head (§ 52.), or tumours 
pressing upon the optic nerve, &c. (§ 56.), 
the treatment must necessarily be directed, ac- 
cording as the symptoms referrible chiefly to the 
head may lead us to infer the nature of the pri- 
mary lesion. If such symptoms, particularly the 
temperature of the head, and the action of the 
carotids, indicate the existence of congestion, 
interrupted circulation, or increased action, the 
treatment must be accordingly. But under almost 
every circumstance, counter-iritation, and exter- 
nal as well as internal revulsants, will prove 
safe, and sometimes serviceable, means of cure. 

92. If we have reason to suspect the formation 
of tumours ; thickening, or other change, of the 
membranes or of the bones, particularly as a 
consequence of syphilis; and extravasations of 
blood, or of serum, within the cranium, or in the 
course of the optic nerves, &c. (§ 52.), the 
internal use of the preparations of iodine, and 
particularly of the hydriodate of mercury or of 
potash (see Form. 323,324.), should not be over- 
looked. I have employed these preparations 
with much benefit in three cases of amaurosis 
connected with paralysis; two of them conse- 
quent upon apoplectic seizures. In the intervals 
between the courses of iodine, deobstruents, and 
alterative doses of blue pill, with the extracts of 
sarsaparilla and taraxacum, or with the decoction 
or other preparations of sarsaparilla, should be 
prescribed. 
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93. c. When the affection seems connected with 
lesion of the other nerves subservient to vision ($57.), 
the treatment must necessarily depend upon the 
seat and nature of this lesion, and, in some rarer 
cases, upon the state of the associated derange- 
ment. If it be connected with neuralgia of the 
nerves of the face, disorder or irritation of these 
nerves may exist at their origin, or in their 
course through the membranes and bones of the 
cranium. The cause may also be external —in a 
diseased tooth or stump, or a partially separated 
external branch of the opthalmic trunk of the 
fifth nerve. In all such cases, as well as in the 
other forms, states, and associations, of the fifth, 
sixth, seventh, and eighth species, which have 
been enumerated, the treatment must vary in 
each, and be directed according to the very nu- 
merous pathological conditions, which the well- 
informed pathologist will detect, either as their 
efficient causes, or as their related effects. 

94. Throughout the treatment of this disease, 
the practitioner should keep the following facts in 
recollection :—Ist, An appropriate, and hence 
successful, method of cure should have an inti- 
mate relation to both the remote and proximate 
causes of the disease, and the natural or morbid 
diathesis of the patient: 2d, It must be directed 
after a minute inspection of the eyes, and exa- 
mination into symptoms connected with the head 
and the digestive viscera : 3d, It must be modified 
according to the nature of its related, associated, 
and symptomatic disorders : and, 4th, That much 
of the success will often depend upon the strict 
regulation of the patient’s digestive and organic 
functions; upon diet and regimen; and upon a 
regulated exercise both of the organ of sight and 
of the body, with a pure and temperate air. 
Keeping these indications in recollection, the 
practitioner will modify and adapt the treatment 
to the presumed nature, seat, complication, and 
relations of the disease. 
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AMENORRHCA. See Mensrruartion. 

AMNIOS. See Dropsy or tHe AMNION. 

ANAMIA. See Broop, Deficiency of. 

ANASTHESIA. See Sensations, Morbid 
States of. 


ANGINA PECTORIS—Symproms. 


ANASARCA. See Dropsy or rue Cerivrar 
MeEmMpBRANE. 

ANEURISM. See Aorra, Anewrism of; and 
Anterirs, Morbid Structures of. 

ANGINA. SeeCrovr. Faucrs, Inflammations 
of. Larynx, Inflammations of. Puarywx, 
Inflammations of. Turoat, Inflammations of . 

ANGINA PECTORIS. Syn. Cardiogmus 
Cordis Sinistri, Sauvages. Anginu Pectoris, 
Heberden. Asthma Arthriticum, Schmidt. 
Diaphragmatic Gout, Burton. Asthma Dolo- 
rificum, Darwin. Syncope Anginosa, Parry. 
Angor Pectoris, J. Frank. Asthma Convulsi- 
vum, Elsner. Pnigophobia, Swediaur. Ster- 
nodynia Syncopalis, Sluis. Asthenia Pectoralis, 
Young. Stenocardia, Brera. Asthma Spasiico- 
Arthriticum, Stoeller. Sternalgia, Baumes and 
Good. L’Angine de Poitrine, Fr. Brustbriiune, 
Herzklemme, Brustklemme, Ger. Angina di 
Petto, Ital. Suffocative Breastpang, Eng. 

Cuiassir. 2. Class, Diseases of the Respira- 
tory Function; 2. Order, Affecting the 
Lungs, their Membranes, or motive Power 
(Good). II, Crass, I. Orver (Author, 
see Preface). 

1. Derry. Acute constrictory pain at the lower 
part of the sternum, inclining to the left side, and 
extending to the arm, accompanied with great 
anxiety, difficulty of breathing, tendency to syncope, 
and feeling of approaching dissolution. 

2. This affection was not recognised as a distinct 
disease by medical authors, until Dr. HeperpEen 
described it as such in the Medical Transactions of 
the London College of Physicians (vols. ii. and ll.) ; 
but the works of Morcacnr and Horrmann show 
that they were not unacquainted with it in practice. 
It was also noticed by Porrr (Opera, No. 22. 
p- 302.), under the head “ Respirandi difficultas, 
quz per intervalla deambulantibus incidit ;” and he 
remarks respecting it, that the attacks were some- 
times so severe that persons had been suddenly 
carried off by them. Obscure notices of affections, 
which probably were of this nature in some in- 
stances, may also be detected in authors from 
Hippocrates downwards. From amongst these, 
the reader may refer to Arerxus (Opera, p. 7. 
Oxon. 1723.), Cexrrus AurELIANUS (lib. a. cM, 
p- 348.), Barrererri (Methodus in Dyspneam, 
Bon. 1632.), and others, adduced by Zecurnetir 
(Sulla Angina di Petto, Pad. 1813.), who sup- 
poses that the case of Srnrca (Opera, t. ii, p.136.), 
which he has himself described by the term 
suspirium, was actually this malady. Dr. Curren 
has passed Angina Pectoris over in his work ; but 
it has been well described by Drs. ForuEerci.t, 
Wat, Duncan, Butrer, Percivat, Darwin, 
Macering, Hamirton, Macauren, JORNsTONE, 
Haycarru, Parry, Nicnort, and Goon, in this 
country; and by Jurinr, Brera, Lenrin, Des- 
portrs, Kreysic, Rirrer, ZECHINELLI, and 
Sroriier, on the Continent; and by Dr. Crap- 
MAN in America. 

3. Parnorocy.—I. Symproms. An attack of 
this disease is often preceded by considerable de- 
rangement of the digestive organs, especially by 
flatulence, acid or acrid eructations, or other 
symptoms of indigestion, with torpid bowels, pains 
in the limbs, and occasional spasms about the 
chest : but it frequently also attacks a patient, parti- 
cularly when walking or ascending an eminence, 
without any, or with but slight, premonition, 
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4, A. In its acute form, the patient is seized with 
a sense of painful constriction of the chest, par- 
ticularly at the cardiac region, about the lower 
part of the sternum, inclining to the left, and ex- 
tending to the left, occasionally also to the right, 
arm —at first, no further than the insertion of the 
deltoid muscle; but the pain often successively 
reaches to the elbows, wrists, and sometimes even 
to the fingers. This is the mildest form of the 
disease, and soon subsides with the disappearance 
of its exciting cause. 

5. In the more violent form of the attack, the 
pain and sense of constriction in the chest, and 
pain in the left arm, which also frequently ex- 
tends to the right, amount to excruciating agony ; 
being likened, by Larnnec, to the piercing of 
nails or the laceration by the claws of animals. 
This feeling is accompanied by a sense of syncope 
or suffocation, sometimes with suffocative orthop- 
noea, convulsive dyspnoea, and palpitations ; 
always with extreme anxiety, and a sense of ap- 
proaching dissolution, The suffocative sensation 
is characterised by concomitant tightness and 
fulness of the chest, and flatulent distension of 
the stomach, and irritative feeling in this organ, 
which is relieved by eructations. During this 
period the pulse is variously affected, sometimes 
little changed, at other times extremely weak, 
irregular, or intermittent; and occasionally it is 
full, active and bounding. If the attack has been 
induced by walking or exercise, the patient sud- 
denly stands still, from a feeling that perseverance 
in either would produce a total suspension of 
living power. In the slighter attacks, or early in 
the disease, rest merely will often immediately 
remove it; but this is seldom the case in the pro- 
tracted and severe forms in which it frequently 
occurs. 

6. The paroxysm continues from a few minutes 
to one or more hours, according to the severity 
and the duration of the disease. When the mal- 
ady has assumed a chronic form, and its attacks 
occur during the night, or when the patient is at 
rest, the paroxysm is less violent, but generally of 
much longer duration ; whereas, when it is in- 
duced by exertion, &c. it is of extreme violence, 
but of short continuance: the average duration 
of the fit may be about half an hour. Upon its 
cessation the patient merely retains a slight feeling 
of the various symptoms, with numbness of the 
arms, particularly the left. When the disease is 
of short standing, the paroxysms occur at long 
intervals, which are gradually shortened, until 
there is but little exemption from them, and the 
affection assumes a less acute character. 

7. B. The chronic form of the disease is charac- 
terised by the circumstance of its being frequently 
a consequence of the acute; by the occurrence 
of the fit from the slightest causes, and after short 
or imperfect intervals of exemption ; by its recur- 
rence when the patient is at rest, or asleep; and 
by its much longer duration, but less extrenie 
violence. Even if this form be induced by exer- 
cise, rest has little influence in shortening its 
duration, as in the preceding; and the paroxysm 
has been protracted not only for some hours, but 
even for several days. FPalpitation of the heart, 
irregular and intermitting pulse, are more fre- 
quently concomitants of this state of the disease, 
than of the other. In the case of a very eminent 
and learned member of the profession, whom I 
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long attended in this form of the disease, the 
attack has often continued as now described, with 
little remission for several weeks. Sometimes the 
irregularity of the pulse is observed only during 
the paroxysm; but in some cases it is continued, 
as Dr. Fornercirz has correctly remarked, during 
the intervals, particularly when they are marked 
by imperfect relief, 

8. This form of the disease may also occur 
primarily. It has twice presented istelf to me in 
this manner. During the severity of the attack, 
leipothymia, a feeling of dissolution from the in- 
tense agony, and these followed by palpitations, 
and an irregular state of the pulse, generally occur. 
In some cases the agonizing pain extends not 
only to the arm or arms, but ascends also up the 
throat and lower jaw, accompanied with a severe 
sensation of spastic constriction. In the majority 
of cases the above sensations are only present, 
when excited by motion, by assuming suddenly 
the erect posture, or even by attempting to read ; 
a neuralgic kind of pain generally, however, being 
felt under the sternum, and extending to the arms : 
but in some cases, and in two which occurred to 
me, the exacerbations were often referrible to no 
very evident cause, they sometimes occurring 
during the night, although the above causes 
generally induced them. 

9. Notwithstanding the remarkable distress 
characterising the paroxysm, this disease, par- 
ticularly in its acute state, sometimes does not 
early affect the constitution, or entail any per- 
manent lesion; the patient often enjoying toler- 
able health in the intermissions, and perform- 
ing all his functions naturally, and without em- 
barrassment, until shortly before an attack. After 
its protracted continuance, however, the vital 
energies of the frame, particularly as they are 
manifested in the digestive and circulating organs, 
give way. Marked disorder of the chylopoietic 
viscera, attended with various dyspeptic symptoms, 
occasionally with great irritability of the stomach 
and bowels, impeded respiration, anxious and 
pale countenance; flabby state of the integu- 
ments and muscles; marked derangement of the 
circulation, oedema, dropsy, &c.; at last super- 
vene. But it more generally happens that the 
patient is carried suddenly off by a paroxysm 
before this state of the system is occasioned ; or 
he sinks under the complicated derangement 
proceeding from an attack, and from some one of 
the organic changes which the continuance and 
repeated fits of the disease had induced. 

10. Il. Causrs.—1, Predisposing. This disease 
usually attacks the middle aged, and those beyond 
it ; and men much more frequently than women. 
Of nearly one hundred cases, about seventy were 
upwards of fifty years of age ; and seventy-nine 
out of the number were males; nearly one half 
terminated fatally, and almost the whole of them 
suddeniy. It has been said also te oceur more 
commonly in robust and corpulent persons with 
short necks. But Jurine and Cuarman dispute 
this. My own experience agrees with theirs in 
respect of its being equally common in persons 
of a spare as of a full habit. It is most prevalent 
in those of gouty and rheumatic diathesis, and 
who lead an indolent, or studious and sedentary 
life, or who have been subjected to much and 
continued anxiety and distress of mind, or in- 
dulged in much food, and spirituous or other 
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liquors. Jurrine and Parr state that they have 
scarcely met with it under fifty years of age. The 
most violent and distinctly marked case of it 
which ever came before me, occurred in a gentle- 
man at the age of thirty-four. During 1821, I 
attended an unmarried lady, aged twenty-six, who 
laboured under it in a slighter form; and re- 
cently, in 1830, another single female, at the age 
of twenty-five, came under my care, with the dis- 
ease in its most violent grade. In both these 
females, it seemed perfectly unconnected with 
uterine disturbance, menstruation being regular, 
and no tendency to hysteria having at any time 
evinced itself, or could be detected, my attention 
having been directed to this point. They both 
ultimately recovered after a long treatment, and 
the employment of very decided measures. Nearly 
all the cases which have come under my obser- 
vation were more or less referrible to mental 
causes, particularly to disappointment, anxiety, 
and other depressing passions. Dr. Hamitron 
conceives that there is an hereditary disposition to 
the affection. If we consider it to be of gouty 
origin, as contended for by Burrer, Macauren, 
Rirrer, Sroritter, Tuitentus, Exsner, and 
Cuapman, an hereditary disposition may be also 
conceded. But, although very satisfactory proofs 
have been adduced by these authors, and par- 
ticularly by Dr. Cuapman, in an able paper he 
has recently published on this disease (American 
Journ. of Med. Sciences, No, xiii. p. 67.), yet it 
does not seem always to depend upon gout. Of 
the four cases which occurred to Dr. Brack, of 
Newry, one only was subject to gout (Med. Chir. 
Trans. vol, vii.). 

11. 2d, The disease is usually excited by walk- 
ing, especially walking against the wind, or up 
hill; by ascending a flight of stairs, or any ac- 
clivity, particularly when the stomach is full or 
distended by flatus. It is also readily induced by 
either the exciting or the depressing passions, and 
by whatever perturbates the mind, or occasions 
emotion. It may also be induced by the most 
triflng causes, in some susceptible and irritable 
habits, as by gentle walking, coughing, speaking, 
or reading aloud; by suddenly assuming the 
erect posture ; by straining at stool ; or even by a 
meal, however moderate, &c. It may also occur 
in a state of absolute repose, particularly when 
the disease has become chronic; and the patient 
may be roused from sleep by an attack. 

12. I have seen it occasioned by rapid changes 
of temperature, particularly by a rapid change to 
great cold ; but different persons seem differently 
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dually towards morning. They are not excited 
in the same way, nor by similar causes, nor 
marked by the acute and peculiar pain in the 
sternum and left arm, which is distinctive of 
angina pectoris. The stethoscope and percussion 
furnish us with no signs peculiar to the disease 
under consideration, unless it be complicated, as 


1s sometimes the case, with organic lesion of the 


affected by extreme states of atmospheric tempe-_ 


rature. In some slight cases the fit has been 
shortened, by the patient struggling to overcome 
it, by frequently attempting to make a full in- 
spiration ; but this has also failed. The patient 
is incapable of making this attempt in the more 
severe paroxysms. 

13. III. Dracnosts. 


Angina pectoris is more 


liable to be confounded with asthma, than with | 


any other disease. But a close attention to the 
phenomena attending upon both affections, will 
readily disclose a very great difference between 
them. The paroxysms of asthma always come 


on during the night, or at the close of the day: | 


they are characterised by a heavy dyspnoea, 
wheezing, and cough; are relieved by expector- 


heart and lungs, or with effusion of fluid within 
the cavity of the pleura or pericardium, when they 
materially assist us in ascertaining the nature of 
the complication ; and they also serve, by enabling 
us to ascertain other affections of the heart, to dis- 
tinguish between it and them. 

14. IV. Procnosis.—In recent cases, of no 
very violent character, recovery will frequently 
take place under judicious management. But when 
the disease has become inveterate from neglect, 
or from being associated with, or from having given 
tise to, organic lesion, and when it has appeared 
in a decayed constitution, or has been preceded 
by other diseases of the heart or lungs, an un- 
favourable result should be apprehended sooner 
or later to take place: but the period of its oc- 
currence is uncertain; and the event is generally 
sudden — sometimes like an electric shock ; the 
movements of the heart being instantly arrested. 
This issue is often occasioned by a full meal, or 
by exercise or mental emotions ; but it also occurs 
in old or chronic cases, when the patient is at 
rest, and apparently uninfluenced by any circum- 
stance or occurrence. When it is followed by 
symptoms of effusion of fluid within the thorax, or 
cedema of the extremities, a fatal termination is 
seldom far distant. 

15. V. Proxirmate Causz, &c. Notwithstand- 
ing the number of examinations which have been 
made after death from this disease, but little light 
has been thrown upon it. This is not so much 
owing to the absence of morbid appearances, as 
to the extreme diversity of those which have been 
observed. Like epilepsy, or dyspnoea, it has 
presented almost every lesion, to which the organs 
which it affects are hable. Many of these may 
be viewed as accidental concomitants, or as con- 
current causes; and not infrequently as results 
of the repeated functional disturbance occurring 
during repeated attacks. In several instances, not 
the slightest morbid appearance could be detected : 
but more frequently the heart and the large 
vessels in its vicinity have presented marks of 
disease, generally varied in its nature, and oppo- 
site as to its characters. The most common of 
these are ossification of the coronary arteries ; 
ossification of the valves of the heart, or of the 
arterial trunks ; enlargement of some of the cavities 
of the heart, either with diminished or increased 
thickness of their parietes; but most frequently 
with softening, paleness, and tenuity of the muscular 
structure of the organ; varicose dilatation of the 
coronary veins (Brera); depositions of adipose 
matter, to the extent of impeding its functions ; 
effusions of serum, blood, &c. into the pericardium 
or cavity of the pleura, &c. (Foruercity, Buack, 
&e.) It has justly been remarked, by my friend 
Dr. Uwins, “ that there is scarcely any malform- 
ation of the heart, or its blood-vessels, that has 
not been occasionally found after death, from 
what would be considered angina pectoris : while, 
on the other hand, individuals have fallen victims 


ation and exposure to fresh air, and subside gra-' to the affection, fully marked, and the most accu- 
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rate post mortem examination has not been able 
to detect the slightest indication of structural de- 
rangement.” (Compend. of Theoret. and Pract. 
Med.) In some cases, the only morbid appear- 
ances observed have been in other, and distant 
organs, from that which seems to be, if not the 
chief seat of the disease, at least the organ chiefly 
affected in its functions by it—the heart and 
large vessels having been altogether exempt from 
lesion. These appearances were adhesions of the 
serous surface of the lungs to adjoining parts; se- 


| the disease. 


rous effusions into the pleura ; thickening of the re- | 


Spiratory mucous surface; dilatation of the 
bronchi; cedema of the intervesicular cellular 
tissue of the lungs; abscess and tumours in 


the mediastinum; ossification of the cartilages | 
of the ribs (Wicumann, Jann); tubercles, en- | 


largement, scirrhosity, &c. of the liver (Penrcrvat, 
Latuam, Brera, and Waker); scirrhus of the 
pylorus, &c. 

16. These lesions serve less to throw light on 
the precise nature of the disease than an attentive 
examination of the morbid phenomena during the 
life of the patient, and a calm appreciation of 
their relations, particularly with respect to the 
agents tending to diminish, remove, or to ex- 
asperate them. This affection has been considered 
by many authors as spasmodic, “ although the 
part immediately concerned seems not to have 
been designated or understood.” Dr. Cuarman 
remarks, that this hypothesis is rendered probable, 
by the general complexion of the disease — its 
Causes, symptoms, and cure — and by its analogy 
to other disorders confessedly of this character. 

17, Dr. Fornercitt supposed it to be occa- 
sioned by obesity, and particularly by a collection 
of fat about the heart; he also considered that it 
was sometimes symptomatic of water in the peri- 
cardium or cavity of the thorax.. Parry, JENNER, 
Burns, Kreystc, Bosrock,and some others, have 
viewed this affection as a species of syncope oc- 
casioned by the accumulation of blood in the 
heart, from an ossification of the coronary arteries. 
Drs. Hosacx and Forses conceive that it most 
frequently arises from a plethoric state of the 
blood vessels, more especially from a dispropor- 
tionate accumulation of blood in the heart and 
large vessels. To the first and second of these 
opinions it may be objected, that there is no ob- 
_ vious connection between the effect and the 
cause ; for, as the cause is permanent, the effect 
should be continued, or at least present but 
little abatement, whereas the intermissions be- 
tween the paroxysms are often characterised by a 
return of the healthy functions. It may be further 
stated, in opposition to this hypothesis, that many 
fatal cases have occurred in which this par- 
ticular lesion was not found on dissection. La- 
ENNEC States that he has examined several sub- 
jects who had laboured under this disease, and in 
none of them did he find the coronary arteries 
ossified. Besides, cases are recorded by Mor- 
GAGNI, Senac, Watson, Corvisart, ANDRAL, 
and others, in which ossification of these vessels 
were not productive, during life, of the sufferings 
characterising this disease. Indeed the coro- 
nary arteries are often found ossified in old per- 
sons, who had not complained during life of any 
affection of the heart, and who certainly never 
were attacked by this malady. As to the last of 
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Hosacx, Dr. Cuapman has very justly observed, 
“ that even allowing the fulness and irregularity 
of the circulation contended for, which I am by 
no means disposed to do, as uniform concomitants, 
these I should take to be rather the effects of pre- 
vious irritation or excitement, than the cause of 
Do we not also know, that such a 
condition of the vessels can exist without inducing 
angina pectoris? Were fulness and irregularity 
in the circulation only required for the production 
of the disease, instead of a rare, would we not 
have itasa daily occurrence? The fact, more- 
over, is, that angina pectoris, though oftener, per- 
haps, attacking the plethoric, is to be met with, 
as I have before said, in the feeble and attenuated.” 
I may add to this, that the severest case of the 
disease which has ever occurred to me was that of 
a gentleman who had suffered severely from re- 
peated and profuse hemoptysis, and other symp- 
toms of disease of the lungs. All these disappeared, 
but were followed, after some time, by angina 
pectoris. He was feeble and attenuated; but it 
was considered advisable to try the effect of blood- 
letting to a moderate extent: this gave no relief; 
it was repeated, but the symptoms were evidently 
aggravated by the measure. 

18. Dr. Jurrye considers the disease as a ner- 
vous affection; and he supports this opinion by 
referring to the sudden and unexpected manner 
of its attack — to its sudden termination in death, 
or restoration to health—the nature of the ex- 
citing causes of the paroxystin —the equality and 
regularity of the pulse, in the majority of cases, 
during the paroxysm —to the state of the respir- 
ation —to the painful sensation extending to the 
upper extremities — and lastly, to the circumstance 
of antispasmodics being beneficial in its treatment. 
The proximate cause, he adds, consists of an 
affection of the pulmonary nerves, disturbing the 
functions of the lungs, impairing the decarboni- 
sation of the blood, and producing the pain in the 
sternum. This affection of the pulmonary nerves 
is Communicated to the cardiac plexus, and de- 
ranges, secondarily, the heart and large vessels. 
The imperfect decarbonisation of the blood di- 
minishes its stimulating influence on the heart and 
lungs, giving rise to repeated attacks, until it 
occasions the death of those organs, and then of 
the brain. 

19. MM. Desportrs and Larnnec: have 
adopted a nearly similar view of the disease, with 
this difference, that they consider its particular 
seat may vary according to circumstances. Thus, 
M. Laewnec states, that when there exists, simul- 
taneously, pain in the heart and lungs, we may 
presume that the affection is seated chiefly in the 
pneumo-gastric nerves ; but where there is sim- 
ply stricture of the heart, without pulmonary pain 
or difficulty of breathing, its site is in the nerves 
which the heart receives from the great sympa- 
thetic. But he supposes that other nerves may 
also be implicated at the same time, either by 
direct anastomosis or by sympathy; and that the 
branches of the bronchial plexus, particularly the 
cubital, are nearly always so affected. ‘The 
anterior thoracic originating in the superficial 
cervical plexus are, moreover, frequently impli- 
cated ; and this is sometimes further the case with 
the branches derived from the lumbar and sacral 
plexuses, when the thigh and leg participate in 
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20. Brena, ZEcHINELLI, AVFRARDI, and some | 
others, consider the disease to be occasioned by 
ressure of enlarged abdominal viscera on the— 
eee particularly of enlarged liver. Josrru— 
FRANK conceives it to proceed from congestion | 
of the cavities of the heart, occasioned by defec- | 
tive nourishment of its muscular structure; this | 
defective nutrition itself resulting fiom previous | 
inflammation, or frora metastasis of gout or rheu- 
matism, or fromm disease of the coronary arteries. | 
(Prax. Med. Univ. Precep., t. ii. p. 260.) Re-| 
specting these, it may only be added, that the | 
symptoms of angina pectoris are very seldom asso- 
ciated with enlargement of the abdominal viscera, | 
and that, although they are much more fre- 
quently connected with the lesions alluded to by | 
Frank, this connection is by no means uniforn, | 
and is obviously not one of cause and effect; | 
these lesions being rather coincident and partial | 
results of the morbid state of the nerves, the altered | 
sensibility of which constitutes one of the chief 
characteristics of the disease. It may be further 
stated, that Dr. Darwin views it as a particular 
species of asthma, producing cramp of a peculiar | 
kind in the diaphragm, or the other muscles of 
respiration ; and Dr. Burrer, while he conceives 
it to be of gouty origin, also refers it to the re-| 
spiratory organs, particularly to the diaphragm. 
On these opinions it is unnecessary to comment. 

21. Dr. Cuapman, to whose valuable paper I | 
have already referred, states, “‘ That the disease is | 
a species of neuralgia, I am entirely persuaded, 
commencing for the most part in the pneumo-gas- | 
tric nerve, and spreading in different directions, | 
as other nerves may become involved. The de- 
rangement of the heart and other structures, with | 
which it is sometimes associated, I hold to be 
coincidences or effects, and not the cause ; since, | 
among many reasons which might be adduced in| 
corroboration of it, the disease has undoubtedly | 
prevailed independently of such organic lesions, | 
and, conversely, these have existed without occa- 
sioning it. But what is the immediate cause of. 
the irntation of the nerves, inducing this neuralgic | 
condition, giving rise to the subsequent pheno- 
mena of the disease? This is a question, which | 
hitherto has not been clearly answered. My con- | 
viction is, that it is derived from irregular gout, 
which misplaced, thus operates as an irritant of 
the nerves, and probably first of those of the 
stomach.” 

22. It will be remarked from. the foregoing, 
that Jurine, Desportes, Larnnec, and Cnap- 
MAN agree so far as to impute the disease to a 
species of neuralgia of the pulmonary and cardiac | 
nerves, affecting the functions of the heart and _ 
respiratory organs, and extending by nervous con- 
nection to other parts; the organic lesions found | 
in fatal cases being either coincidences, or effects 
of the disease ; and after an attentive examination 
of the phenomena attendant on several cases of 
the affection which have come before me, J see | 
no reason for differing materially from this opinion. 
With regard to the origin of this affection of the 
nerves in misplaced gout, I cannot so implicitly 
agree with Dr. Cuarpman. The connection had 
been previously remarked by several physicians, as 
I have already stated, pariicularly by those whose 
names have been adduced, as well as by Scumipr | 
and Burton, —a circumstance favourable to the | 
idea, that it is founded in truth; and evidence of | 
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it may even be found in Dr. Muscrave’s very 
excellent, but now scarcely ever noticed work, on 
Anomalous Gout. Wicumann, however, has dis- 
puted this connection, and apparently with much 
reason. ‘The notice which had been taken of this 
morbid relation is very candidly referred to by 
Dr. Cuarman, who has adduced the particulars 
of six cases in which this affection was evidently 


-connected with gout, and in which recovery 
took place, after means had been successfully 


employed to invite this disease to the extremities. 
In the majority of those cases the patients had 
never previously suffered a gouty attack, and yet 
the means employed were successful in causing 


it to appear in the lower extremities. 


23. But whether this disease is merely a form 
of misplaced gout, or an affection sui generis, 
which, when occurring in persons of a gouty dia- 
thesis, the induction of the regular gouty parox- 
ysm in the extremities generally removes, my 
experience does not enable me to decide. In two 
persons whom I was lately called to treat, and 
with whom I have been long acquainted, I have 
no reason to suspect a gouty tendency; but the 
connection so satisfactorily established by Dr. 
Cuapman 1s evidently by no means infrequent, 
and is one which ought never to be overlooked 
during the treatment of this most distressing and 
dangerous disease. I believe that, in addition to 
the nervous character of the malady, the sub- 
stance of the heart is often weak, thin, pale, and 
attenuated, or even softened, as if its substance 
were imperfectly and unhealthily nourished ; and 
that its cavities, consequently, become occasion- 
ally dilated and congested. This view is accord- 
ant with the treatment generally found most 
successful in removing it. In a great proportion 
of the cases before referred to ($ 10.), of which 
I had made notes, chiefly collected from authors, 
dissection had been made in about fifty of those 


_which were fatal ; and out of this number nearly 


forty presented some degree of disease of the 
heart or large vessels ; — most frequently ossifica- 
tion of the valves, coronary arteries, and aorta ; 
and softening and emaciation of the heart. But 
whether these lesions were rather the consequence 
than the cause of the disease may be disputed. 
24. VI. The Trearmenr of this disease neces- 


| sarily respects, Ist, the measures which may be 
_ adopted during the paroxysm, and, 2d, those which 


should be resorted to in the intervals, with the 
view of effecting a perfect cure. 
25. Ist, In respect of the means which may he 


employed during the fit, with the view of diminish- 


ing its duration and violence, no very precise or 
dogmatic direction ought to be given. Much will 
depend upon the peculiar characters of the case. 
The patient should always be placed in a state of 
tranquillity ; and, particularly, if the countenance 
be pale, and the carotids pulsating feebly, in the 
supine or reclining position, The propriety of 
bleeding in tue fit has been discussed by several 
physicians, and depends entirely upon the parti- 
cular features of the attack. Where the symp- 
toms are urgent, the patient plethoric or vigorous, 
or the pvlse full and possessed of tone, there can 
be no doubt as to the propriety of the measure. 
Dr. Reap (Dub. Med. Trans., vol. i. p. 105.) has 
recorded a case which well illustrates the good 
effects of this treatment during the paroxysm. In 
more questionable cases, where the pulse is weak, 
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and the countenance is collapsed, bleeding from 
the arm ought not to be had recourse to. It is 
doubtful whether or not cupping even should be 
employed ; but where this latter state is not ex- 
treme, and especially in cases of intermediate 
grades of severity, cupping between the shoulders, 
to a small or moderate extent, as the case may 
seem to require, will generally afford relief, par- 
ticularly if used simultaneously with derivatives 
to the extremities. “ 

26. But in nearly all cases, and still more par- 
ticularly in those characterised by syncope, and 
an imperfect action of the heart, frictions with 
stimulating and irritating substances ought to be 
previously employed over the anterior parts of the 
thorax, and stimulants and antispasmodics exhibit- 
ed internally. As to the extent and repetition of 
the blood-letting, whether general or local, the 
practitioner ought to be able to decide, being 
guided in this, as in other remedial means, by the 
apparent energies of the constitution, and the state 
of the vascular system ; if these admit, and espe- 
cially if signs of plethora, or of congestion of the 
cavities of the heart and large vessels of the chest, 
exist, the depletion may be carried to a consider- 
able extent, or repeated, according to the relief 
obtained. The object here is to reduce the body 
to be moved to a nearer relation to the state of the 
moving power, at the same time that we endeavour 
to increase the energy of the latter. 

27. I should add, that the propriety of bleed- 
ing, in the paroxysm particularly, has been much 
disputed ; and especially by Continental authors. 
Where the pulse is feeble and soft, and the action 
of the heart weak, it is generally inadmissible ; 
but, wherever we entertain doubts respecting it, 
the external and internal use of stimulants and 
antispasmodics, with frictions, should be cautiously 
premised, and only local depletions adopted ; or 
depletion of every kind should be entirely omit- 
ted until after the paroxysm, when either general 
or local blood-letting, according to the particular 
circumstances of the case, may be practised with 
necessary precautions. I have employed mode- 
rate blood-letting in three cases, in which the pro- 
priety of the measure seemed questionable, the 
patients being of spare habits of body, and weak- 
ened states of system; but every precaution was 
taken to prevent immediate ill effects from the 
operation. In one of the three relief was afford- 
ed; in another, the advantage was very doubtful ; 
and, in the third, the disease was evidently exas- 
perated by it, although slight benefit seemed to 
result from it at the time. In one of those 
cases the serum of the blood had a milky ap- 
pearance, from the presence of an oily matter, re- 
sulting from imperfect assimilation. From this 
evidence, therefore, I infer, that, where there are 
no signs of vascular plethora or cardiac conges- 
tion, or where the vital energies of the patient are 
depressed, and we presume the substance of the 
heart is attenuated and imperfectly nourished, we 
should be extremely circumspect in having re- 
course to vascular depletions of any description, 


and should particularly avoid bleeding from a | 
‘vein ; but, at the same time, we should be equally | 


careful not to administer too active stimulants. 
28. Next to the employment of depletion, un- 

der the above restrictions, in suitable cases, and 

with the concomitant means. recommended, the 


bowels may be opened by a purgative medicine, | 


OF 
combined with some warm antispasmodie and car 
minative, as ether, spinitus ammonia «romaticus, 
camphor, musk, castor, spiritus anisi, &c.; and 
these may be given, at intervals, subsequently. 
In the slighter attacks, and where the state of the 
vascular system and constitutional energies render 
it prudent to withhold depletion, friction, with sti- 
mulating liniments over the thorax and epigas- 
trium, (as the following : — 

No. 14. R Linimenti Camphore Comp., Linim. Am. 
monie fort., aa 3j. ; ‘Linct. Capsici 3.iij. M.) 
the internal administration of antispasmodic, 
and the exhibition of a purgative medicine, will 
be sufficient to give some immediate relief. The 
following will generally fulfil the intention : — 

No. 15. RB Infus. Valerianz 3 xj. ; Spirit. Ammonia 
Feetid. 3ss.; Tinct. Castorei 3ss. M. Fiat Haustus bis 
terve in die capiendus. 

No. 16. R Infus. Senne Comp. 3 jss.; Tinct. Senn 
3 ij.; Spirit. Ammon. Arom. 3ss.; Tinct. Cardamom 
Comp. 3j. M, Fiat Haustus statim sumendus,. et repet. 
$1 sit Oceasio, 

Or the following : — 

No. 17. R Mist. Camphore 3j.; Liq. Ammon. Ace. 
3 ij.; Spirit. ther. Sulph. Comp. 3j. ; Tinct. Camphore 
Comp. 3j.; Syrup. Papaveris 3j. M. 

29. Emetics have been spoken favourably of by 
Dr. Goon (Study of Med., t.i, p.667.). In a 
case of great severity, in which vomiting occa- 
sionally occurred when the paroxysm was excited 
by taking food into the stomach, I was induced 
by this symptom to try the effect of an emetic 
during an attack, but no benefit was derived 
from it. 

30. The employment of derivatives to the ex- 
tremities, particularly the lower, is generally be- 
neficial ; and ought not to be omitted in the 
paroxysm, whether we adopt the opimion as to the 
gouty origin of the disease or not. Stimulating 
pediluvia, and sinapisims or blisters, with all the 
other measures employed under similar circum,. 
stances in irregular or misplaced gout, had the 
effect, in the six cases of the disease published by 
Dr. Cuapman, of inducing the regular gouty 
paroxysm, and of affording speedy relief. The 
affusion of cold water has been recommended by 
some authors, but it isa dangerous remedy in this 
disease. Cold epithems to the head have been 
mentioned by J. Franx (Prax. Med. Univers., 
part ii. p. 273.), as having been used with advan- 
tage ; they seem less objectionable. A similar 
remark may be applied to the tepid affusion on the 
head. 

31, 2d, The means which may be employed dur 
ing the intervals or remissions between the parox- 
ysms are either general or topical. With respect 
to the first of these, a most studious attention to 
avoid the exciting causes of the disease must be 
inculcated. Next to this, all existing disorder of 
the digestive organs should. be attended to and 
removed ; and the diet and regimen of the patient 
strictly laid down and enforced. As the powers 
of the digestive organs are generally diminished, 
and the bowels either costive or irregular, vege- 
table bitters, with an occasional alterative aperient, 
either given alone, or in combination with an anti- 
spasmodic or anodyne, will often prove beneficial. 
With the view of thus strengthening the digestive 
organs and removing spasm, ScuaFrrer (Volks- 
krankheiten, Jun. 1807.) recommended vegetable 
bitters with oprum, musk, camphor, or assafoetida, 
and Exsner. prescribed the muriate of ammonig 
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with Hoffinann’s anodyne. Sulphate of zinc, re- 
commended by Perkins (Mem. of Med. Soc. of 
Lond., v. iii.), in doses of a grain, with a quarter 
of a grain of opium, given twice a day, has a 
similar action: but it generally is necessary to 
give it more frequently, and to increase the doses. 
With the same view I have given the prussic 
acid, either simply, or combined with the oxide of 
zinc, forming a prussiute of zinc, and in one case 
particularly, with greater advantage than from 
any other means. I have reason to believe that 


the prussiate of iron will prove equally beneficial ; | 


but my experience of its effects is too imperfect as 
yet to allow me to speak decidedly as to its merits 
in this disease. 

32. In a case which occurred to me a year 
since, I employed the preparations of iron, parti- 
cularly the carbonate, being led to adopt them by 
the neuralgic characters of the case, and certainly 
with apparent advantage ; but I should add, that 
local means were also in operation at the same 
time. Wherever we have reason to suppose that 
the heart is debilitated, imperfectly nourished, or 
attenuated, the employment of tonics, particularly 
bark, and the preparations of iron, either alone or 


with antispasmodics, is particularly indicated, with 
strict attention to dietand regimen. Auscultation 
will be found of service, by intimating to us the 
particular state of the heart, which must in a great 
measure regulate our practice. 

33. Ina case of the disease which came under 
my care in 1824, I prescribed the nitrate of silver 
triturated with a vegetable extract, as recommend- 
ed by Sementin1. This substance was continued 
in increased doses, until it occasioned an eruption, 
resembling nettle-rash, on the skin, —an effect 
noticed by this physician. The relief afforded by 
it, after this eruption began to appear, was decided. 
The patient is, at the present time, in the enjoy- 
ment of tolerable health. At the period of my 
ne this substance, I conceived that its ex- 

ibition in this disease had originated with myself ; 
but I subsequently found that it had been given 
in two cases of angina pectoris, with advantage, 
so long ago as thirty years, by Dr. Capps (Dun- 
can’s Annals of Med., vol. ii.). 

34. Arsenic, in the form of Fowler’s solution, 
had been recommended in this disease by Dr. 
Avexanper (Med. Comment., vol. xv. p.373.), 
at a period antecedent to the introduction of the 
nitrate of silver into practice, as an internal me- 
dicine ; and subsequently by Sir G. Bane, who 
gave it with advantage, combined with digitalis 
and mercury (Med. Chir. Trans., vol.iv. p. 136.). 

35. Besides these, preparations of bark, and 
other vegetable tonics, have been recommended, 
either alone, or in combination with antispasmo- 
dics and anodynes. The hydrosulphuret of am- 
monia, in gradually increased doses (from eight 
drops to thirty) twice or thrice daily. The dif- 
ferent preparations of valerian, the cuprum ammo- 
niatum, and sulphate of quinine, have likewise 
been employed, and occasionally with decided 
advantage: from the last of these, combined with 
an anodyne, particularly with opium and cam- 
phor, I have observed much benefit to be derived. 
The following formule may be employed. 

No. 18. BR Infus. Rosar. Co. 3 xj.; Quinine Sulph. 
gr. j.—ij.; Acidi Sulph. Arom. 1 x.; Spirit. Abther. 
Sulph. Comp. 3 j.; Tinct. Opii, M xij. M. Fiat Haustus 


bis in die capiendus. Or, 
No. 19. h Extract, Anthemid, 9 ij. ; Quinina Sulph, | 
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gr. xij.; Masse PiluL Galban. Comp. 9 ii Camphore ~ 
Subacte, gr. xv.; Syrup. Papaveris, g. s. Misce bené et 
divide in Pilulas xxiv., quarum capiat unam ad binas 
vel tres bis terve quotidie. 


Having derived much advantage from the inter- 
nal use of the sub-borate of soda in dyspeptic irri- 
tability of the alimentary canal, I was induced to 
employ it in a case of this disease which occurred 
to me a few years since, in doses of from twenty 
to thirty grains, given in the decoctum althee. 
It produced some relief; but the case was of the 
ereatest severity, and little benefit, at least of a 
permanent description, was derived from any 
means which were adopted, excepting from the 
prussic acid. 

36. Mercurials have received the sanction of 
Brera. I have employed them in two cases: at 
first as an alterative ; five grains of blue pill hav- 
ing been directed occasionally at bed-time, and 
subsequently so as to affect the mouth. In one 
of these the alterative dose had a beneficial effect 
upon the state of the stomach and bowels; but 
this was of short duration. When, however, 
pushed further, so as to affect the gums, great 
irritability of the system, fever, restlessness, and 
increased pain, anxiety, and sinking, were occa~- 
sioned by it. In the other case, evidently con- 
nected with hepatic disorder, the blue pill was 
also at first given as an alterative, on alternate 
nights. It affected the gums after a few doses, 
and afforded relief. It was now pushed with the 
intention of inducing salivation ; and a somewhat 
violent effect was produced on the mouth, which 
was relieved upon exciting the salivary glands, 
Decided advantage was now procured ; the bowels 
were kept open by means of a stomachic ape- 
rient, an issue inserted in one of the thighs, and 
change of air recommended. This patient per- 
fectly recovered. 

37. Where plethora exists, blood-letting in the 
intervals{will be serviceable, with a light abste- 
mious diet. When the paroxysms are apt to oc- 
cur during the night, I have found an opiate 
given at bed-time, as recommended by Dr. Hz- 
BERDEN, Of great service. In one case of this 
description I gave the acetute of morphine, in the 
dose of an eighth of a grain, but it occasioned 
such distressing feelings of sinking, and general 
depression of the powers of life, that stimulants 
were required ; yet the same patient had expe- 
rienced relief from opium combined with camphor. 
On one occasion I tried the effects of iodine in 
the form of the tincture ; but although its use was 
adopted with great caution, seven drops only hay- 
ing been given three times a day, it occasioned an 
increase of all the symptoms, apparently owing to 
its irritating effects on the digestive mucous sur- 
face, and the idiosyncrasy of the patient. I may 
here notice the practice recommended by Scuie- 
stInGER (Hufeland’s Journ., vol.i. p.57.), con- 
sisting in the exhibition, every two hours, of the 
extract of the lactuca virosa, in doses of two 
grains, with halfa grain of digitalis. What effect 
may we expect from the use of colchicum ? Where 
the disease seems to originate in gout, the colchi- 
cum might be tried; but its use would require 
great circumspection. In my opinion, it should 
only be given in combination with stimulants, or 
antispasmodics and tonics, the spiritus colchici 
ammoniati being the most promising preparation 
of it in such a case. 

38, Although the patient labouring under this 
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disease is generally incapable of any, excepting 
the most gentle, exercise; yet this should be 
taken under favourable circumstances; and change 
of air, particularly to healthy, dry, and elevated 
situations, should not be overlooked. It will 
generally be observed, that persons labouring un- 
der the worst form of the disease, incapable even 
of walking or sitting upright for any time, will 
bear well, and even be benefited by, rapid travel- 
ling in a carriage. This was first evinced to me 
by the case of a gentleman of great scientific and 
literary attainments, residing for a time at Paris, 
where I was called to him in the summer of 1829. 
He was anxious to return to England, from a 
dread of dying abroad. He undertook the jour- 
ney with me, and was better during it than either 
previously or subsequently. He has since taken 
long journeys, with similar advantage, but no 
means which have hitherto been employed have 
afforded him more than temporary relief, 

39. Secondly, Much benefit will be often re- 
ceived from topicul means. Under this head issues 
and setons deserve particular notice. They have 
been employed on theinsides of the thighs by Mac- 
BRIDE and Darwin. Kreicersrern and Wotrr 
also have observed advantage to be derived from 
them, when inserted either in this or in other 
situations. I have resorted to a peculiar form of 
issue in several cases of this disease, and, upon 
the whole, with much benefit. In one case, how- 
ever, it failed of having the least good effect. 

40. The form of issue to which I allude, and 
for the knowledge of which I am indebted to my 


learned friend Dr. Hurcurinson, is the bark of | 


mezereon root, deprived of its external cuticle, 
and, after having been soaked for some time in a 
little water, placed upon the surface of the part 
from which we wish to procure a discharge. This 
bark should be confined to its place by means of 
adhesive plaster, spread on paper of larger dimen- 
sions than the part covered by the mezereon bark. 
The bark may be renewed every night, until it 
procures a copious discharge. In some cases the 
effect is produced in a single night, or in twenty- 
four hours. When the discharge becomes copious 
the bark may be renewed less frequently. The 
adhesive plaster serves both to keep the mezereon 
in its situation, and to retain the discharge, so as 
to preserve it from soiling the clothes. When it 
is abundant the plaster may be renewed, and the 
secretion removed, as its occasional acrimony often 
tends to heighten and to extend the irritation. 
In a severe and chronic case of this disease, which 
occurred to me lately (in 1830), I employed this 
form of issue, and kept a surface of about four 
inches square over the left small ribs discharging 
as long as the patient would endure this treatment. 
The disease disappeared, and up to this time it 
has not returned. The advantages of this issue 
are, that the patient can manage it from the be- 
ginning with great ease; and it may be readily 
increased to any extent, and the discharge aug- 
mented, according to the exigencies of the case. 
41, Artificial eruptions, from the tartar emetic 
ointment or plaster, have now usurped the place 
of setons and issues; but, from a very extensive 
experience of the former, both previous and sub- 
sequent to the publication of an article on them in 
the London Medical Repository for April 1822, I 
consider them of inferior efficacy in some diseases, 
and particularly in this, to the pea-issue, or the issue 
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now described. It is singular that the advantages 
to be derived from the production of artificial pus- 
tulation, in the treatment of various disorders, 
were so little known or appreciated until the 
appearance of Dr. Jenner’s pamphlet on the sub- 
Ject, since the practice had been recommended 
long previously in the Lectures of the second and 
third Mowros on Morbid Anatomy, as being fre- 
quently preferable to the use of blisters; and had 
been found serviceable by Goopwin, Aurrenrietn, 
and KreriGELstEINn, in this affection, in which it 
had been employed by them at the end of the last 
century. 

42, Blisters, either frequently repeated, or kept 
discharging for a longer or shorter period, have 
received the sanction of Prrcivat and many 
others. But little benefit will be derived from 
them, unless they be used in the way now named. 
Turvenius recommends (Med. und Chir. Bemer- 
kungen, i. p.183.) repeated blisters applied be- 
tween the shoulders. I agree with him in the 
selection of this place in preference to others for 
their application, as well as in the propriety of 
repeating them frequently. M. Larnnec states 
that he has derived great advantage from magnet- 
ism, used in the following manner, both in alle- 
viating the paroxysm and in preventing its acces- 
sion :— He applies “‘ two strongly magnetised steel 
plates, of a line in thickness, of an oval shape, 
and bent so as to fit the part,—one to the left 
precordial region, and the other exactly opposite, 
on the back, in such a manner that the magnetic 
current shall traverse the affected part.” ( Diseases 
of the Chest, p. 705.) 

43. When the affection is complicated with 
other diseases, particularly with organic lesions of 
the heart, or enlargement of the liver, the treat- 
ment should be modified accordingly. In order 
to ascertain the nature of such complications, aus- 
cultation may be resorted to; for, although it 
gives us no information respecting the simple dis- 
ease, it often enables us to detect the lesions with 
which it is sometimes associated, and to direct our 
means of cure more appropriately, and with hap- 
pier results, than we could otherwise do. When 
the substance of the heart is weakened or attenu- 
ated ($ 23.) tonics, particularly sulphate of qui- 
nine, sulphate of zinc, and the various preparations 
of iron, given in decided doses, are particularly 
indicated. In other cases, as well as when the 
liver is affected, issues are generally serviceable. 
When the disease is connected with enlargement, 
&c. of the liver, mercury is almost indispensable. 
In all cases, whether simple or complicated, atten- 
tion to diet and regimen, a pure air, amusement 
without excitement, and an equable and contented 
state of mind, are not only requisite to recovery, 
but are also necessary to render it permanent. 
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ANIMATION, SUSPENDED. See Aspuyxy. 
ANTIPATHY. Syn. ’Avrima6yjs, Gr. Antiputhia, 

Lat. Der Waiderwille, die Antipathie, Ger. 

Antipathie, Fr.  Antipatia, Avoersione, Ital. 

Antipathia Sensilis, et A. Insensilis, Good. 

Crassir.— 4, Class; 4. Order (Good), 
I. Cuass; IV. Onper (Author). 

1. Derry. Internal horror and distress on the 
perception of particular objects, with great restless- 
ness, or with fuinting. 

2. This singular affection has merely been men- 
tioned by Cutzen: it has, however, received 
more attention from SauvaceEs, Linnaeus, VoGEL, 
Piouceurt, Passament, and Goop. The last 
named writer has needlessly divided it into two 
species —sensile and insensile antipathy; the 
former arising from objects or subjects which 
strike some one of the senses; the latter from the 
presence of an object, as soon as it comes within 
the sphere of some unknown influence, although 
unperceived by any of the senses. 

3. There are numerous instances of singular 
antipathy on.record ; and most persons of observ- 
ation have met with others in the course of their 
experience. ‘The vulgar explain them generally 
by considering that the mother had experienced a 
fright from the objects of antipathy during the 
early months of pregnancy—and there are, no 
doubt, some facts which countenance the sup- 
position. Thus, James the First could not endure 
the sight of a drawn sword: Rizio was killed at 
the feet of Queen Mary when pregnant with him ; 
and many other instances are mentioned by writers: 
but more frequently the persons themselves, who are 
thus affected, have experienced frights during the 
early months of infancy, or have had their minds 
early and indelibly impressed by certain subjects. 
Perrer the Great had a fall from a bridge into the 
water, when an infant, and he could not after- 
wards endure to hear the rattling of a carriage 
passing over a bridge, Persons often retain the 
antipathy to the sight of crabs, lobsters, &c, which 
had been occasioned by fright from them in in- 
fancy or childhood. A man-servant in the author’s 
family, advanced in life, had so great. an antipathy 
to the sight of a mouse, that he would fly as fast 
as he was able from the place where one was 
seen; and become quite frantic at the sight. He 
stated that his mother, who likewise had an an- 
tipathy to mice, had been distressed by one thrown 
upon her when pregnant of him. Some per- 
sons cannot endure certain odours, from the faint- 
ness, or sickness, or sense of anxiety and distress 
they occasion. ‘This appears to proceed from 
peculiar idiosynerasy. I have likewise seen per- 
sons who could not touch certain smooth objects 
without feeling a peculiar shudder or horror, fol- 
lowed by faintness in some. This appears to 
arise from associations excited in susceptible or 
sensitive minds. 

4. The most singular instances of antipathy 
are those which occur at the presence of objects 
unperceived by any of the senses; forming the 
insensile antipathy of Dr. Goop. Thus, a cat 
concealed in a room has been known to produce 
a most indescribable distress or horror in a person 
who has not perceived it by any one sense, and 


has been, in no other way, informed of its pre- 
sence. Some singular idiosyncrasy, doubtless, 
exists in such cases. Sauvaces conceives that an 
efHuvium proceeds from the animal, which, com- 
bining with that emanating from the person thus 
affected, occasions the unpleasant sensations upon 
his peculiar organisation or idiosyncrasy. ‘1 his 
is, perhaps, the only opinion that can be formed 
on the subject. 

5. The ‘'rearmentr to be adopted for the re- 
moval of antipathies consists chiefly of resolute 
endeavours to overcome the morbid impression, 
by gradually accustoming the mind to its influ- 
ence. Indeed, this is the only remedy that can 
be resorted to. Its adoption, successfully or 
otherwise, will entirely depend upon the mental 
energy of the patient. But there cannot be a 
doubt, that all impressions, however unpleasant 
or distressing, may be ultimately overcome by 
repetition, and a firm resolution either to endure, 
or not to be affected by them. The following 
works will furnish some curious information on 
this subject, with much trifling, silly hypothesis, 
and irrelevant matter :— 
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ANUS. See Recrum. 

AORTA. Syn. Arteria Magna. Aorte, Fr. 
Aorta, die grosse Schlagader, Hauptstamm aller 
Korperpulsardern, Ger. Irs Diseases. 

1. This most important vessel is liable to all the 
lesions which have been noticed under the article 
Arreries. Some of them, however, when seated 
in this artery, are so important, particularly as 
respects their effects upon adjoining viscera, and 
their extremely dangerous consequences generally, 
that I propose to give a succinct account of them 
in this place. In doing this, I shall so far depart 
from the alphabetical arrangement, in respect of 
the subordinate heads of the subject, as may be 
requisite to the consideration of it in strict patho- 
logical order. Functional disorder, therefore, of 
this vessel will be first considered; next, infamma- 
tion ; and, lastly, those lesions which usually result 
from inflammation, &c., as aneurism, constriction, 
obliteration of the vessel, &c. 

2. I. Nervous Putsation or THE ABDOMINAL 
Aorra. II. Crass; I. Orper. This is not an 
infrequent affection in weak, emaciated, and de- 
licate persons, and particularly hysterical females. 
It is often associated with collections of air in the 
colon; and with accumulations of facal matters 
or morbid secretions in the cacum. It is also not 
infrequently consequent upon neglected dyspepsia. 
_ 3.4. TheSymptomsare generally very character- 
istic of the nature of the complaint, and sufficiently 
serve to distinguish it from organic lesion of the 
vessel. ‘The morbid pulsation is generally asso- 
ciated with nervous or hysterical symptoms, and 
is of a variable character. It is increased and 
diminished, sometimes without any evident cause, 
but more frequently by mental or moral affections 
and emotions, or by constitutional causes. Dis- 
orders of the stomach, and irregularity of the 
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uterine functions, also sometimes occasion or re- 
produce it; and I have observed it to follow upon 
the paroxysms of sinking or leipothymia to which 
very delicate females are occasionally liable. 

4. Upon pressing the stethoscope firmly over 
the aorta, the pulsation will be generally felt 
limited in extent, in its transverse or lateral direc- 
tion, but it will be very perceptible in the course 
of the vessel from the bifurcation to the epigastrium. 
Instead of the gradual, steady, and strone motion 
or impulse attending aneurism, there is felt a 
vigorous and smart jerk; and the sound is either 
merely a slight whizzing, or is scarcely to be heard. 

5. the Treatment of nervous pulsation of the 
aorta will entirely depend upon the peculiar cir- 
cumstances of the case in which it occurs, If 
the paroxysm is severe, the preparations of ether, 
assafoetida, valerian, and ammonia, should be 
exhibited. I have seen much benefit afforded 
by strong coffee and green tea in these cases. The 
dependence of the affection on mental emotions 
indicates the propriety of advising a tranquil state 
of mind, and a mild diet, with attention to the regu- 
lar functions of the bowels. In cases evincing much 
irritability, mental or corporeal, hyoscyamus, co- 
nium, or the acetate or sulphate of morphine, in 
very small doses, particularly hyoscyamus com- 
bined with camphor, will be found useful. The 
preparations of morphine, however, should be 
cautiously administered in this affection. In a 
case which occurred to me some time ago, the 
sixteenth part of a grain only of the acetate of 
morphine was followed by unpleasant depres- 
sion. Upon the whole, more advantage will 
accrue from the antispasmodics than from the 
sedatives just named ; but in cases characterised 
by attendant irritability, the combination of sub- 
stances belonging to both these classes of reme- 
dies will be of great service. 

6. In all cases of this affection occurring in 
females, —and the great majority of them do occur 
in this sex, —the state of the menstrual discharge 
should receive the utmost attention. When the 
more distressing state of the affection subsides, a 
more tonic regimen and plan of cure may be 
adopted. The bitter infusions and decoctions, 
particularly those of calumba, cinchona, casca- 
nila, and camomile, with the alkaline prepar- 
ations, &c., and subsequently the preparations of 
iron, the shower bath, cold salt water bathing, 
chalybeates, regular exercise in the open air, and 
light nutritious diet, are the means chiefly to be 
depended on. When associated with other ail- 
ments, it is generally symptomatic of them, and 
therefore in such cases the treatment must be 
directed to the primary complaint. 

7. II. Inriammation or THE Aorta. Aorti- 
tis. Aortite, Fr. Die Aortenentziindung, Ger. 
II. Crass; II. Ornprr. Inflammation of the 
aorta occasionally takes place, but more frequently 
in a chronic than an acute form, and commonly 
consecutively of inflammation of the internal sur- 
face of the heart, and during the course of certain 
states of fever. The internal membrane of the 
vessel is sometimes alone inflamed, particularly 
when the disease takes place during fevers, or 
extends to it from the internal surface of the heart’s 
cavities ; but, in several cases, the subjacent cel- 
lular tissue, or both it and the internal membrane, 
are chiefly affected. Aortitis seldom originates 
in the exterior coats of the vessel, 
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8. The Causzs of aortitis are, —-1st, External 
injuries, as blows, contusions, falls, &e.3 1) 205 
Violent, or too long-continued exertion; 3d, The 
use of hot, stimulating, and acrid ingesta, spiritu- 
ous liquors, and the introduction, by absorption 
or otherwise, of irritating poisons and morbid secre- 
tions, &c. into the circulation; 4th, The exten- 
sion of inflammation from the heart, lungs, pleura, 
and pericardium, and the suppression of the erup- 
tion in eruptive fevers ;— M. Porrat states (Anat. 
Med., t. wu. p. 127.) that he has met with it in 
cases of this description ; —and, 5th, The causes 
which are productive of diseases of the heart. 

9. The Symproms can scarcely be stated with 
any hopes of enabling the practitioner to distin- 
guish this disease, which is generally met with in 
conjunction with other maladies; particularly 
fevers, and inflammations of the heart, lungs, peri- 
cardium, and pleura, and disclosed to us only by 
post mortem examination. a. When inflammation 
more or less acute extends along the descending 
aorta, the patient generally complains of a smarting 
and painful sensation in the direction of the spine, 
with a violent feeling of pulsation of the aorta; 
extending to the iliacs, without any appearance 
of enlargement or tumour ; and unaccompanied 
by smallness of pulse in the remoter arteries, par- 
ticularly those of the superior parts and extremi- 
ties of the body. In the more acute cases, a 
sensation of heat is felt in the region of the vessel, 
sometimes with oppressive anxiety, leipothymia, 
or tendency to fainting, and always increased 
force and vivacity of the pulsations of the vessel, 

10. b. The chronic states of this disease admit not 
of recognition until they have produced some one 
of those organic lesions, which occasion marked 
obstruction of the circulation, or aneurismal dila- 
tations. Dyspnoea upon slight exertion, ema- 
ciation, a pale yellowish tint of countenance, 
palpitations, hypertrophy and dilatation of the 
heart’s cavities, cedema of the extremities, &c. 
are then the usual symptoms; and, although they 
furnish no certain evidence of the existence of 
this disease, yet when they are present, without 
the signs of narrowing of, or obstruction in, the 
orifices of the heart’s cavities, and of the origin 
of the aorta, chronic disease of the aorta may be 
presumed to exist. 

11. The Procnosis of this disease, when its 
existence is presumed, is always unfavourable ; 
on account both of our ignorance of much that is 
important respecting its symptoms, complications, 
and consequences, and of the fatal nature, sooner 
or later, of a great part of the effects to which it 
gives rise. 

12. Aortitis, particularly in its chronic states, 
is occasionally complicated with hypertrophy of 
the left ventricle ; the hypertrophy either causing 
the inflammation of the aorta, or the later occa- 
sioning the former, particularly when the canal 
of the vessel is narrowed or obstructed by the 
effects of the inflammation. The other compli- 
cations have been already noticed ($7—9.). Itis 
chiefly owing to the more frequent occurrence of 
the disease in a complicated, than in a simple 
form, that it is so commonly overlooked, and so 
difficult to be ascertained, even when its existence 
is suspected. 

13. The Lrstons produced by inflammation of 
the aorta are nearly the same as those I have enu- 
merated in the article on the lesions of arteries, 
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But as these changes, when affecting this important 


vessel, are often the first step to the formation of | 


aneurism in it, I shall here briefly allude to them 
as they actually appear upon examination. Aor- 
titis, whether occurring simply, or with disease 
of the heart or other related viscera, presents the 
results of various grades of activity. 
acute cases, the internal surface of the vessel is 


of a deep or dark red, sometimes approaching to | 


purple ; and both the internal membrane and the 
middle coat are easily torn. ‘lhe connecting 
cellular structure and the fibrous coat are much 


more injected with blood than natural; and coagu-_ 


la, more or less firm, and of a fibrous character, 
sometimes adhere to the internal surface of the 
inflamed part: but this is not often observed in 
the aorta, as the current of the circulation through 
it seems to wash away the fluid as soon as it is 


effused, and before it coagulates on the surface | 


which produced it. Obdliteration of the aorta 
( see § 53.) may, however, arise either from ex- 
ternal pressure, or from false membranes formed 
in its internal surface, so as to obstruct the cur- 
rent of the circulation in it ; or from depositions of 
lymph between its coats, sufficient to produce the 
same effect, the obliteration being thus a remote 
consequence of the obstruction. 

14, The results of chronic aortitis, are more fre- 
quently met with than those of the acute. These 
are yellow spots, or yellow curdy matter deposited 
under the imner membrane, which may burst 
from the distension and the friability occasioned 
by the inflammatory state ; the curdy matter pro- 
jecting like a tubercle into the canal of the vessel ; 
bony deposits, which are also just formed under 
the internal membrane, and in like manner be- 
come exposed and washed by the current of the 
blood in the vessel; thickening and induration of 
the coats of the aorta; friability and softening of 
one or more of them; ulceration commencing in 
the lining membrane, and extending more or less 


through the exterior tunics, till at last dilatation of | 


the external coats in the form of a pouch, or fatal 
hemorrhage, ensues ; and cracking, and laceration 
or dilatation, which, with the former lesions, 
generally originate the different forms of aneurism 
to which this vessel is liable. (See § 18.) 

15. Dilatation of the coats of the aorta may 
first occur, and then the inner or middle coats 
give way when it has reached a certain pitch: or 
the laceration of the inner coats, with or without 
previous ulceration, may take place previous to 
the dilatation. But either state of disease —dilata- 
tion or laceration —especially the latter, seems to 
proceed from a nearly similar pre-existing change 
of the internal tunics, one evidently connected 
with slow inflammatory action. 


is more frequently a result of inflammation, which 


in fact occasions here, as it does every where else, | 
debility of structure; defective vital cohesion ‘of. 
the texture being a general result of inflammation. | 


16. Treatment. Aortitis requires the same 
treatment as other acute inflammations. 
neral and local blood-letting, 
both moral and physical, and the rest of the an- 
tiphlogistic regimen, are indispensable. The 
ei desl of digitalis in order to quiet the 
eart’s action, cooling aperients to remove fecal 
accumulations, and counter-irritants to elicit a 
determination of the fluids to external parts, are 


in the more | 


Even dilatation, | 
which has been attributed to debility of structure, | 


Ge- | 
perfect repose, 


amongst the most efficacious means. _ In resorting 
to counter-irritation, care should be had not to em- 
ploy substances calculated to excite general irri- 
tation by their use in this way. The tartarised 
antimonial ointments or liniments (see F.305.749.) 
are the only means of this description; excepting 
issues, which should be used in this disease. 

17, When those symptoms appear which have 
been stated to result from chronic aortitis, or its 
effects, local depletions, — particularly when signs 
of congestion of either the heart, lungs, or head, 
appear —a restricted diet and regimen, perfect re- 
pose of body and mind, attention to the abdominal 
functions, and the use of the tartarised antimonial 
ointment, or setons or issues, are the chief means 
that can be called to our aid. Other remedies 
may, however, be employed, with the view of 
alleviating or removing the contingent symptoms 
and ailments that may supervene. 

18. Ill. Anrurism or rHE Aorta, — Aorteu- 
rysma. die dortenweitung, Ger. IV. Crass; II. 
OrpER,—is a not infrequent consequence of 
inflammation, particularly of its more chronic 
forms. The changes in the parietes of the 
aorta, constituting aneurism of it, are the fol- 
lowing:— Ist, Simple dilatation of the whole 
circumference of the vessel; 2d, Dilatation of 
one side only, in a sacculated form, without rup- 
ture of its coats, or true aneurism ; 3d, Dilata- 
tion of the external or cellular coat of the vessel, 
occasioned by rupture or ulceration of the internal 
and middle coats, or consecutive or fulse aneu- 
rism ; and, 4th, Ulceration or rupture of the inter- 
nal coats taking place after their dilatation, and 
occasioning the still further dilatation of the cellu- 
lar coat, constituting mixed or compound aneurism. 

19. A, Simple dilatation of the whole circumfer- 
ence of the aorta may occur to a greater or less ex- 
tent along the vessel ; it may be limited to a small 
portion only ; or it may occur in several parts, giv- 
ing the vessel an irregular shape, and forming seve- 
ral oval expansions of it. The second of these is 
the mostcommon. The dilatation is various in ex- 
tent: it is frequently as great as twice or thrice 
the natural calibre of the vessel, or even greater. 
It is usually more evident in one side than in an- 
other, and is attended with some one or more of 
the organic changes described as consequent upon 
chronic inflammation of the aorta (see §13—15., 
and Arrertes, Pathology of ), particularly thin- 
ning and thickening of the coats, thereby resem- 
bling passive and active aneurisms of the cavities 
of the heart. Thesituations in which this change 
of diameter of the vessel occurs most frequently, 
are the ascending portion and arch; but it is not 
infrequent in the descending aorta. Dilatation of 
the pulmonary artery is very rare. This simplest 
form of aneurism, although frequently accom- 
panied with yarious morbid depositions in the 
coats of the vessel, never contains laminated co- 
agula, unless the lateral dilatations very nearly 
approach the state of sacs or pouches, constituting 
the next variety. In some cases of this form of 
aortic aneurism, similar changes are also met 
with in some of the large arterial trunks, as the 
subclavian, coeliac, and iliac arteries. 

20. B. True aneurism, or extensive dilatation 
_ of a portion of the circumference of the aorta, fre- 

quently has a neck of less diameter than the body 
of the sac. It seems to arise from a loss of elasti- 
/ city and vital resistance of the portion of the 
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vessel thus affected, m consequence of chronic 
inflammation and its effects. Owing to this cause 
the dilated portion of the vessel often presents 
many of the lesions described as consecutive of 
the inflammatory state, particularly reddened 
spots, minute fissures, atheromatous, cartilagin- 
ous, or ossific deposits, &c. This variety most 
commonly affects the ascending portion and arch 
of the aorta, and shoots out from its anterior or 
lateral parts. It often attains a considerable size, 
being sometimes as large or larger than the foetal 
heart, and generally inclines towards the right side 
of the chest. The dilated coats of the vessel 
are generally thicker, and but very rarely thinner 
than natural, unless in parts of the aneurismal 
pouch. When it arises from the root of the aorta, 
and the inner and middle coats burst, fatal extra- 
vasation takes place within the pericardium ; no 
false aneurism taking place in this situation, owing 
to this part of the vessel being destitute of the 
cellular coat. Coagula do not frequently form in 
true aneurism as long as the current of blood in 
the sac continues to be not much obstructed ; but 
when, owing to the narrowness of its mouth, or 
to retardation of the current of circulation in it, 
a partial stagnation takes place, coagula then 
form, frequently in an irregular or confused state, 
but sometimes in regular layers. 

21. C. Aneurism with ulceration of the in- 
ternal coats, or false aneurism. ‘This variezy 
arises, Ist, from rupture or fissures of the internal 
coats, owing to a loss of their vital cohesion, and 
to friability consequent upon chronic inflamma- 
tion, associated with fungous, calcareous, and 
steatomatous deposits; and is often occasioned 
by accidents, or violent or sudden extension of 
the vessel: 2d, from ulceration following scro- 
fulous and chronic inflammations, and the de- 
tachment of various depositions formed in the 
internal membrane. Cases have been recorded 
by Laennec and Gururie, wherein fissures of 
the internal coats of the vessel, instead of pro- 
ducing aneurismal dilatation of the external coat, 
had dissected it from the fibrous tunic along the 
greater part of the length of the vessel; but such 
occurrences are very rare. This vanety of aneu- 
rism cannot be formed at the commencement of 
the aorta: it is most frequently met with in the 
descending aorta, and the part opposite to the 
tumour or sac is generally notin the least dilated. 
Numerous instances of this variety of aneurism 
are recorded by modern authors. 

22. D. Mixed or compound aneurism. After 
all the coats of the vessel have been dilated to 
a certain extent, forming either simple expansion 
or true aneurism, but, owing to the less extensi- 
ble properties of the internal coats, conjoined with 
the effects of previous or existing inflammatory 
action, rupture or ulceration of them takes place, 
the impulse of the current of the circulation di- 
lates still further the yielding cellular coat of the 
vessel, and a sac or cyst is thus not infrequently 
formed of this coat surmounting the primary 
aneurism. In this case the perforated internal 
coats form the neck of the cyst, which is always 
narrower than the cyst itself. When the ruptured 
part of the internal coats is considerable, so that 
the impulse from the current of blood prevents its 
coagulation in this cyst; or, when in this, as in 
the other varieties of aneurism, coagulable lymph 
is not formed, so as to give rise to layers of fibrin«- 
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ous coagula within the sa¢ calculated to support 
it, rupture of the sac will sometimes occur, and a. 
diffused form of aneurism be the result. 

23. E. Of certain changes connected with 
aneurism of the aorta. In some rare instances 
an aneurism of this vessel has been observed by 
Hatter, Dvusois, Durvyrren, and LaEnnec, 
consisting of hernia of the inner coat through the 
ruptured fibrous coat. But it is obvious that 
aneurism, or tumours of this description, can sel- 
dom reach any considerable size without being 
either ruptured, owing to the more friable nature 
of the internal membrane, or confined by granu- 
lations and adhesions on its external surface, as 
shown by the experiments of Hunter, Scarpa, 
and Homer. Solid small tumours, of the size of 
nuts, and closely attached to the aorta, have been 
described by Corvisart and Honcson ; the latter 
of whom supposes, with Larnnec and Bertin, 
that they are the remains of spontaneously cured 
aneurisms, their sacs having been filled with co- 
agula, and their size afterwards diminished by 
absorption. The deficiency of the coats of the 
vessel, at their points of union with it, seems to 
confirm this opinion. 

24. a. One of the most important changes 
connected with this disease is the deposition of 
fibrine and the formation of coagula on the inter- 
nal surface of the sac. This process generally 
appears to proceed by progressive steps; and the 
deposition thus presents successive layers. The 
most central of these generally consist of blood 
only, more or less firmly coagulated; and each 
layer becomes firmer, drier, and paler, and more 
and more fibrinous, until the parietes of the sac is 
reached. In many cases, the most external layers 
chiefly consist of a whitish or greyish yellow 
fibrine, more or less} opaque and friable. Some- 
times they nearly resemble dried paste. The 
more recently formed coagula are soft, loose, and 
often only partially adherent to the layer next it. 
In some cases, blood seems infiltrated between 
the layers. Those next the vessel are generally 
united to it by a fine cellular-like tissue, furnish- 
ing appearances of a partial organisation. These 
depositions evidently proceed from the effusion of 
coagulable lymph from the internal surface of the 
aneurismal sac, and the partial stagnation or 
retardation of the blood, favoured by the narrow- 
ness of the neck of the sac, and the inflamed, un- 
even, or rugged state of its internal surface. When 
neither of these states exists, as is often the case 
in respect of the first two varieties of the disease, and 
particularly when the neck of the pouch is wide, 
neither coagula nor layers of fibrinous deposits 
are formed. When, however, inflammation of 
the internal surface of the dilated vessel or of the 
sac exists, and when a morbid secretion takes 
place from it, this will originate coagulation of 
a portion of the blood which comes in contact 
with it, and form, at the same time, a bond of 
union between the coagulum and the internal sur- 
face of the dilated coats of the vessel. The 
thickness and compactness of the coagula in 
aortic aneurisms are often remarkably great, and 
are chiefly to be imputed to this mode of origin, 
(See art. Bioop.) 

25. b. As the aneurismal tumour enlarges, it 
generally occasions important changes both in 
itself and in adjoining parts. Those which re- 
spect the sac itself are chiefly thickening of the 
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dilated coats, or thinning of them; and, in some | ascending or pericardial aorta generally opens 


instances, of both these changes in the same case. | 


When the extension of the sac is considerable, or 
when moderate, if opposed by a firm substance, as 


cariilage or bone, ulceration or absorption of the | : 
| (Journ. de Méd. Contin., t.24. p. 124.), and MM. 


parietes of the sac, inflammation of its more ex- 
terior parts and adhesion to adjoining structures ; 
and, ultimately, as the tumour increases, perto- 
ration or rupture of the more prominent part, fol- 
lowed by fatal hemorrhage, take place. The 
mode in which the aneurism bursts is different, 
according to its situation and the structure which 
it compresses and destroys: thus it not infre- 


quently breaks by ulceration and perforation of a | 


limited part of the sac. In some cases, particu- 
larly when it opens into a serous cavity, distinct 
laceration of the more exterior covering occurs ; 
when it reaches a mucous surface or the skin, a 
slough is formed on its most prominent part, which 
is soon detached, and fatal hemorrhage is the 
result. In the majority of such cases, the proper 
coats of the vessel may have been long previously 
destroyed at one part or other of the sac. But, 
if the aneurism form at the root of the aorta, rup- 
ture or ulceration of the proper coats of the vessel 
is followed by instant effusion of blood into the 
pericardium. Rupture of the aneurismal tumour, 
as respects the coats of the vessel, whether burst- 
ing into a hollow cavity or upon a surface, or 
forming a diffused aneurism, is generally trans- 
verse ; but it is, in some cases, longitudinal, when 
it implicates all the coats of the vessel ; or the rup- 
{ure of the internal coats is transverse, andthat of the 
external coat longitudinal ; the former being almost 
universally transverse. The effects of aneurism 
upon adjoining parts require particular notice. 

26. I. Of the effects of aortal aneurisms on 
adjoining parts, and the situations in which they 
break. . The effects of aneurisms on adjoining 
parts necessarily depend upon their volume, firm- 
ness, and position. The heart, lungs, trachea, 
large bronchi, cesophagus, pulmonary artery, large 
veins, thoracic duct, and various organs con- 
tained in the abdominal cavity, may be displaced, 
atrophied, or partially destroyed, by the compres- 
sion occasioned by them. 

27. a. The vena cava is not infrequently more or 
less obstructed by the pressure of aortal aneurisms. 
M. Reynaup (Journ. Hebdom. t. ii. p. 109.) met 
with a case in which this vessel was very nearly 
obliterated by an aortal aneurism, and M. Bovrt- 
LAUD mentions a case in which the superior vena 
cava was so much compressed by an aneurism at 
the arch of the aorta, that apoplexy was caused by 
it (Dict. de Méd.,et Chir. Prat.,t. il. p. 403.) ; and 
Corvisart (Journ. de Méd. par MM. Corvisart, 
&c., t. ui. p. 85.) and Berrry, relate similar in- 
stances. ‘fhe thoracic duct has also been de- 
stroyed by it, as was observed by M. Larnnec. 
Mr, Hopeson and Sir A. Coorrr met with cases 


arteries were completely obliterated by the press- 
ure of aortal aneurism. 

28. b. When the pressure of an aortal aneur- 
ism destroys an adjoining viscus or structure, the 
ulcerative inflammation is often extended from the 
parietes of the sac to them, followed by the ad- 
hesion and absorption or ulceration of the parts 
most compressed, until the tumour bursts, in one 
of the modes now stated (§25.), into one or other 


! 
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into the pericardium : in three cases it bursts into 
the pulmonary artery, recorded by Dr. Werrs 
(Trans. of Society for Improvement of Med. and 
Chirurg. Knowledge, vol. iii. p. 85.), M. Suz 


Payen and Zetnx (Bul. de Fac. de Méd., No. 3. 
1819.). Aneurism of the arch of the aorta may 
break into the trachea, oesophagus, pleural cavity, 
or into the pericardium. ‘hat of the descending 
aorta generally bursts into the pleura, cesopha- 
gus, posterior mediastinum, or into the lungs. 
Aneurisms of the pectoral aorta most frequently 
burst into the left pleura; they have, however, 
been known, but in two instances only, —re- 
corded by M. Larnnec and Mr. Cuanpier, —to 
open into the spinal canal, having destroyed the 
bodies of the vertebra, which are generally more 
or less injured in cases of aortal aneurism of 
considerable size. When seated in the ascending 
aorta, they often destroy the sternum; in both 
cases causing interstitial absorption.of the bone, 
and often of the parietes of the sac and fibrinous 
layers of coagula in contact with it, so that the 
blood washes the bone itself. The cartilages 
usually resist the pressure of aneurisms, either al- 
together, or much longer than the bones; and 
when the periosteum is inflamed by the pressure of 
the aneurism, an ossific deposit is not infrequently 
formed around the tumour. 

29. c. Aneurism of the aorta may, however, 
destroy life, even without breaking in any of the 
above directions; either by impeding the action 
of the heart and displacing it, or by compressing 
the organs of respiration, or by occasioning con- 
gestion, infiltration, and hepatization of the lungs ; 
or by compressing the cesophagus, or injuring 
some of the thoracic ganglia; or it may destroy 
or compress the thoracic duct and large veins, as 
stated above (§ 27.), to a fatal extent. 

30. d. The bursting of an aneurism of the 
aorta is not necessarily followed by instant death, 
as has been shown by MM. Laxrnnec and 
Manysouin, and very recently by Mr. S. Coorrr. 
In a case read by this very able surgeon, at 
the Medico-Chirurgical Society, where the aortal 
aneurism had pointed under the left shoulder- 
blade, but subsequently broke into the cesophagus, 


several pounds of blood were discharged by vo- 


miting and stool, yet the patient lived for many 
months afterwards, and pursued a laborious occu- 
pation; a second hemorrhage at last proving 
fatal. When the sac of an aortal aneurism bursts, 
and the blood flows into a cavity or viscus, from 


_which it is readily discharged, death usually is 


soon produced. But when the opening in the 


sac is so situated that the blood is effused into 
the cellular structure, and what was before a 
_true or encysted abscess becomes a diffused one, 
life may be prolonged for some days or weeks, 
in which the common carotid, and subciavian | 


or even longer. This, however, will depend upon 


_the situation in which the rupture takes place, 


and the nature of the parts into or upon which 
the blood is effused. When the sac of an aneu- 
rism is ruptured, the laceration ‘is generally in the 


| . . . . 

same axis, or nearly so, with the opening into the 

sac, owing to the a eee being greatest in this 
i 


direction, unless a divergence is occasioned by 
the unyielding nature of the parts in this situation, 
and by the slight resistance opposed by parts 


of the following situations: —Aneurism of the | immediately adjoining. 
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31. G. Of the causes of anewrism of the aorta. 
Diseases of arteries, and consequently aneurism, 


are much more frequent in men than in women. | 


Mr. Hopcson states, that of sixty-three cases of 
aneurism, external as well as internal, seen by 
him, only seven were in females. But the pro- 
portion of cases of aortal aneurism met with in 

females is certainly much larger than this. I have 
~ seen three cases of aortal aneurism in females ; 


cases in males, which is the proportion here 
indicated. * Syphilis and the use of mercury have 
been considered predisposing causes of aortal 
aneurism, but upon no just grounds. I am in- 


predisposing effect than any other cause with 
which we are acquainted. A more immediate 
state of disposition is created in the vessel itself 
by inflammatory irritation of its parietes, and the 
consequent diminution of its elasticity and vital 
cohesion, or power of resistance opposed to the 
casually augmented impulses of the heart, espe- 
cially during mental excitement and corporeal 
exertion. Hypertrophy of the left ventricle, par- 
ticularly if consequent upon chronic inflamma- 
tion of the vessel, and influenced by moral and 
physical causes, will tend to produce dilatation 
or rupture of the coats of the aorta. The most 
frequent exciting causes, undoubtedly, are exces- 
sive mental emotions, and violent exertion, par- 
ticularly of the trunk of the body, and when 
suddenly made; but it seems evident that a 
morbid state of the vessel has existed previously, 
at least in the majority of such cases. 

32. H. Of the symptoms and diagnosis of aortal 
aneurism. These naturally divide themselves 
into, — lst, the rational or general signs; and, 
2d, those which are detected by auscultation. 

a. The rational symptoms of aneurism of the 
the aorta, whilst the tumour still remains con- 
cealed in the large cavities, are very equivocal. 
The effects produced by it also proceed from 
various other diseases. Those symptoms, even 
when considered collectively, are extremely fal- 
lacious; but when viewed in connection with 
those which are detected by auscultation, they 
are very important aids to diagnosis. Ist, Aneu- 
rism of the pectoral aorta occasions a sense of 
oppression or infarction in the chest; but this 
is felt in various diseases of the thoracic viscera. 
Dissimilarity of the pulse in both wrists is some- 
times present; but this is also met with from 
diseases of the subclavian artery, from tumours 
pressing upon it, or from an irregularity in the 
distribution of the brachial or radial arteries. 
A purring tremor, as pointed out by Corvisarr, 
is sometimes perceptible when the hand is placed 
upon the middle and upper part of the sternum: 
when distinctly felt, it indicates aneurism of the 
ascending aorta: it is also felt above the clavicles 
in aneurism of the arch, and is one of the surest 
symptoms of the first and second varieties of the 
disease; but it is often indistinct when the aneu- 
rism is sacculated and contains layers of coagula. 
This tremor, however, sometimes proceeds from 
other causes than aneurism, more particularly 
from the mucous rattle seated in the large 
bronchi; but, in this case, the purring tremor is 
not so constant or continued as in aneurism. 

33. Pressure from this disease on the trachea 


| the existence of these affections. 
clined to believe, with Mr. Guruaris, that the | 
habitual use of ardent spirits has a more marked | 
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and large bronchi oceasions a wheezing or sibil- 
lous respiration, which is generally permanent, 
referable to the lowest part of the throat, and 
sometimes with a whispering or croaking voice ; 


\the breathing is also anxious and laborious. 
| Pressure of the tumour on the cesophagus renders 

deglutition of solids dificult and acutely painful 
or lancinating, and sometimes even impracticable. 
| But these effects upon the function of respiration 
but I have certainly not seen nearly twenty-four | 


will be produced by various diseases of the la- 


-rynx, and by frequent accumulations of viscid 
“mucus in the upper part of the trachea. 


The 
attentive observer will, however, readily ascertain 
Other tumours 
may also exist and occasion similar symptoms 
both of respiration and of deglutition; but, in 
such cases, the diagnosis is often impossible. 

34. When the aneurism has eroded any of the 
bodies of the vertebra, a gnawing or boring pain 
is felt in the spe ; and, when the tumour affects 
the brachial plexus of nerves, an aching of the 
left shoulder, extending to the neck and scapula, 
with impaired power, formication, and numbness 
of the arm, is complained of. Rheumatism of 
the shoulder-joint, or parts adjoining, and severe 
spinal disease, are often attended with similar 
sensations; and the symptoms referred to the 
shoulder and arm are frequently present in peri- 
carditis, organic diseases of the heart, and angina 
pectoris, from the ramification of branches of 
nerves from the cardiac ganglia to the brachial 
plexus. 

35. Pulsation felt beneath the sternum, or 
ribs, at the upper part of the thorax, is amongst 
the most certain signs of this disease: but we 
should recollect that it will also be occasioned by 
any tumour interposed between the thoracic parie- 
tes and the aorta, and in contact with the latter; 
by adhesions of the pericardium to the heart and 
effusions of fluid into the former, and by consi- 
derable enlargement or dilatation of the heart 
itself. Pulsation above the clavicles, although 
a frequent symptom of aneurism of the ascending 
aorta or of its arch, may likewise proceed from 
other causes, as enlarged glands, or various kinds 
of tumours, receiving the impulse of the sub- 
clavian arteries; from subclavian aneurism, and 
aneurisms of the innominata and common ca- 
rotid, between which and aortal aneurism the 
diagnosis is most dificult, as Burns, Coorrr, 
Monro, and Honeson have pointed out. Violent 
pulsations of the carotids have been adduced as 
a sign of aortal aneurism; but they may arise 
from nervous affection of the heart, hypertrophy 
of the left ventricle, or from obstruction of the 
flow of blood in the descending aorta, or in the 
subclavian arteries. 

36. When aneurism of the ascending aorta 
attains a certain size, a tumour is usually formed 
about the fifth and sixth ribs of the right side: 
when seated in the anterior part of the arch, it 
appears at the third and fourth nbs of the same 
side, at their sternal extremities: when in the upper 
part of the arch, the tumour rises above the ster- 
num and sternal ends of the clavicles. When 
aneurism is seated in the descending thoracic aorta, 
and in the lower part contained in the thorax, it 
often points, after destroying the ribs and bodies 
of the vertebra, under the left shoulder-blade, 
and pushes out this part. The strong pulsations 
always present in the tumour indicate its nature. 
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Notwithstanding, it may subside, or altogether 
disappear for a time under an appropriate treat- 
ment. Previous to the appearance of the tumour, 
the symptoms are, as already shown, extremely 
fallacious. 

37. In the advanced stages of aneurism of the 
thoracic aorta there are generally coughs with 
mucous or bloody expectoration, dyspnoea, and 
even orthopnoea, dysphagia, attacks of spasmodic 
suffocation, pain in the left shoulder, axilla, inner 
side of the arm, and ascending up the left side of 
the neck, with pricking pains in the tumour, and 
sometimes with a sense of whizzing or rushing at 
the top of, or under the sternum, and occasionally 
sensible to the hand. A dragging downwards of 
the larynx is sometimes complained of. All 
febrile symptoms are generally absent. Although 
these are the rational symptoms which are most 
to be depended upon, they must be viewed with 
those reservations which I have particularised in 
the preceding paragraphs. 

38. 2d, When the aneurism is seated in the 
abdominal aorta, acute pain is complained of in 
the lumbar region, occasionally shooting into 
either hypochondria, and downwards into the 
thighs and scrotum. It is generally constant, 
but is also sometimes intermittent. It is often 
exacerbated into violent paroxyms, being dull 
and fixed in the intervals. It is aggravated by 
constipation, change of position, or pressure on 
the loins, and is unattended by any sense of heat 
in the part. In some cases there is also numb- 
ness of the lower limbs, as in that recorded b 
Mr. Mayo -(Med. Gaz., April, 1829), where 
the aneurism was situated between the crura 
of the diaphragm and the dorsal pains were ex- 
cruciating. The patient often complains of severe 
fits of colic, accompanied with spasm of the 
abdominal muscles, and occasionally there are 
nausea and irritation of the stomach, but with 
little loss of appetite. Constipation is always 
present. Decubitus on the left side or back often 
produces great distress, and occasions palpitation, 
which generally subsides upon turning on the 
face or right side. Coldness, formication, prick- 
ing, and numbness of the lower extremities, are 
not infrequent ; and in some cases paraplegia has 
occurred, with involuntary evacuations of the 
urine and feces. 

39. The tumour may not become perceptible 
externally; but as it increases it will press in- 
juriously upon, and sometimes displace, one or 
other of the abdominal viscera, particularly the 
stomach, liver, and even the heart. When the 
tumour can be detected externally, it has ge- 
nerally been in the left side, nearly on a level 
with the last dorsal vertebra. When large, it 
often impedes the action of the diaphragm, and 
thus deranges the respiration. In some cases it 
has pressed upon the pericardium, and thus had 
the double pulsation of the heart communicated 
to it. (See Cases by Drs. Graves and Sroxrs, 
Dub. Hosp. Reports, vol. v. p.24.) 

40. b. Signs furnished by auscultation.— Dul- 
ness of sound upon percussion of the upper sternal 
portion of the chest and cartilages of the right 
ribs, although present in aneurism of the pectoral 
aorta, also occurs in other lesions of the thoracic 
viscera. Dr. Exxrorson states, that a thrilling 
sensation given to the hand only, or chiefly, 
when applied above, or to the right of the cardiac 
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region, and a bellows-sound heard in the same 
situation, may justly give a strong suspicion of 
the disease. But that neither the bellows-sound 
nor the thrill, always occurs. In four cases out 
of seven he found both wanting. Larnnerc never 
observed the thrill before the tumour became 
visible externally. He considers that the chief 
diagnostic of aortal aneurism is a strong and 
single pulsation, discernible by the ear in the 
situation of the aneurism, synchronous with the 
pulse at the wrist, stronger and louder than the 
action of the ventricles, and unaccompanied by 
the sound of the auricles. When, however, the 
aneurism comes in contact with the pericardium, 
a double instead of a single pulsation of the 
heart is communicated to the tumour. This 
was remarked in the cases recorded by M. Cru- 
VEILHEIR, and by Drs. Graves and Stoxgs. 

41. Dr. Hops, in his work, which appeared 
after this article was prepared for press, observes, 
that it is unimportant whether the pulsations be 
single or double ; for, though the latter, they may 
be distinguished from the beating of the heart by 
unequivocal criteria, viz.:— ‘ Ist. The first 
aneurismal sound coinciding with the pulse, is 
invariably louder than the healthy ventricular 
sound, and, generally, than the most considerable 
bellows-murmurs of the ventricles. —2d, On 
exploring the aneurismal sound from its source 
towards the region of the heart, it is found to 
decrease progressively, until it either becomes 
totally inaudible, or is lost in the predominance 
of the ventricular sound. Now, if the sound 
emanated from the heart alone, instead of de- 
creasing it would increase on approximating 
towards the precordial region. — 3d. The second 
sound actually does sustain this progressive aug- 
mentation on advancing towards the heart; and 
as its nature and rhythm are found to be pre- 
cisely similar to those of the ventricular diastole 
heard in the precordial region, it is distinctly 
identified as the diastolic sound.* The second 
sound, therefore, corroborates rather than invali- 
dates the evidence of aneurism afforded by the 
first; for, if both sounds proceeded from the 
heart, both would, on approximating towards it, 
or receding from, sustain the same progressive 
changes of intensity.” (Diseases of the Heart and 
Great Vessels, p. 425.) Besides these views, with 
which I concur, the sound of the aneurismal 
pulsation is deep, hoarse, and of short duration, 
commencing and terminating abruptly, louder 
than the loudest bellows-murmurs of the heart, 
and of a rasping or grating character. 

42. The sound of aortal aneurisms is generally 
audible in the back; and, when the descending 
aorta is the seat, it is louder in this situation than 
on the breast. If it presents the abrupt, rasping 
character, when heard on the back, the evidence 
of aneurism is complete; for, as Dr. Hore ob- 
serves, the loudest sounds of the heart, when 
heard in this situation, are so softened and sub- 
dued by the distance as totally to lose their 
harshness. This is in accordance with the opinion 
of M. Berry, who very correctly observes, that 
when the stethoscope is applied upon the sternum 
in aneurism of the substernal aorta, and on the 
back, near the pectoral spine in aneurism of the 
descending aorta, the disease may be recognised, 
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* See art, AUSCULTATION, as to the sounds of this organ,’ 
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before any external tumour is seen, by a strong 
single sound, of greater intensity than that of the 
heart. The pulsations of aneurismal tumours of 
large arteries are indeed so intense, hoarse, sharp, 
and peculiar, as to be readily recognised by a 
person who has once examined them with the 
stethoscope, although the sounds they furnish 
cannot be readily described. 

43. The purring tremor, already noticed as 
felt by the hand, may also be ascertained by the 
aid of the stethoscope. It is chiefly found above 
the clavicles, in cases of simple dilatation of the 
ascending aorta and arch and sacculated aneurism 
in the same situations. In old and large aneur- 
isms, containing layers of coagula, it is generally 
absent, and is more intense the more unequal 
and rugged the interior of the diseased portion of 
vessel, particularly when it is studded with 
Osseous or cretaceous deposits. Dr. Exiiorson 
states, that when the aneurism is large, a single, 
and more frequently a double, bellows-sound is 
often heard in the seat of aneurism, distinct 
from the beating of the heart: when the sound 
is double, the first is heard along with the pulse, 
the latter, often the louder of the two, afterwards. 
The bellows-sound in these cases may be ascribed 
to the passage of the blood from the dilated aneu- 
Tism into the narrower commencement of the 
healthy vessel; and, when the sound is double, 
the second may proceed from the reaction of the 
dilated part of the vessel impelling a portion of 
the blood into the narrow and healthy vessel 
after the action of the left ventricle. 

44, 2d. Aneurism of the abdominal aorta is 
more easily detected by auscultation than aneur- 
ism seated within the chest. A constant and 
powerful pulsation is felt by the hand, and still 
more remarkably by the ear resting on the 
stethoscope, accompanied with a brief, loud, and 
abrupt bellows-sound; but not so hoarse as that 
of aneurisms in the chest. The pulsation is 
single, unless the tumour comes in contact with 
the diaphragm and pericardium ; and it is either 
inaudible or very indistinctly heard in the back. 
By pressing the instrument in various directions, 
so as to bring it as.close as possible to the 
tumour, itsseat and dimensions will be ascertained. 

45. Trearment.— The method of cure first 
recommended by Vatsatva has been since very 
generally adopted, not only in aneurisms of the 
aorta, but also in similar diseases of arterial 
trunks. I believe, however, that it has been 
often carried to a very hurtful length. I have 
seen cases in which aneurismal tumours had 
existed for a long time without any increase, as 
long as the patient avoided any marked vascular 
excitement, and continued his wonted diet; but 
when repeated depletions and vegetable or low 
diet were adopted, great augmentation of the 
tumour and fatal results soon followed. In three 
cases which occurred in my own practice, and in 
which the method I am about to recommend was 
employed, a marked amendment was the con- 
sequence. 

46. In order to devise a rational method of 
treating this formidable lesion we should con- 
sider, in the first place, the process adopted by 
nature to remedy it; and having correctly inter- 
preted this proeess, we should endeavour to assist 
nature in accomplishing it. We have seen that 
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of the aorta, (¢§ 14, 15.,) commences in slow in- 
flammatory action, and that as the coats dilate or 
rupture, lymph is thrown out, which coagulates 
the blood, entangling its fibrine and red globules, 
and thus a fibrinous coagulum, attached to the 
inner surface of the vessel, is formed, and by its 
aid the inflamed and otherwise diseased coats of 
the vessel are strengthened, particularly as the 
fibrinous layer of coagulum becomes more and 
more consolidated or organised. Now, what are the 
circumstances proper to the circulation and state 
of the constitution calculated to promote this 
change on the one hand, or to counteract it on 
the other; for whatever advances it, or assists 
nature in its completion, will tend to remedy the 
disease ; whilst whatever counteracts it, will lead 
to fatal results? I shall first consider the mea-- 
sures calculated to counteract the process which 
nature adopts to remedy the disease. 

47. a. 1 believe that there is no position in 
pathology more firmly established, since it was 
insisted upon by Joun Hunrer, than that what- 
ever greatly lowers the vital energies will impede 
the formation of coagulable lymph and fibrinous 
coagula, especially in diseased vessels; and that 
increased rapidity of the circulation, throbbing of 
the arteries, abstraction of the fibrine and red 
globules of the blood, by repeated or large de- 
pletions, and the absorption of serous, watery, 
or unassimilated materials into the current of 
the circulation, in order to supply the place of 
the portion of blood abstracted, will, with other 
effects, inevitably tend to prevent those changes 
from taking place which we wish to bring about. 
That large depletions produce increased quick- 
ness of the pulse, reaction of the heart, throbbing 
of the arteries, and all the effects now instanced, 
must be evident to every thinking and experi- 
enced observer ; and that these effects are actually 
those which counteract the changes which nature 
produces, in order to remedy disease of the cir- 
culating system, must be equally manifest. That 
these results will be still further promoted by 
undue, or too great abstinence, is no less obvious ; 
and yet, how frequently do we find both inor- 
dinate depletion and unreasonable abstinence re- 
commended, in the very teeth of their fatal con- 
sequences on numerous occasions, for the cure of 
aneurisms. 

48. b. But what are the means which are cal- 
culated to advance the process which nature 
uniformly adopts in order to restore as nearly as 
possible the vessel to a healthy state? These 
may be stated, in a few words, to be whatever 
restrains or retards the action of the heart, with- 
out reducing the vital energies of the frame, and 
the preservative influence they exert, both on the 
coats of the vessel, and on the surrounding 
structures. Conformably with this view, strict 
quietudeof body and mind, alight digestible diet, the 
careful avoidance of spirituous and malt liquors, 
and the adoption of moderate general or local 
depletions, only if the state of the circulation 
unequivocally requires them, are chiefly to be 
relied upon ; and, as far as my own observation, 
and the careful study of the cases recorded by 
various writers have enabled me to judge, they 
are the only means which deserve any share of 
confidence. Whilst change of air is generally 
beneficial, exercise on foot, or on horseback, 


aneurismal dilatation, &c. of arteries, particularly | especially the latter, must be avoided, and the 


78 


utmost attention should be always directed to the 
digestive, secreting, and excreting functions. 

49. When, in consequence of the energetic 
action of the heart, or the plethoric state of the 
circulation, or excessive action of the tumour, we 
determine on depletion, it ought to be performed 
in the recumbent posture; and the quantity as 
well as the manner of abstracting it should be 
such as to prevent any risk from too great depres- 


sion, and its consequent reaction, whether of the | 


heart or of the arteries. When the disease is 
attended with paroxysms of palpitation, depletion 
will be seldom of any use, and should therefore 
be cautiously employed in such cases. 
pletions may be resorted to when local pains are 
complained of; but, if the tumour has nearly 
reached any of the surfaces, they are seldom pro- 
ductive of benefit. 

50. Digitalis has been generally recommended ; 
it may be of some service when exhibited cau- 
tiously, and in moderate doses, but its full effects 
must be guarded against. The same remarks 
apply to colchicum. The superacetate of lead, 
combined with the acetic acid, and small doses 
of opium, is preferable to digitalis; and any 
hurtful effect that would arise from it will be 
prevented by an occasional dose of castor oil. In 
cases attended with palpitation of the heart, or 
inordinate pulsation of the tumour, I have pre- 
scribed the sulphate of zinc, and the sulphate of 
alumina, generally combined with small doses of 
cumphor and hyoscyamus, with considerable bene- 
fit as palliatives. The acetate of lead may also 
be exhibited in a similar state of combination. 

51. The application of ice to the tumour has 
been advised by Continental physicians; but it 
is often productive of much distress. A lotion, 
or repeated sponging, and occasionally the con- 
tinued application of epithems may be employed ; 
morally and physically, with careful prevention 
of plethora and sur-action of the heart, is indis- 
pensible; other means will be useful, chiefly in 
and either of those recommended in F.157. 332. 
336. may be adopted. Perfect repose, however, 
as far as they conduce to these states. By en- 
deavouring in this manner to bring about the 
spontaneous cure of aortal aneurism, it may be 
supposed that we risk inducing the obliteration of 
the vessel: but I believe that this is not so likely 
to occur in the aorta as in smaller arteries ; and 
even were it to occur, the result does not appear 
60 hazardous as the continued increase of the 
aneurismal tumours; as sufficient evidence is on 
record of the possibility of a collateral circulation 
being established. 

52. IV. Rurrure oF aL THE COATS OF THE 
Aorta, without aneurismal dilatation of the ves- 
sel, is a very rare occurrence, and has been met 
with only after violent external injuries, such as 
falls, or leaping from a great height, and from 
mental excitement, when the vessel has been 
previously diseased. Jn the Ephemerides Phy- 
sico-Medice Nature Curiosorum (Dec. iii. 
Ann. 1. Obs. 70.), a case is recorded, in which it 
was ruptured by a blow on the hypochondrium. 
Mr. Jamns has recorded an instance of rupture 
and instant death in an active seaman, previ- 
ously in good health, from jumping out of his ham- 
mock (Lond. Med. and Phys. Journ., vol. xviii.) ; 
and Mr. Arnorr has given a similar case, pro- 
duced by a violent coneussion of the body, from 


by death in a few hours. 
Local de- | 
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falling from a scaffold (Ibid., vol. lviii. p. 19.). 
The most instructive case, however, of rupture of 
the aorta without aneurism has been minutely 
detailed by Mr. Rose (Lond. Med. and Phys. 
Journ., vol. lvii. 4to. p. 15.). In this case, as in 
the others, the coats of the aorta were all rup- 
tured. They were more readily lacerated than 
usual, and the inner coat had a thickened 
stertomatous appearance. A case is given 
by Dr. Hume (Glasgow Med. Journ., vol. iv. 
p- 148.), in which rupture of the aorta took place 
in a strong man upon getting into bed, followed 
An aperture, the size 
of a quill, was found in the vessel about two 
inches above its bifurcation. No account is 
given of the state of its coats. 

53. V. Consrricrion and OBLITERATION OF 
tur Aorta have been observed by several pa- 
thologists. Srorrcx (Annales Med. ii. p. 262.), 
Mecxer (Mémoires de Berlin, 1756), Sanprrort 
(Observat. Anutom. Path. iv. No. 10.), and Dr. 
Granam (Trans. Med. Chir. Soc., vol.v. p- 287.), 
with other recent authors, have recorded cases of 
extreme constriction of the aorta; whilst M. 
Desauur (Journ. de Chirurg. 1792), M. Bras- 
por (Recueil Périodique de la Soc. de Med. a 
Paris, t: ii. No» 18.), Dr: A. Morro (On 
Aneurisms of the Abd. Aorta, p. 5.), Dr. Goov- 
ison (Dub. Hosp. Rep., vol. ii. p. 193.), M. 
Verreau, (Révue Med., t. iii. 1825., p- 326.), 
and M. Reynaup (Journ. Hebdom. de Med.,t. i. 
p- 161.), have adduced cases wherein this vessel 
was entirely obliterated, the circulation having 
been preserved by the anastomosis and enlarge- 
ment of the arteries sent off above and below the 
seat of obliteration. 

54. With respect to the origin of this lesion, it 
may be referred primarily to inflammation of the 
vessel. But various intermediate changes will 
necessarily have taken place, from the more im- 


| mediate effects of inflammation to the complete 


obliteration of the vessel. It is probable that, in 
some rare instances, as in large arterial trunks, 


| the transverse rupture of the internal membrane 


of the vessel, with the consequent effusion of 
lymph, and formation of fibrinous coagula, may 
so obstruct its canal as to give rise to its partial 
or total obliteration, without any aneurismal 
tumour having formed ; and it is not improbable 
that obliteration or constriction of the canal may 
have proceeded in other cases,from the advanced 
stages of the spontaneous cure of aneurism; the 
deposition of fibrinous coagula, and the subse- 
quent changes which had taken place in them, 
and the diseased coats of the vessel, having ended 
in obliteration, and the establishment of a col- 
lateral circulation. 
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APHONIA. See Voice, Morbid States of. 

APHTHA. See Turusn. 

APOPLEXY — Docrrine or.  Denrtv. and 
Synon. Apoplexia, from a&rorAjoow, percutio. 
Aphonia, Hip. Nervorwm Resolutio, Cels. 
Morbus Attonitus, Lommius. Sideratio, Per- 
cussio, Molinar. Schlagfiuss, Ger. Apoplecie, 
Fr. Accidente, Colpo, Gocciola, Ital. Apoplexya, 
Pol, 

Crasstr. 2.Class, Nervous Diseases; 1.Order, 
Comatose Affections (Cullen). 4. Class, 
Nervous Maladies; 4. Order, Affecting 
the sensorial Powers (Good). IV. Cuass, 
III. Orper (Author, see Preface). 

1. Nosotoc. Derix. A loss of consciousness, 
feeling, and voluntary motion; or, in other words, 
a suspension of the functions of the brain, respir- 
ation and circulation being more or less disturbed. 

Patu. Derin. Consists of defective vital energy, 
with hemorrhage, or derangement of the vascular 
system of the brain, and their consequences. 

2. Distinctions. There are few diseases which 
present a greater variety of modes of attack, or 
which depend upon a greater number of lesions 
of the organ affected, than that now under con- 
sideration. Its sources, modes of manifestation, 
and morbid relations are numerous, and many of 
them difficult of investigation. These circum- 
stances have given rise to various attempts at 
arranging the phenomena of the disease in such 
a way as to indicate the relations which subsist 
between the changes within the head, on which it 
depends, and the mode and progress of attack. 
Apoplexy has long been described as consisting 
of certain forms, which have been distinguished 
by some authors as the sanguine and serous, with 
reference to the nature of the effusion ; by others, 


as the nervous and bilious, according to their idea | 


of the more immediate causes. By several writers 
it has been, with more justice, divided into active 
or sthenic, and passive or asthenic ; or entonic and 


atonic, according to the state of the constitutional | 


or vital powers and respiration, and the degree 
of vascular action accompanying it. All these 
arrangements are, however, only partially founded 
in truth: in many respects they are entirely er- 
roneous. Wherein they are either the one or the 


other will appear in the sequel. M.Cruvitnrer, | 
one of the most recent and best writers on the 


disease, confines the term Apoplexy to the occur- 
rence of spontaneous hemorrhage in the brain, 
and divides it into two species : — Ist, That con- 
sisting of a collection of blood in a torn part of 
the brain, or on its surface, from a ruptured ves- 
sel; and, 2d, That with sanguineous infiltration 
into the softened structure —or capillary exud- 


ation into, and combined with, its substance. | 
’ 


The defects of this arrangement, as well as of 
this pathology, particularly in regard to practical 


urposes, must be apparent ; for it will often be 


impossible to ascertain, during life, whether ex- 
travasation of blood has actually taken place, or 
merely great congestion of the vessels, with or 
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| without serous effusion ; and many cases of true 

apoplexy occur occasioning death, as well as 
where complete recovery takes place, without 
either of the lesions to which he imputes the 
disease, having existed. 

3. In the account which I will endeavour to 
give of the disease, its common form of approach 
and attack will be described; next, the different 
modes in which the attack is made, distinguish- 
ing the principal forms it assumes; and after- 
wards will be noticed several important states of 
the malady, arising from peculiar causes and 
antecedent affections. When detailing the dif- 
ferent varieties and states of the disease, it will 
be made manifest that the distinctions heretofore 
offered, although occasionally obtaining, have no 
uniform or even general relation to the lesions 
existing within the head; that apoplexy, with the 
symptoms described as characteristic of serous 
effusion, has been frequently found to proceed 
from sanguineous extravasation ; and that the 
sanguineous has sometimes only presented slight 
serous effusion: a similar objection being also 
applicable to all the other distinctions above enu- 
merated. 

4. Or THE ApproacH, OR PREMONITORY Sicns, 
or Aporitrxy. The importance of recognising 
the approach of this disease must be evident to 
the practical reader ; for judicious measures, em- 
ployed at this period, will often succeed in pre- 
venting an attack, or will render it less severe, 
even when they fail of averting it altogether. 
The most common precursory symptoms are, a 
tendency to sleep at unaccustomed periods; a 
heavier sleep than usual, particularly if accom- 
panied with profound, laborious, or stertorous 
breathing ; stridor of the teeth; nightmare; suc- 
cussions of the frame, or cramps; a lethargic 
feeling and drowsiness even during the waking 
hours ; more rarely, unusual wakefulness ; pains 
in different parts of the head, or general head- 
ache or megrim 3 a sense of weight or fulness in 
the head, or of pulsation of the arteries; inco- 
herent talking, resembling intoxication; a turgid 
appearance of the veins of the head, particularly 
of the forehead; lividity or redness of the counte- 
hance; slight or imperfect attacks of epistaxis ; 
loss of recollection ; irritability of temper, or 
unusual serenity or apathy of mind ; a disposition 
_to shed tears ; suffusion of the conjunctiva ; col- 
lapsed appearance of the ale nasi; moats floating 
_ before the eyes, or dimness of vision (amaurosis) ; 
-scintillations, or bright or shining coruscations 
before the eyes during darkness ; inability to 
follow the line in reading; double vision, or a 
sharper sight than usual ; difficulty in shutting or 
opening the eyes; noises in the ears; dulness of 
hearing ; a sensation of an unusual foetor; dry- 
ness of the nostrils ; continued sneezing ; frequent 
yawning; sineultus; stammering, o1 indistinct 
articulation; the substitution of one word for 
another, ‘or forgetfulness of words and names ; 
difficulty of swallowing, or fits of coughing upon 
_deglutition ; leipoihymia, vertigo, or a sensation 
epproaching to faintness ; difficulty of writing, or 
inability to spell the words, or to follow a straight 
_line; torpor, or numbness, or pricking of the ex- 
tremities ; itching, or formication of the surface ; 
pains of the joints or limbs; a feeling of fatigue 
upon slight exercise; partial or slight paralytic 
affections, chiefly of the muscles of the face, or 
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confined to a limb or part of a limb, occasioning 
drooping of the eyelids, imperfect utterance, slight 
distortion of the mouth ; an unsteady or tremulous 
gait; tripping upon ascending or descending a 
stair, or in walking ; difficulting in voiding the 
urine, &c. 

do. THE CHARACTERISTIC SYMPTOMS, OR THOSE 
CONSTITUTING THE AtTrack. After one or more 
-of the foregoing signs, or after the succession of 
-two or more of them, and their continuance for a 
short or long period, the phenomena which con- 
stitute the disease supervene. Sometimes the 
premonitory signs are so slight, and of so short 
duration, as to escape notice, the attack being 
severe and sudden: at other times they are very 
remarkable, and several of them are grouped to- 
gether, the attack advancing either gradually and 
severely, or suddenly, and disappearing rapidly ; 
yet recurring after an indefinite time. The mode 
of approach and attack sometimes has a close 
relation to the state of internal lesion; but, occa- 
sionally, no such relation can be traced, as will 
be shown and explained hereafter. The premo- 
nitory signs, as well as the early part of the 
attack, generally present more or less either of 
augmented or diminished vascular action, parti- 
cularly about the head, according to the state of 
the vital powers. The character of the symp- 
toms, therefore, in respect of degree of vascular 
action and constitutional power, should receive 
the utmost attention, as being our best guide to a 
successful treatment. 

6. A. In the most severe and sudden forms of 
attack, —the apoplexia fulminans of the older 
authors, and some of the Continental writers of 
the present day; the fortissima of Dr. Cooke and 
others ; the apoplexie foudroyante of the French, — 
the patient is struck down instantly, sometimes 
froths at the mouth, has a livid countenance, 
complete relaxation and immobility of the volun- 
tary muscles and limbs, and inconscious evacu- 
ation of the urine and faces ; and dies very shortly 
afterwards, either with or without stertor, or rattle 
of the respiration, with cold, livid extremities ; 
cold perspiration, and sometimes a cadaverous 
cast of countenance. 

7. B. In the more active or sthenic forms of 
attack,—theApoplewia fortis ; the entonic apoplexy 
of Dr. Goon; A. eaquisita of various authors, — 
the patient is more or less suddenly seized with 
profound sopor, the eyes being either open or 
closed ; the breathing deep, slow, sonorous, or 
stertorous; and the pulse slow, full, hard, or 
strong: sometimes irregular or unequal. In this 
state of the disease, the above are often the chief 
symptoms, no signs of paralysis being observed. 
But frequently the mouth is drawn to one side, 
the eyes are distorted, and one eyelid immove- 
able, with relaxation, loss of sensation and of 
motion of a limb, or of one side of the body ; the 
arm of the non-paralysed side being often closely 
applied either to the chest or to the genital organs. 
In this latter state of the disease, there is some- 
times also some degree of paralysis of the urinary 
bladder, or of its sphincter, giving rise to ischu- 
ria, or eneuresis, or a combination of both. The 
patient generally lies on the paralysed side, which 
is relaxed, incapable of motion, and insensible to 
the application of irritants; whilst the limbs of 
the opposite side are sometimes subject to spastic 
contractions. 
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8, C. Inthe more gradual seizures, or those 
of a less complete character, — the atonic apo- 
plexy of Dr: Goon ; the Apoplexia imperfecta, the 


_parapoplexia of various writers, —the patient, after 


experiencing some of the premonitory symptoms, 
is seized with alarming vertigo, leipothymia, or 
feeling of faintness; sickness at stomach and 
vomiting ; disturbance of the senses, particularly 
of the sense of sight; loss of memory ; partial 
loss of sense, consciousness, speech, and volun- 
tary motion; weak, irregular, and sometimes 
quick pulse, with more or less of sopor. ‘ 

9. Besides the foregoing forms of apoplexy,— 
which differ merely in respect of the state of the 
constitutional powers, the severity of attack, and 
the grouping of the symptoms, and not as to the 
organic lesions which occasion them, — other dis- 
tinctions offer themselves, which are still more 
deserving of attention, as generally having a more 
intimate relation to the changes which are going 
on within the head, than the degrees of severity 
of seizure merely. Viewing, therefore the pre- 
monitory symptoms as common to all its varie- 
ties, I shall divide the disease according to the 
form, manner, and complication of the attack, 
and consider, briefly, — 1st, The sudden form of 
apoplectic seizure, in its simple state, and unas- 
sociated with paralysis; 2d, The gradually in- 
creasing, or ingravescent attack ; 3d, These states 
of seizure complicated with paralysis; and, 4th, 
that form which commences with paralysis, and 
after an indefinite period passes into complete 
apoplexy. 

10. I. Simptz anp Primary Apoprexy. A, 
Description. In this variety of the disease the 
patient falls down deprived of sense, conscious- 
ness and voluntary motion, is like a person in a 
very deep sleep, with his face much flushed, 
tumid, and occasionally livid ; his breathing slow, 
deep, and stertorous; his pulse full, natural in 
frequency, or slower than usual. Sometimes 
slight convulsions of the limbs, or contractions of 
the muscles occur, or contractions of the mus- 
cles of one side, and relaxation of those of 
the other. The attack, in rarer instances, is 
either ushered in or accompanied with general 
convulsions, passing into complete apoplexy, or 
profound coma. The patient may continue in this 
state of profound stupor for several days; or he 
may recover after some hours, or even minutes, 
when judicious assistance has been instantly pro- 
cured, 

11. B. This form of the disease terminates, Ist, 
in perfect recovery, — often in the course of a 
few hours, —but rarely when the attack has con- 
tinued longer than one or two days. I have, 
however, seen cases of perfect recovery in com- 
paratively young or robust subjects, after the 
apoplectic state had been of several days’ dura- 
tion. 2d, In death, which may take place in the 
course of a very few hours, or after some days, 
but most commonly from the first to the fourth 
day. 

12. C. The appearances which this class of cases 
present on dissection may be arranged into — Ist, 
Those which are insufficient to account for the 
symptoms, or their termination in death; 2d, 
Those which proceed from intense injection and con- 
gestion of the membranes of the brain, and of the 
cerebral structures; 8d, Those which are accom. 
panied with an effusion of serum, or engorgerent 


APOPLEX Y —Simpre ann Primary Form. 


of the vessels of the head, or both; and, 4th, 
Those which are attended by extensive extravasa- 
tion of blood. 

13. Ist. Cases of apoplexy in which no mor- 
bid appearance could be detected after death, 
have been recorded by Wirus, Starx, Powe. 
and Anercromeir; and similar cases have oc- 
curred to Morcacni, Tissor, Quarin, Oza- 
NANAM, FopEer&, and Hitpensranp. It is to 
this variety of apoplexy that the term nervous has 
been applied by several eminent authors, parti- 
cularly by Kortum, Zuziant, and Hitpensranp. 
Nicoxar referred it to spasm of the meninges ; 
Lecar and Werkarp to spasm of the nerves and 
vessels of the brain. Borstrrr termed it convul- 
sive apoplexy; and Trssor and some other authors 
hysteric apoplexy. HitpEnsranp conceives that 
it is the cause of death in contagious typhus; 
patients dying after profound coma in this disease, 
without any effusion or appearance of congestion or 
compression, but apparently from a sudden col- 
lapse of the nervous energy of the brain. Apoplectic 
seizures, rapidly terminating in death, have been 
occasionally observed to occur in epileptics and 
maniacs, as recorded by Foprrt, Nacevart, 
Bettoc, and Genprin, without any manifest 
lesion of the encephalon. This particular state 
of the brain seems also, in some instances, to ob- 
tain in the course of a few other diseases, and to 
be occasioned by certain external causes, parti- 
cularly injuries producing concussion of the 
brain, lightning, extreme cold, and polsonous 
substances. 

14. A case occurred to me of this description 
in a man aged about forty, who had complained 
of vertigo, leipothymia, and loss of recollection, 
suddenly followed by profound sopor. He had 
been blooded largely when I saw him. His breath- 
ing was not stertorous ; his pulse was weak, small, 
and quick, and his countenance sunk. The 
brain, on a careful examination, presented no 
change in colour or consistence, and was even 
less vascular than usual. The pineal gland was, 
in my opinion, smaller and softer than natural, 
and contained scarcely any of the small gritty 
bodies which are generally found in it. The 
pituitary gland was not examined, the case having 
occurred to me a number of years ago, and be- 
fore my attention had been directed to the nature 
and functions of this part. 

15, 2d. In a large proportion, however, of this 
class of apoplectic cases, excessive injection of the 
vessels of the pia mater, and engorgement of the whole 
vascular system of the encephalon, are the chief 
lesions. The pressure to which the brain has been 
subjected from this cause, as well as the interrupted 
state of the circulation, whence the attack most 
probably proceeded, being sufficient to destroy life 
ina few minutes, ora very few hours at the furthest. 
This forms the simplest state of sanguineous apo- 
plexy, and is of comparatively rare occurrence. 
It constitutes the coup de sang of the French, and 
is observed in those cases of coup de soleil, or sun- 
stroke, which proves rapidly fatal. I have met 
with it in two cases of this description. 

16. 3d. Serous effusion is one of the most fre- 
quent appearances found in this form of apo- 
plexy, but it seldom occurs alone, being gene- 
rally accompanied with engorgement of the veins 
and sinuses of the brain, It is often also observed 
in the symptomatic and complicated states of apo- 
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plexy which will come under consideration in the 
sequel. The very judicious observations which 
have been made by Dr. Avercromere and M. 
CRUVEILHEIR, particularly the former, as to the 
relation which this lesion presents to the apoplec- 
tic state, is well deserving of the attention of the 
pathologist. I perfectly agree with them in con- 
sidering the distinction proposed between san- 
guineous and serous apoplexy as not supported 
by observation ; for many of the cases which ter- 
minate by serous effusion, exhibit in their early 
stages all the symptoms usually assigned to san- 
guineous apoplexy, such as flushed countenance, 
strong pulse, vigour of constitution, &c.; whilst, 
on the other hand, many of those accompanied 
by paleness of the countenance and feebleness of 
the pulse will be found to be purely sanguineous ; 
even the pre-existence of dropsical effusion, or the 
leuco-phlegmatic diathesis, or great age, &c. fur- 
nish no certain data, although a strong presump- 
lion, of the attack being that depending upon the 
effusion of serum. 

17, The serous effusion in those cases in which 
it constitutes even the chief lesion, cannot be 
viewed in any other light than in that of a result 
of pre-existing disturbance of the circulation, de- 
pending, as will be more fully alluded to in the 
sequel, either upon imperfect vital tonicity or 
action of the vessels, or upon obstructed circula- 
tion, especially in the veins and sinuses of the 
organ, or even upon both. Another circum- 
stance, well deserving of notice, and evincing 
that the serous effusion is of itself to be viewed 
as merely a part, and indeed no very important 
part, of the existing lesions, although the most 
demonstrable, is the fact also insisted on by Dr. 
Azsrrcrompig, that the quantity of fluid effused 
bears no proportion to the degree of the apoplec- 
tic symptoms: for we find it in large quantity 
when the symptoms have been slight; in small 
quantity when they have been both strongly 
marked and long continued ; and, finally, we 
find most extensive effusion in the head, where 
there have been no apoplectic symptoms at all. 
The inference, therefore, clearly deducible from 
the most faithfully observed facts, is, that the 
effusion is not the cause of theapoplectic seizure, 
but the consequence of that state of circulation 
on which the disease more immediately depends. 
Indeed, I am even of opinion that a considerable 
portion of the effusion takes place either imme- 
diately before death, or soon after life is extinct $ 
and that several cases referred to serous effusion 
have not arisen from this cause, the quantity of 
serum having evidently not been greater than we 
have reason to believe naturally exists in the 
head, as necessary to the regularity of its func. 
tions, under the varying states of circulation, and 
of atmospheric pressure on the surface of the 
body, from which the unyielding bones of the 
cranium protect it. 

18. 4th. Extensive extravasation of blood is a 
rare occurrence in this form of apoplexy, being 
most commonly observed in other varieties of the 
disease. When, however, extravasation is met 
with, it is either found diffused about the base of 
the brain, and pressing upon the medulla oblon- 
gata, in the fourth ventricle, or in both the lateral 
ventricles, from rupture of some diseased vessel, 
or from extravasation of blood near to, with lacer- 
ation of the cerebral structure at, the surface of 
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the brain. When extravasation of blood is found, 
the attack has generally been characterised by 
symptoms closely approaching those of the next 
variety, viz. an invading and slight attack, ra- 
pidly followed by a short interval of sensibility, 
which is as quickly followed by profound coma 
and death. 

19. Il, Tue GRADUALLY INCREASING OR IN- 
GRAveEsceNtT ApopLexy.—A, Description. In 
this form of the disease the patient is not at first 
seized with loss of sense and voluntary motion ; or 
if he be so seized, the attack is momentary, and 
passes off without the use of any remedy, It 
more usually commences with a violent and sud- 
den attack of headach, very frequently accom- 
panied with paleness, sickness, and vomiting. 
Sometimes the patient sinks down from its sever- 
ity, pale, faint, and exhausted ; and experiences 
a slight convulsion, but recovers from this state 
in a shorttime. Thisinvading and slighter attack 
generally soon abates, or some of the symptoms 
subside, and others continue in various degrees or 
differently modified. The pain is generally 
referred to one side of the head, and the vomiting 
sometimes returns. Coldness, paleness, and 
faintness are complained of, with all the other 
symptoms indicating a serious shock received by 
a vital organ. The pulse is weak and frequent, 
the countenance cadaverous and sunk, and the 
patient feels depressed, but sensible. After this 
state has endured from an hour, to two, three, or 
even more, the surface acquiressome heat, and the 
pulse improves in strength. The face now be- 
comes flushed, and the features expanded. The 
oppression increases rapidly ; he answers ques- 
tions slowly and heavily, and at last sinks into a 
state of profound stupor or coma. The period 
which elapses from the invading attack, to the 
continued and perfect coma, varies from less than 
an hour to three days. But Dr. Asrrcromsrs, 
who has illustrated this form of apoplexy in an 
able manner, has observed an interval of not 
more than twenty minutes, and has seen it pro- 
longed to a fortnight. 

20. B. This is the most fatal form of apoplexy, 
very few recovering from it. On inspection after 
death, extensive extravasation of blood is always 
met with, From the whole history of this class 
of cases, Dr. Azercrompre thinks that they de- 
pend upon the rupture of a considerable vessel 
without any previous derangement of the circu- 
lation, the rupture probably arising from disease 
of the artery at the part which gives way. He 
conceives, that, at the moment when the rupture 
occurs, a temporary derangement of the func- 
tions of the brain takes place, but that this is 
soon recovered from ; and the circulation then goes 
on without interruption, untila quantity of blood 
has been extravasated sufficient to produce coma. 
This may possibly be the case, particularly in 
those instances where the coma soon follows the 
first attack. Jam more inclined to think that a 
depressed or deranged state of the vital energy 
and circulation of the brain, similar to that which 
occurs in the foregoing variety of the disease, 
takes place at the commencement of the seizure, 
an that the extravasation frequently accompanies 
the reaction, supervening on the oppression which 

recedes the perfect attack ; or, if extravasation 
have taken place in the first instance, that itis only 
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culation of the organ at the time preventing it from 
proceeding to any considerable extent, and that 
it is afterwards renewed in the same situation, or 
even in a different part, upon the reaction which 
takes place soon after the shock which the first 
seizure occasions. Dr. Anercromere is of opi- 
nion, that in some cases the extravasation com- 
mences with the early part of the attack, and that 
it goes on until such a quantity has been accu- 
mulated as is sufficient to produce fatal coma; 
and that in others, after the rupture has taken 
place, the hemorrhage is stopped by the form- 
ation of a coagulum, and, after a considerable in- 
terval, bursts out afresh and is fatal. It is by no 
means improbable that some cases present the 
phenomena which this accomplished physician 
contends for, whilst others may proceed in the 
manner which | have suggested, A chief reason 
for my believing that this form of apoplexy fre- 
eens originates in the way I have stated, is, that 

have met with cases in which the disease was 
gradual, or consisted of several attacks of either 
incomplete or complete loss of recollection and 
voluntary motion, from which the patients had 
recovered, but had at last been carried off by a 
more severe seizure ; and yet, upon dissection, ap- 
pearances of recent extravasation merely, or of 
congestion and engorgement, with or without 
serous effusion, but without the least extravasa- 
tion of blood, were the only lesions which ex- 
isted. 

21. The rapidity with which the disease ad- 
vances, will, of course, depend upon the nature 
of the lesion, and upon the size of the vessel or 
vessels from which the hemorrhage proceeds, and 
the extent of the extravasation. The situation, also, 
will have some influence; inasmuch as a small 
extravasation, if it press upon the medulla oblon- 
gata or the annular protuberance, will be more 
certainly and rapidly fatal than a much larger 
effusion into the ventricles, or into the substance 
of the hemispheres, 

22.C. The Appearances on Dissection, chiefly con- 
sist of extensive extravasation of blood, most com- 
monly in some part of the brain in the vicinity of 
the ventricles, as the corpora striata, and thalami 
optici, or some other situation adjoining those 
cavities, and which frequently lacerates the cere- 
bral structure, and passes into and fills the ven- 
tricles. In some instances the hemorrhage 
takes place in a part of the brain nearer to its 
periphery than its internal surfaces: in such cases 
the blood ruptures the cerebral substance, and is 
effused on its surface. In the more suddenly 
fatal cases, this is observed to have occurred 
generally towards the base of the brain. 

23. In cases of profound coma supervening 
after a considerable time from the first seizure, 
the parietes of the cavity formed in the substance 
of the brain by the effused blood, are softened, 
discoloured, and broken down, evidently indi- 
cating that in these cases softening and disorganis- 
ation had either preceded the seizure, or speedily 
followed the first extravasation, and that a re- 
currence of the hemorrhage had produced a 
lacerated opening, communicating either with the 
ventricles or the exterior surface of the organ. In 
a considerable proportion of cases of this form of 
apoplexy, the arteries are either ossified or other- 
wise diseased. The veins and sinuses also some- 


to a small amount, the state of energy of the cir- | times present morbid appearances (§ 29 ), 
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24, In rarer instances the extravasation of 
blood takes place in the cerebellum. When the 
effusion is either in this situation or below it, the 
Symptoms are more severe and rapid in their pro- 
gress than when it is in the substance of the 
brain. This remark is also applicable when the 
blood flows from or into the substance of the 


annular protuberance, or accumulates around the | 


medulla oblongata and foramen magnum. In 


some of those latter cases, which are much rarer | 


than the foregoing, the fatal result is rapidly pro- 
duced. 
taking place, either within or near the surface of 
any part of the cerebral structures, it is extremely 
dithcult, if not entirely impossible, to trace its 
exact source, or the vessel or vessels whence it 
has proceeded. It is very probable that the la- 


ceration produced by hemorrhage separates seve- | 


ral vessels, and thus a greater number are laid 
open than are concerned primarily in producing 
the extravasation. 
surrounding cerebral structure may destroy addi- 


tional vessels, and give rise to secondary extra- | 


vasations of blood, either into the original cavity, 
thus forming a more recent portion or layer of co- 
agulum, or into the surrounding structure in the 
state of capillary infiltration. 

25. Besides the foregoing sources and seats of 
extravasation, others have been observed. M. 
Serres describes a case in which the haemor- 
rhage had occurred in the substance of the pons 
varoli, whence the blood had burst into the occi- 
pital fossa. It may also take place from the 
superficial vessels, forming the meningeal apo- 
plexy of this writer. In cases of this description, 
the blood generally seems accumulated between 
the dura mater and arachnoid; but cases have 
been recorded, in which the blood appeared to 
have been discharged from the retiform plexus of 
vessels at the base of the brain, and confined 
beneath the pia mater. The hemorrhage may 
also proceed from ulceration and rupture of @ con- 
siderable arterial vessel. Dr. Miiis met with a 


case in which it was traced to ulceration and rup. | 


ture of the basilar artery; and Morcacnr and 
Serres have found it proceed from a similar 
lesion of the internal carotid. Morecaenti, Dr 
Harn, and Hurrvanp have traced the extrava- 
sation to the vessels of the choroid plexus. This 
is probably the source of the hemorrhage when 
it is confined to the ventricles, without lacer- 
ation of the surrounding substance of the brain. 
Rupture of one of the lateral sinuses has also been 
observed: a case of this description occurred to 
Dr. Dovetas. (Edin. Med. Essays and Observ., 
vol. vi.) 

26. Small aneurisms in various parts of the 


In nearly all the cases of extravasation | 


Besides, the softening of the | 


83 


by Bane, the extravasation had taken place be- 
tween the occipital bone and dura mater. Dr. 
Warts, of New York, met with a case in which 
the hemorrhage had proceded from the. erosion 
of a vessel in connection with caries of the inner 
surface of the parietal bone. 

27. Infiltration of the blood into, with soften- 
ing of, the cerebral structure, also seems to form 
one of the lesions which are sometimes met with 
in this form of apoplexy, although not nearly so 


| frequently as in the seizures which supervene on, 


and are accompanied with, paralysis, where this 
state of softening formsthe principal lesion ; where- 
as, when it occursin thisyariety, it is one of seve- 
ral other changes, or at least a subordinate one. 
28. Perhaps the most common causes of he- 
morrhage in this form of apoplexy, particularly 
when occurring in the substance of the brain, are 
ossification, earthy deposits in various places, and 
a peculiar friability, of the vessels of the organ. 
This state of the vessels, as disposing to aneurism 
and hemorrhage, has been well illustrated by 
Scarpa, and is justly insisted upon as being con- 
nected with apoplexy by Anercromptr and Cru- 
VEILHIER, and frequently met with in the brains of 
elderly persons. ‘ There is much reason to be- 
lieve,” Dr. ApercromBtr remarks, ‘ that this 
diseased condition of the arteries of the brain ma 
give rise to a variety of complaints in the head ; 
and that, after going on for a considerable time 
in this manner, it may at length be fatal by rup- 
ture.” The remarkable frequency of osseous or 
cretaceous deposits, &c.in the arteries of the brain 
in cases of apoplexy, had been noticed by Cor- 
tEsius and Morcacni. There can be no doubt 
that changes of this description, in connection 
with alterations of calibre and of vital cohe- 
sion taking place in vessels, the coats of which 
are remarkably thin and fragile even in the 
healthy state, will readily dispose them to rup- 
ture ; particularly when influenced by the varying 
actions of the heart, and the different emotions of 
the mind, or when congested. by derangement of 
the vital energy bestowed on them by the ganglial 
system, or by disorder of the veins or sinuses, and 
interruption to the return of blood through those 
channels. Indeed, there is every reason to believe 
that the hemorrhage may even proceed from the 
smaller veins, in many of the cases where con- 


gestion has been concerned in originating it, and 
especially when the return of blood from the 


cerebral vessels may have formed, and by their 


rupture occasion apoplexy. Serres relates 
cases in which aneurism occurred in the ba- 
silar artery, and in a small artery in the circle 
of Wits. (Archives Gén. de Méd., t. x. p.419.) 
Similar cases are also recorded by Bian and 
Hopceson. Numerous other instances of extra- 


been noticed by Morcaent, Lrrutavup, Dx Harn, 


et seq.), who have adduced several proofs of this | 


kind of lesion, In a case of apoplexy recorded 


struction or obliteration of their canals. 
vasation from disease of the cerebral vessels have | 
_are generally enlarged, tortuous, engorged, and 
Bariig, Porrar, Lattemanp; and especially by | 
Bovrrravup, (Mém. de la Soc. Méd.d’Emul. t.1x.), | 
and Dr. Bricur (Medical Reports, vol. ii. p- 266, | 


head has been interrupted so as to produce the 
disease. It may therefore be inferred, that the 
laceration of the cerebral structure is occasioned 
by rupture of either an arterial or venous capil- 
lary vessel or vessels, and extravasation of blood : 
and that, in cases of this description at least, the 
morbid change commences in the vessels, and not 


in the cerebral tissue itself, the cerebral structure 


being only consecutively diseased. 

29. Cases have also occurred, in which this 
species of apoplexy has arisen from disease of the 
sinuses, chiefly thickening, induration, and ob- 
When 
this is the case, the veins running into the sinuses 


as if varicose. J have met with cases in which 
all the symptoms of this disease proceeded from 
the developement of tumours in the central parts 
of the brain, and similar instances have been re- 
corded by several writers. 
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30. Besides disease of the vessels of the brain, 
lesions of the membranes, as ossific deposits, ossifi- 
cation of the falx (Morcaenr), but particularly 
derangements of the circulation in them, espe- 
cially in the pia mater, —as evinced by copious ex- 
travasation on the surface of the hemispheres, or 
at the base of the encephalon,—and inordinate in- 
jection and congestion, deserve to be enumerated 
among the sources of this variety of apoplexy ; 
although they are, perhaps, more frequently pro- 
ductive of congestion and serous effusion, and 
consequently of the most common forms of the 
preceding species. But there can be no doubt that 
this form, as well as the foregoing, will also some- 
times proceed, although much more rarely, from 
mjection and engorgement of the vessels of the 
membranesand of the brain itself, without extrava- 
sation ; and that in other instances the degree of 
congestion, and the accompanying serous effu- 
sion, when occurring without extravasation, are 
not of themselves sufficient to account for the 
fatal issue, without imputing something to the 
vital condition of the encephalon itself, 


31. LIT. ApopLexy COMPLICATED WITH, OR 
TERMINATING IN, Paratysis. — A. Description. 
This form of the disease may take place either 
suddenly or in the manner of the immediately 
preceding variety ; but more frequently the lat- 
ter, with the additional phenomenon of paralysis, 
which may be either coeval with the attack, or 
supervene as the apoplectic state passes off. In 
the majority of cases, the patient complains of 
symptoms referrible to the head, particularly of 
acute pain in one part of it; and is suddenly or 
gradually seized with stupor or profound coma, 
loss of speech and voluntary motion — with per- 
fect apoplexy. The mouth is often distorted, and 
the patient moves the limbs of one side ; whilst 
one or both limbs of the opposite side are found 
to be deprived of all motion upon their being 
pinched or tickled. The patient generally lies 
on the paralysed side, and one or both the oppo- 
site limbs are sometimes contracted or slightly 
convulsed. 


32. In other cases, the seizure is less perfectly | 


apoplectic in its character, varying in the degree 
of coma and disturbance of the respiration ; and, 
as the seizure declines, the paralytic symptoms 
become the prominent disease. In some instances 
of this description, the comatose state is slight or 
of short duration ; but the eyelid, or orbicularis 
of the eye, of one side is paralysed; or the eyes 
are distorted, the mouth twisted, and the tongue 
drawn aside upon its being held out. In the major- 
ity of these cases, the speech is either altogether 
lost or greatly impaired ; but the patient appears 
sensible of his situation, and even attempts to 
express himself by words or signs: but he is fre- 
quently incoherent, unintelligible, and without 
recollection, even when the power of speech is 
partially retained. In many of this class of cases, 
complete hemiplegia exists, or gradually mani- 
fests itself as the seizure declines. Sometimes 
one limb only is affected, which is commonly the | 
arm ; although the leg is sometimes the only pa- 
ralysed part. In rare cases the power of swallow- 
ing is lost, owing to paralysis of the muscles of the | 
pharynx and the upper part of the cesophayus, 
33. This form of apoplexy presents various 
modifications in its further progress, which may , 


be arranged under the following heads : — 


a. The apoplectic attack may, under judicious 
treatment, pass off entirely and quickly, and 
leave no trace of its existence after a short time ; 
the paralytic symptoms, particularly when slight, 
either disappearing with it, or soon afterwards. 

b. The recovery from the apoplectic seizure 
may be more gradual, taking place only in the 
course of some days; whilst the paralytic symp- 
toms require several or many months for their 
removal. 

c. The apoplectic seizure may be either quickly 
or slowly removed ; but the paralysis may be per- 
manent,— may continue for years, either until 
the patient is carried off by a subsequent seizure, 
or by some other disease. 

d. In other cases, the patient experiences a 
very partial recovery merely, or is subject to 
several exacerbations ; is confined to bed or his 
room, speechless or paralytic, or the latter only, 
with his mental faculties either more or less im- 
paired, or but little affected ; and at last sinks 
gradually exhausted, after many weeks, or even 
months; sometimes having become comatose for 
a short time before death. 

e. The apoplectic seizure may pass off in a 
shorter or longer time, leaving either hemiplegia, 
or paralysis of a single limb, or impaired speech 
and mental faculties; and may recur after a 
period of indefinite duration, and either carry off 
the patient, or leave his symptoms greatly aggra- 
vated. In this latter case, either another seizure 
again takes place after a time, or he sinks into 
the state characterising the immediately preceding 
modification. 

34, B. The morbid appearances which this 
variety of apoplexy, in its different states, pre- 
sents, are very diversified * — lst, In some cases, 
no lesion is detected sufficient to account either 
for the symptoms or the termination; 2d, In 
other cases, serous effusion merely to a slight 
extent, or little beyond what we have reason to 
suppose usually exists within the cranium, is 
found, sometimes conjoined with more or less 
congestion of the vessels ; 3d, In some instances, 
congestion is the most remarkable and only mor- 
bid appearanee; and, occasionally, this state is 
connected with disease of the arteries, generally 
of the kind already described (§ 28.). 

35. 4th. Extravasation of blood into a defined 
cavity is amongst the most frequent lesions met 
with in this form of apoplexy. We have already 
seen, that, when the hemorrhage is very con- 
siderable, or bursts its way into the ventricles, or 
to the surface of the brain, the apoplectic seizure 
is complete; and, owing to the quantity of blood 
effused, and the pressure thereby occasioned on 
the whole encephalic mass, the patient is either 
suddenly carried off before any paralytic symp- 
toms become evident, or rendered comatose, and 
incapable of sensation and voluntary motion in 
every limb. In the majority of cases in which 
extravasation takes place in this form of apoplexy, 
there is every reason to believe, from its small 
extent, that it is merely a consequence of the 
simple apoplectic state occasioned by congestion 
or interruption to the circulation, — these states of 
the circulation being followed by the extravasation, 
on which the paralytic symptoms chiefly depend. 

36. Sth. The extravasated blood presents various 
appearances, according to the period which has 
elapsed from its effusion; and the surrounding 
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portion of the brain, and parietes of the ca- 
vity formed by the coagulum, likewise undergo 
changes —in some cases extremely slight, in 
others very extensive — which generally have an 
intimate relation to the various states the patient 
has presented in the progress of the disease. 
When the cerebral substance surrounding the 
extravasated blood continues but little changed, 
coagula of considerable size are gradually and 
often completely absorbed. About fifteen or 
twenty days after the attack, the more fluid part 
of the effused blood disappears, and the coagulum 
is firm and of a dark brownish colour. Ata re- 
moter period it assumes more of a firm and fibrous 
texture, and the dark red or brown tint is lost. 
At last the coagulum is nearly or altogether ab- 
sorbed; and a small quantity of fibrinous matter, 
of a slightly reddish colour, which after a time 
passes into a loose cellular-looking substance, 
only remains. These changes generally take 
place at the end of four or five months; but 
exceptions not infrequently occur. Rrosé found 
blood in the apoplectic cavity after twenty months; 
Mov tin met with a small coagulum at the end 
of a year; and Serres has observed firm coagula 
at the termination of two and three years. 

37. The parietes of the cavity also experience 
an important change. They frequently consist of 
a firm yellowish membrane ; and, when the co- 
agulum is altogether absorbed, this membrane 
forms a more or less complete cyst and well- 
defined cavity, which is either empty or contains 
a little very loose cellular substance connecting 
its opposite sides in all directions ; sometimes with 
yellowish bands of a denser consistence running 
through it. Dr. Asercromerr has never found 
the cavity entirely obliterated ; while Dr. Bricnr, 
M. Cruverturer, and some other French patho- 
logists, have seen it in some instances, after a 
remote period, reduced to a dense nucleus; and, 
in others, to a linear induration resembling a ci- 
catrix ($53.). In some cases the cyst has been 
found distinctly organised, and with blood-vessels 
ramified in it. 

38. The firm membrane constituting the apo- 
plectie cyst, or covering the sides of the cavity, 
seems to form soon after the extravasation has 
taken place, and apparently arises from the lymph 
thrown out upon the torn surface of brain. It 
may generally be detected as early as a fortnight 
or three weeks after the attack, or even earlier. 
Ata remoter period, when the coagulum is re- 
moved, it is either empty, or it contains a serous 
fluid, usually tinged with blood or the remains of 
the coagulum. Rrosé and other French writers 
suppose that the serous fluid is exhaled from the 
Membrane covering the cavity, and absorbed 
after dissolving a portion of the coagulum. When 
blood is extravasated into the ventricles in cases 
of this description, although extravasation in this 
situation much more rarely occurs in this than in 
the preceding form of the disease, there seems no 


doubt of the possibility of its absorption. In this | 
case, the membrane lining the ventricle contain- | 
ing the effused blood becomes thickened, and of a 
M. Rrogg records a case of | 


yellowish colour. 
apoplexy, with palsy of the left side, which was 
completely removed. The patient died of diseased 


lungs after eighteen months; and the right lateral | 
formed from lymph thrown out upon this surface. 


ventricle contained a small quantity of coagulated 
blood, and its membrane was changed as now de« 
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scribed. Absorption of the coagulum, with the 
formation of a cyst similar to those formed in the 
cerebral structure, also takes place when the 
blood is effused on the surface of the brain, or in 
the cellular structure of the arachnoid and pia- 
mater. 

39. As the coagulum disappears, the paralytic 
symptoms in some cases subside; but more fre- 
quently the improvement is only partial, and the 
patient continues paralytic, although the coagu- 
lum is either altogether or in a great measure 
absorbed, and all unusual pressure or interruption 
to the circulation is removed from the adjoinin 
parts of the brain. It would seem that the fibres 
of cerebral structure being once ruptured, and 
not being susceptible of a direct reunion, remain 
ever afterwards incapable of conveying volition 
to the paralysed limbs, which are always on the 
side opposite to the seat of lesion in the enee, 
phalon. 

40. In some cases of apoplexy complicated 
with paralysis, the apoplectic symptoms pass 
away speedily ; and the paralysis also disappears, 
either with the apoplectic attack or very soon 
afterwards. In these, sufficient time for the 
absorption of extravasated blood has not elapsed : 
are we therefore to infer that it has been effused, 
and recovery taken place notwithstanding? I am 
more inclined to think that no effusion has occur- 
red in these cases; but that either congestion 
of vessels in a part of the brain, sufficient to in- 
terrupt the functions depending on it, or retard- 
ation of the circulation through it, owing to 
deficient vital energy of the part, occasioning a 
temporary abolition of its functions, particularly 
the power of voluntary motion, or both these 
states, have merely existed. In many cases, one 
or more coagula, in distinct parts of the brain, or 
cavities or cysts in older attacks, are found, and 
generally their number has a relation to the num- 
ber of seizures. But it occasionally happens that 
extravasation takes place in two parts of the en- 
cephalon, either at the same time or during the 
same attack; and thus the number of lesions will 
be greater than of the seizures: and in other 
cases, particularly in the next form of the disease, 
the second or even third extravasation takes 
place in the same situation as the first; forming 
either an external layer with appearances distinct 
from the centre coagulum, or a separate portion 
with the characters of more recently effused 
blood. 

41. 6th. The substance of the brain surrounding 
the extravasated blood often presents important 
lesions ; chiefly consisting of change of consist« 
ence and colour. This portion of brain is some- 
times very much softened, and is either colour- 
less, ot of a yellowish or greenish yellow tint ; 
or presents the usual appearances proceeding 
from capillary injection or sanguineous infil- 
tration. This change of structure seems to 
commence from five to ten days after the san- 
guineous extravasation, and to arise from inflam- 
matory action having taken place in the part 
surrounding the effused blood. We have already 
seen that the formation of a membrane around 
the coagulum, upon the lacerated surface of 
brain, is necessary to the reparation of the apo- 
plectic effusion ; and that the membrane seems 


If the local action necessary to the production of 
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this membrane and to the process of reparation 
pass the healthy standard, inflammation is the 
result ; occasioning either a considerable effusion 
of serum or a second hemorrhage, as already 
stated, or softening of the surrounding cerebral 
structure, ‘I his consecutive inflammatory action 
may also give rise to exhalation of serum into the 
ventricles or into the sub-arachnoid cellular tissue, 
a:cording to the situation of the primary extra- 
vasation ; or even, though much more rarely, to 
a secretion of puriform matter. It sometimes 
happens, when the consecutive inflammatory 
action has been slight and of long duration, in- 
duration of the surrounding cerebral texture takes 
place, the intellectual faculties having been ge- 
nerally much impaired in these cases; which, 
however, are much less frequently met with than 
those of consecutive softening. 

42. There is no part of the brain exempt from 
the lesions described under this form of apoplexy, 
although they are most frequently observed in the 
corpora striata, the thalami, and the substance of 
the hemispheres. They likewise occur, though 
less frequently, in the cerebellum, annular pro- 
tuberance, &c. In all these situations the pa- 
ralytic symptoms affect the side opposite to 
that in which the lesions of the encephalon are 
seated. Some exceptions, however, to this have 
been recorded; but either the various cireum- 
stances connected with the cases, in which they 
have been said to have occurred, have been in- 
sufficiently investigated, or they admit of explan- 
ation without invalidating the accuracy of the 
general inference. Of fortysone cases in which 
extravasation of blood was found in the brain on 
dissection, by M. Rocuoux, eighteen were in the 
left side, seventeen in the right, and six in both 
sides. Of these forty-one, there were twenty-four 
in the corpora striata ; two in the thalami; one 
in both these situations ; and one under the cor- 
pus striatum: making altogether twenty-eight 
cases in the corpora striata and vicinity. Of the 
remaining cases, five were in the middle of the 
hemispheres; two in the posterior part of the 
ventricles ; two in the anterior and interior part 
of the hemisphere ; three in the posterior and in+ 
terior part ; and one in the middle lobe. (See art. 
Brain, Alterations in Substance — Hemorrhage.) 

43. IV. AporLexy, COMMENCING witH PaRa- 
LYSIS, WHICH, AFTER AN INDEFINITE PERIOD, TER- 


MINATES IN A COMPLETE APOPLECTIC ATTACK. = 


A. Description. The commencement of this form 
of disease is various. The patient often complains 


of pain, vertigo, and other symptoms referrible 


to the head; with want of recollection, loss of 
memory of words, cramps, pains, or with numb= 
ness, pricking, tingling, or weakness of a limb or 


limbs on one side, generally beginning in the hand; 
The speech is sometimes at first affected, or the 


mouth and eyes distorted; the limbs being sub- 
sequently paralysed. In many instances, the 


local symptoms continue in a state short of para- | 


lysis for a considerable time previously to this state 
being fully developed. In this case, inflamma- 
tory action seated in a part of the brain has often 
existed, although the symptoms have been so 
obscure as not to have been detected. After a 
period of indefinite duration, the paralytic symp= 
toms are followed by a complete apoplectic seiz- 


ure, occasionally preceded or accompanied with | 


| 
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or the attack supervenes on repeated aggravations, 
or after a gradual increase and extension, of these 
symptoms. In some cases, the patient sinks gra- 
dually into a comatose state; from which he 
may at first be partiallyr oused, and give rational 
answers, the state of complete loss of sensation 
and voluntary motion having gradually advanced. 
From this state the patient seldom or ever re- 
covers. In certain cases the apoplectic seizure is 
more sudden, but is not so profound, or it passes 
away more quickly than in others. The apoplec- 
tic attack having occurred, the patient is either 
carried off by it, or he recovers after a time the 
state in which he was previous to it, or he is left 
by it in a still worse condition: either gradually 
sinking, and at last dying in a state of exhaustion 
or coma; or experiencing a recurrence of the 
apoplexy, which terminates his existence. This 
forms a variety of M. Cruveriurer’s second. spe- 
cies of apoplexy. It is often a result of previous 
acute disease, proceeding from a feeble capillary 
exudation. 

44, As soon as the patient suffers the first com- 
plete apoplectic seizure, the progress and termin- 
ation of the disease very closely agrees with the 
description given of the immediately preceding 
form ; but the appearances observed on dissection 
are frequently somewhat different, and are alto- 
gether much more diversified. 

45. B. Appearances on Dissection.— Many of 
the changes observed after this form of the dis- 
ease are entirely similar to those described under 
the foregoing head (§ 41.) ; whilst others fall 
under a different article, where they are fully de- 
scribed (see article Paratysis). There are 
some lesions, however, which seem more strictly 
related to the present variety of complicated 
apoplexy; than either to the other varieties of the 
disease on the one hand, or to simple paralysis on 
the other. The most frequent morbid appear- 
ance which I have met with in this form of 
apoplexy, or seen described in the works of 
Baye, Recamrer, Cayo, Rosran, Ruiozé, 
SERRES, CruveiLHEir, Lattemanp, Bovutt- 
LAUD, ABERCROMBIE, and GEnprin, who have 
paid great attention to its pathology, consists of 
softening, with a reddish tint, of a portion of the 
brain. In cases which I have examined, the 
softening was accompanied with infiltration of 
blood into the cerebral structure. In some cases 
the softening and infiltration increased from the 
circumference to the centre, whilst in others the 
change from the healthy state to this took place 
abruptly ; the diseased part presenting the ap- 
pearance of a cavity containing a softened and 
reddish pultaceous mass, which could be removed 
without evincing any connection with the sur- 
rounding brain. In some instances the softened 
part is of a yellowish green tint, and the sur- 
rounding portion of brain more vascular than 
natural. The parts most commonly affected 
with this lesion are nearly those which are most 
frequently the seat of hemorrhage; the chief 


difference being, that the grey substance of the 


hemispheres is oftener the seat of the former than 
of the latter. 

46. As to the origin of this particular form of 
softening of the cerebral structure, I must refer 
the reader to what I have adduced respecting it 
in the article on the Alterations in the substance 


spasms or convulsions of the unparalysed limbs ;| of the Brary. As, however, the origin of this 
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species of softening has a very intimate relation | 
to the treatment of this class of cases, it becomes 
a matter of importance to trace its origin. The 
French pathologists, with very few exceptions, 
ascribe it to inflammation of the cerebral struc- 
ture. There can be no doubt that it sometimes 
proceeds from this source. But as soon as the 
inflammatory action has given rise to this change, 
the vessels no longer enjoy their requisite tone, 
— their vitality has evidently become exhausted, 
and they allow the red particles of blood to) 
escape from them, and to be infiltrated into the 
cerebral structure; as we observe sanguineous 
infiltrations into the parenchymatous structures 
to occur in scurvy or in purpura hemorrhagica. 
When the softening arises from this cause, the 
paralytic and apoplectic seizure more frequently 
is met with in patients not far beyond the mid- 
dle age, and whose constitutions are not much 
injured ; and the attack is more commonly pre- 
ceded by acute or febrile symptoms, than when it 
proceeds from the cause about to be adduced. 

47. Dr. Azercrompre considers that it also 
depends upon disease of the arteries, chiefly 
ossification, thickening, contraction, or separation 
of their inner coat, occasioning a failure of the 
circulation, and gangrene of the part of the brain 
which is supplied by the diseased vessels as is 
observed to take place in the toes of aged per- 
sons. This may possibly occur; but still we 
have no satisfactory proof that itdoes so. This far 
I may concede,— that the disease proceeds from a 
change of a state of the capillaries of the part, 
and of the cerebral structure in which they 
ramify, otherwise, we should not observe infiltra- 
tion of blood, and great softening of structure ; 
but which of the two is the primary lesion is very 
dificult to determine. Most probably, both are 
dependent upon the state of that part of the gan- 
glial system which supplies the encephalon, par- 
ticularly its blood vessels. 

48. The other appearances with which this 
lesion is associated in this form of the disease, 
consist of the morbid states of the arteries of the 
brain already noticed; of aneurisms (BLANeE re 
cords a case which arose from rupture of aneu- 
rism of the internal carotid); congestion of the 
vessels, veins, and sinuses ; more rarély extrava- 
sations of blood in some oné of the situations and 
states already noticed, or the remains or marks 
of antecedent hemorrhage; empty cysts from 
which coagiula have been absorbed ; portions of 
the brain in various degrees of induration ; puru- 
lent collections in different forms; encysted and 
ther tumours of various descriptions; a large 
proportion of the lesions described in the articles on 
the Alterationsin the substanceofthe Brain; thick- 
ening, injection, or ossifications of the membranes ; 
and, occasionally, accumulations of serum in the 
sub-arachnoid cellular tissue, and in the ventri- 
cles. The further exposition of this form of the 
disease, especially in relation to the paralytic 
symptoms, falls more appropriately under the head 
of Paratysts, where they are fully discussed.* 


._ * [may subjoin the following classification of apoplexies, 
according to a different principle to that adopted above. 
It is based upon the chief pathological states from which 
the attack proceeds, and approaches nearer the arrange- 
ments adopted by the German pathologists, particularly 
Hartess (Der Speciellen Nosologie, §c., p. 131. Cobl. 
1824.), than that usually followed by our own writers, 
In some respects it may be preferable to that which has 
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49. Or THE PuEenomENA or THE DIsEA‘E 
WHICH HAVE NO PARTICULAR DEPENDENCE UPON 
ITS SEPARATE Forms.— A. There are certain. 
symptoms occasionally met with in all the states 
of apoplexy, to which I shall briefly refer. The 
pulse is frequently full, strong, and slow, or of 
natural frequency, particularly in the first, third, 
and occasionally in the fourth varieties into 
which I have divided the disease. In other 
cases, especially in those which are extreme, and 
particularly in the second and fourth varieties, it 
is often small, feeble, and unequal or irregular, 
The respiration, both as to strength and fre- 
quency, generally presents similar characters 
with the pulse: when the latter is slow and 
strong, the former is deep, slow, and stertorous ; 
and when the pulse is weak and frequent, respit- 
ation is quick, less laboured, and much less 
sonorous. Deep sighs are occasionally observed 
in all the forms of the disease. The state of the 
pupils is very various: sometimes they contract 
and dilate independently of the influence of 
light ; but in the first and third varieties they are 
generally dilated ; and they are often contracted, 
or one is contracted and the other dilated, in the 
second, third, and fourth varieties. Contraction 
of the pupils has been remarked as a not infre- 
quent attendant on the worst forms of apoplexy, 
and particularly on those characterised by a ten- 
dency to spastic action, by ArEr#us, and re- 
cently by Cueyne, Cooxr, and various other 
pathologists. The features are usually large, 
bloated, relaxed, and flushed ; but they are some- 
times pale, and even collapsed, particularly in 
the ingravescent and consecutive forms of the 
malady. The fecal and wrinary evacuations 
sometimes take place involuntarily, in all the 
varieties of the disease. 

50. The muscles most frequently paralysed, 
either antecedently, consecutively, or at the 
same time, with apoplexy, are those of the su- 
perior and inferior extremities, particularly those 
of the superior ; next those of the tongue and face ; 
and lastly, the muscles of respiration. In gene- 
ral, the power of feeling is more or less deficient, 
as well as of voluntary motion of the affected 
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been now fully described, particularly as I have here 
placed those forms of the disease which depend upon the 
nervous or vital energy of the encephalon in a more pro- 
minent point of view, than they can hold in a classifica. 
tion framed according to the symptoms and mode of 
seizure, in connection with the internal lesions, 

{. SANGUINEOUS APOPLEXY,— with extravasation of 
blood in some part within the cranium. 

Il. CoNGESTIVE AND SEROUS APOPLEXY,—from ob- 
structed return of blood from the head, and frequently 
from the metastasis of gout, rheumatism, or eruptive 
diseases. 

III. Asruentc Apopbexy, — Nervous Apoplery of 
Authors, — from depression, exhaustion, or abolition, of 
the vital influence bestowed on the encephalic organs, 
and occasionally giving rise to extravasation of blood, or 
of serum, and to congestion of the cerebral vessels, 

A. From intoxication. B. From narcotic poisons, and 
mephitic gases. C. From a ‘stroke of lightning. D. From 
the influence of great or continued cold. HE. From ex- 
haustion of the mental and bodily powers, and from con. 
vulsive affections, F. From violent mental emotions. 

IV. APOPLEXY FROM PRE-EXISTING CuRONIC LESIONS 
WITHIN THE CRANIUM, —from tumours, inflammations, 
abscesses, &c. &c. 

V. Traumatic APpopLexy,— From external injuries, 
Concussion, or shock of the vital powers of the organ ; — 
pressure from depression of bone or extravasation of 
blood. 

VI. Compiicatep APOPLEXY,—supervening at the 
invasion, or advanced stages of febrile diseases of an ady- 


namic or asthenic type. : 
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limb or side ; but sometimes voluntary motion is 
lost, whilst sensation remains. There are also 
very tare cases recorded, where the feeling only 
was lost, and sensation has been observed pa- 
ralysed on one side, and motion on the other. 
These phenomena will be more particularly con- 
sidered and explained in the article on Paratysis. 
As the patient convalesces, sensation returns in 
the paralysed limb before the power of voluntary 
motion ; and generally the lower extremity re- 
covers its functions before the upper, unless dis- 
ease of the spinal chord, producing more or less 
of paraplegia, coexist with, or is consequent upon, 
the apoplectic disease, — an occurrence which is 
sometimes met with. 

51. B. The duration of the apoplectic state is 
extremely various. The attack may terminate 
fatally in a few minutes, particularly the first 
variety ; or it may pass away in as short a time, 
and the patient recover, especially in this and the 
third form of the disease. Dr. Cooxe thinks 
that death seldom or ever occurs in less time 
than one or two hours, in genuine apoplexy ; and, 
I believe, as respects those apoplexies which 
consist of cerebral hemorrhage, this is generally 
the case; but when large hemorrhage takes 
place into the ventricles, and about the base of 
the brain, death is very quickly produced. An 
attack often, however, continues for a much 
longer time, generally from several hours to as 
many days. If no remission of the symptoms 
be observed after twenty-four hours, the disease 
generally terminates unfavourably. The pro- 
gressive or ingravescent variety sometimes con- 
tinues for several days; the apoplectic state be- 
coming more and more profound; and at last 
usually ending fatally. 

52. C. The termination of apoplexy has already 
been noticed, when describing the different forms 
of the disease. I may, however, remark gene- 
rally that the attack may end as now stated, or it 
may go off completely, leaving no further ill 
effects than a tendency to recur upon the action 
of the remote causes. This favourable termin- 
ation, however, is entirely owing to the nature of 
the causes; a larger proportion of cases either 
terminates in, or is accompanied with, paralysis, 
When the speech and mental faculties are affect- 
ed in a marked manner from a first attack, they 
return but slowly; the memory, the strength of 
mind, and force of character, are more or less 
impaired; the patient becomes weak, puerile, 
easily excited, and timid ; and a disposition to a 
subsequent attack is produced, which either 
carries him off, or weakens still further his mental 
and motive powers, until perfect imbecility of 
mind and body is occasioned. Sometimes, after 
repeated attacks, with marked injury of the men- 
tal faculties, a considerable diminution of the 
volume of the cerebral convolutions is observed 
upon dissection, — they no longer fill the cranial 
vault; but the space is occupied by a greater or 
less quantity of serum infiltrated in the sub- | 
arachnoid cellular tissue, and not only on the 
exterior surface of the convolutions, but also 
between their anfractuosities. In some cases 
this change is more remarkably developed in 
certain convolutions than in others, or in those of | 
one lobe or hemisphere than in the rest. 

53. D. The changes which the seat of hemor- 
rhage undergoes have already been described at! 


APOPLEXY — Retarions or Symptoms, &c. 


length (§§ 87—40.). The most remote changes 
which have been observed in the ruptured part 
of the brain, from which the coagulum has been 
absorbed, are, in some cases, a complete cyst, 
either empty or enclosing a little reddish serum, 
or a loose cellular substance ; in a few instances, 
a firm nucleus, seemingly consisting of the 
fibrinous remains of the coagulum, and in others, 
according to Cruver.urer, merely a linear in- 
duration from the cicatrisation of the lacerated 
cerebral structure. In whatever form the remains 
of the coagulum and laceration may present 
themselves, at periods remote from the seizure 
which these lesions occasioned, no direct union 
of the divided fibres of the brain is observed to 
have taken place. Even when an apparent union 
of the divided cerebral structure is noticed, it 
will be found to have been brought about in- 
directly, and through the medium of the cellular 
or fibrinous substance left after the absorption of 
the coagulum; the cavity having gradually 
closed, owing to the atrophy of the ruptured 
fibres, and the hypertrophy of those surrounding 
them from having had to perform additional offices. 

54. E. Of the supposed relations subsisting 
between the seat of hemorrhage, or lesion of the 
brain, and the symptoms accompanying and fol- 
lowing the attack. —M.Cruveriuter states that 
those parts of the brain most subject to hemor- 
rhage, or laceration from the external injuries oc- 
Casioning counter-stroke of the cranium, most 
commonly present extravasation of blood in apo- 
plexy. This seems to some extent correct, as 
far as relates to corresponding frequency ; but 
there are parts of the encephalon, occasionally 
the seat of apoplectic hamorrhage, which are 
seldom or_never so affected from this species of 
external injury. 

55. a. It has been supposed by MM. Srrrzs, 
Fovinie, and Pinet-Granpcuamp, that lesions 
of the corpora striata are followed by paralysis of 
the lower extremities, and those of the thalami 
by palsy of the upper. This inference is, how- 
ever, neither supported by anatomy, nor borne out 
by facts: a mere coincidence of internal lesion 
with external signs cannot always warrant the 
inference that the disordered function has its 
origin in the part diseased, especially when we 
are ignorant of the offices of such part. The 
upper and lower extremities are most frequently 
paralysed from apoplexy ; and the corpora striata 
and thalami are the parts in which the apoplectic 
hemorrhage most frequently occurs. Hence the 
coincidence of these lesions of structure and 
functions must be frequent. But these parts of 
the brain are sometimes diseased without the cor- 
respondent affection of the limbs contended for ; 
whilst, on the other hand, the extremities are often 
paralysed without any lesion of those parts. 

56. b. The disciples of Gar consider the an- 
terior lobes of the brain as presiding over the 
organ of speech, and as the seat of the memory of 
words, &c., and that therefore lesions of this part 


_ affect this organ, as well as this particular state of 


recollection. M. Bourttavp has supported this 
opinion by the history of several cases; and M. 


_Cruvertuier has controverted it, by adducin 


the details of others( Nouv. Biblioth. Méd. 1826.). 
Several other French pathologists have also 
espoused opposite sides, and adduced cases sup- 
porting their views. The inference deducible 
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from the facts already accumulated is, that a co- 
incidence of lesion of these functions, and of these 
paris of the brain, is sometimes observed ; but the 
relation between them is neither so uniform nor 
so precise as to warrant the opinion that there 
exists any necessary dependence of these par- 
ticular functions upon the parts of the brain to 
which they have been ascribed. Without re- 
ference, however, to the part of the brain on 
which the memory of words depends, it has been 
remarked by M. Iranp, that aged persons struck 
by apoplexy frequently lose the recollection of 
them in the following order : — First, want of re- 
collection of proper names, next of substances, 
afterwards of verbs and adjectives; which last 
are often the only words which can be recol- 
lected. 

57. c. It was contended by MM. Detaye, 
Fovittr, and Prver-GranpcHamP (Nouv. 
Journ. de Méd. '821.), that disturbance of in- 
telligence depends upon lesion of the grey sub- 
stance of the brain, whilst disorder of loco- 
motion proceeds from change of the white or me- 
dullary structure. But this doctrine seems no 
better founded than the preceding, being open 
to the same objections which have been urged 
against them. Lesion of the cineritious substance 
is, perhaps, more frequently accompanied with 
spasms and convulsions at the commencement of 
the attack, than when it is seated in the medullary 
structure. 

58. d. The cerebellum. Morcacnt has re- 
corded that Vatsatva once stated to him, that a 
case of apoplexy to which he was called was 
seated in the cerebellum. Dissection verified the 
diagnosis ; but he does not mention the symptoms 
on which Vatsatva founded his judgment. M. 
Serres, adopting the doctrine of Gaui, says, that 
erections, or seminal emissions ,in men, and dis- 
charges, sometimes of a sanguineous appearance, 
from the female organs, are the distinguishing 
signs of apoplexy of the cerebellum. M. Cru- 
VEILHEIR States, that he has seen apoplexy of this 
part, but that these symptoms were not present. 
Some cases have certainly occurred to counte- 
nance the opinion of Serres, and others to over- 
throw it. It seems more probable that the effusion 
in the cerebellum affects the medulla oblongata, 
and occasions a partial asphyxia and stasis of the 
blood, from the influence of this part upon the 
respiratory class of nerves, and thus induces a 
state favourable to erection. Cruvritnier states 
that he failed to produce this symptom by irri- 
tating the cerebellum of dogs. I may, moreover, 
add, that the symptoms contended for by Serres, 
and the followers of Gaut, as distinctive of cere- 
bellic apoplexy, have occurred in cases wherein 
the cerebellum has been found sound on dis. 
section. 

59. <Apoplexy of the cerebellum occasions, 
ceteris paribus, a more serious lesion of the func- 
tions of circulation and respiration, and is more 
dangerous than apoplexy of the cerebrum. The 
symptoms are evinced on the side opposite to 
the seat of lesion, in this as in other apoplexies. 
The opinions that the cerebellum is the regulator 
of all the voluntary movements, and the source of 
all sensibility, according to certain Continental 
physiologists, particularly MM. Frourens, Fo- 
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seated in it. The hypothesis of Rotanpo, pro- 
fessor at Turin, that the cerebellum performs a 
function analogous to the Voltaic pile, in gener- 
ating a fluid or principle requisite to the func- 
tions of voluntary muscular action; and that it 
transmits this fluid, under the influence of the 
brain, and through the channel of the spinal chord 
and nerves, to the muscles; seems much more 
accordant with comparative physiology, and the 
pathology of the nervous system. 

60.e. The annular protuberance—the point of 
junction of the spinal chord, brain, and cere- 
bellum — the centre of the cerebro-spinal system, 
is sometimes the seat of apoplexy, notwithstanding 
its density. When the extravasation of blood in 
this part is to any considerable extent, immediate 
and complete paralysis of the trunk, and of both 
the superior and inferior extremities, is produced, 
with the most profound lesion of respiration, quickly 
followed by death. When the effusion is to a 
small extent, and in one side of the protuberance, 
the paralysis which results seems on the opposite 
side of the body, as may, indeed, be inferred from 
anatomy. The extravasation must be to a small 
extent, to admit of recovery. Sometimes the 
effused blood is observed to haye been disposed 
in layers between the lamina of white matter 
entering into the structure of the protuberance. 
The reparation of the apoplectic lesion of this part 
takes place in a similar manner to that which I 
have alreadydescribed ({§37—40.). It would seem 
that the smallest division of the fibres of this part 
is followed by permanent affection of feeling and 
motion. 

61. Connected with this subject, M. FLourrns 
concludes, from his experiments and observations, 
that the cerebral lobes, the cerebellum, and the 
tubercula quadrigemina, may lose a considerable 
but limited portion of their substance, without 
losing the exercise of their functions; and they 
may re-acquire them after being totally deprived 
of them: that the spinal marrow and the medulla 
oblongata are the only parts which directly af- 
fect the same side of the body with that m which 
they themselves are affected; whilst the tuber- 
cula quadrigemina, the cerebral lobes, and the 
cerebellum, alone produce these effects upon the 
opposite sides to that in which they are diseased, — 
the former acting ina direct course, the latterin a 
cross direction. These inferences, however, want 
confirmation in several particulars. 

62. Dtacnosis.— Apoplexy is, in general, 
readily recognised: but it may occur in such a 
way and under circumstances which will render 
its diagnosis a matter of difficulty. Thus we may 
be called to a patient, of whom nothing is known, 
with the following symptoms :— Coma, laborious 
or stertorous breathing, relaxation or rigidity of 
the limbs, complete loss of consciousness; he 
may or may not have had convulsions, or a blow 
upon the-head; there may be hemiplegia or 
not. In this case, is the patient in a state of 
dead drunkenness, asphyxied, poisoned by nar- 
cotics, or affected with the profound coma con- 
sequent upon epileptic or hysteric convulsions? 
Is it concussion of the brain; the advanced 
effects of organic disease within the head—as 
of cysts, abscess, or of inflammation terminating 
in effusion ; or fever, either at its commencement 


prRA, Fovitie, and Pinet-Granpcuamp, have | or close, with apoplectic symptoms? It is true 
not been confirmed by the history of apoplexy { that these states differ but little from apoplexy ; 
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the difference comsisting chiefly in grade, unless 
hemorrhage has taken place, when paralysis 
generally manifests itself. But it should be 
at the samé time recollected, that there is some: 
times hemorrhage without local palsy, and even 
palsy without sanguineous extravasation. The 
diagnosis of such cases is very important; but 
without information of the circumstances con+ 
nected with the history of the case, its diffi- 
culty is extremely great. I once treated a case 
of adynaihic fever, originating in infection, and 
commencing with sudden loss ef sénse and volun- 
tary motion, as a case of apoplexy, and gave an 
opinion accordingly. The history of the case, 
and its subsequent course, showed the error. 
When paralysis is present, the nature of the case 
is then manifest, although the particular cause of 
the palsy may be a matterofdoubt. We should, 
therefore, enquire after this symptom, by observing 
the attitude and motions of the patient, by pinch- 
ing the extremities, tickling the soles of the feet, 
&c. The existence also of stertorous, laborious, 
or snoring respiration, will confirm the diagnosis. 

63. It should be kept in mind that, whilst the 
comatose state consequent on epilepsy or hysteria 
may closely resemble apoplexy, the convulsive 
Stages of these diseases may give rise to the true 
apoplectic state. But, in the usual consecutive 
coma of epilepsy there is no stertorous breathing, 
and the limbs are not so relaxed as in apoplexy. 
The coma, which supervenes to inflammation of 
the membranes of the brain, is chiefly to be dis- 
tinguished from apoplexy by the antecedent symp- 
toms, and by the loss of sense and cerebral 
function being greater than the loss of motion; 
independently of the association of paralysis so 
frequently characterising the apoplectic seizure. 

64. The symptoms consequent upon injuries 
ef the head, whether simple concussion, or com- 
pression from depressed boné, or extravasation of 
blood, are in all respects identical with certain of 
the varieties of apoplexy described above, and are 
not to be distinguished from them, but in respect 
of the exciting cause. A similar remark is ap- 
plicable to cysts, tubercles, and other tumours 
slowly developed in the encephalon, which some- 
times produce no very marked external sign of 
disease, until apoplexy and still more frequently 
hemiplegia suddenly take place. In such cases 
there is no actual difference in the proximate 
cause of the abolition of function, but only in the 
compressing body whereby abolition of function 
is occasioned. 

65. In cases of loss of sense and voluntary 
motion from the action of narcotic poisons, or 
breathing deleterious gases, there is also little 
actual difference from several of the apoplectic 
states described above ($10.), excepting that the 
functions of the lungs have, in the case of breath- 
ing deleterious gases, been primarily affected ; 
for the chief lesion is to be referred to the state 
of nervous energy and vascular action in the brain, 
its circulation being retarded, and its vessels con- 
gested with dark blood. Indeed, in many such 


cases, the true apoplectic condition, either with | 


or without hemiplegia, is produced; although, in 
the majority, the state of profound but simple 
coma is the result. 


66. In asphyxia the lesion of function com- | 


mences in the lungs, the pulse being either dimi- 
nished in strength or entirely abolished; whilst 
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in apoplexy the lesion is in the head, and the 
pulse is generally fuller and stronger than natu- 
ral; but the exceptions to this state of pulse are 
numerous. In syncope, the marked diminution, 
or almost entire absence, of the pulse, paleness of 
the countenance, and the very gentle or scarcely 
apparent respiration, are sufficient to distincuish 
it from apoplexy, even in its weakest forms ; ex- 
cepting at the commencement of, or early in, the 
apoplectic attack, when the states of vital energy 
of the brain, in both affections, are not materially 
different. 

67. Complete intowication may readily be mis- 
taken for apoplexy ; and, in some cases, may 
terminate in this disease. This state of intoxi- 
cation is evidently attended with congestion of 
the vessels of the encephalon. The smell of the 
breath, and the appearance and smell of the mat- 
ters thrown up by the retching that frequently 
accompanies intoxication, will readily distinguish 
this state. The greater frequency, also, of the 
pulse, and absence generally of stertorous breath- 
ing, in drunkenness, will also assist the diagnosis. 
But these symptoms are occasionally observed in 
apoplexy } and, on the other hand, the pulse may 
be slow or natural, and the breathing stertorous 
in the former: but this is very rare, particularly 
slowness of the pulse. 

68. In concussion of the brain, the state of its 
circulation, and the influence of that portion of 
the ganglial system which supplies it, are as re- 
markably depressed as in the weakest form of 
apoplexy,—ain concussion from the shock re- 
ceived, in apoplexy from internal causes; in many 
cases no difference existing. In some instances, 
however, even of this form of apoplexy, the 
respiration is much more laborious, the counte- 
nance somewhat more tumid or distorted, and the 
pulse fuller and more developed than in concus- 
sion. Inthe stronger states of apoplexy there can 
be no risk of mistake, the characteristic symptoms 
of each being very different. 

69. Procnosis. — An attack of apoplexy is 
always dangerous: — Ist, It may be fatal imme- 
diately ; 2d, It may also be fatal within two 
or three days, and previous to reaction having 
commenced ; and, 3d, It may occasion death 
during reaction,—a. by a recurrence of the 
attack; b. by inflammatory softening and infil- 
tration of the cerebral tissue surrounding the 
extravasated blood; c. by the exhalation of se- 
rum 3 d. by inflammatory action of the membranes 
of the brain and subjacent cellular tissue, and of - 
the membrane lining the ventricles. Even in more 
favourable circumstances, it leaves behind it de- 
bility of feeling, motion, and of the mental facul- 
ties ; and a first attack is generally followed bya 
second or even a third. 

70. A. The unfavourable symptoms are fre- 


| quency or intermittence of the pulse ; continu- 
ance of the symptoms for twenty-four hours, or 


for little more than half of this time in the strong 
apoplexy, after a judicious treatment ; very pro- 


found coma, and obtuseness of the senses ; invo- 


luntary discharges of the urine and faces ; con- 
traction of the pupils, cr contraction of one or 
both pupils accompanied with spastic actions of 
muscles; very laborious stertorous breathing, par- 
ticularly if attended with foam about the mouth, 
and a weak pulse ; cold and profuse sweats; the 
occurrence of convulsions; the association of 
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hemiplegic symptoms with the apoplectic; and 
complete loss of vision. Frequent yawning or 
continued somnolency indicate effusion, or in- 
creasing effusion. uvarrn observes very justly, 
that when the patient frequently applies the hand 
to a determinate part of the head, or when deli- 
rium supervenes, or if partial perspirations occur 
early in the attack without benefit, the result is 
generally fatal. Complete hemiplegia, without 
coma, but with integrity of the mental faculties, 
and perfect motion and sensation of the non- 
affected side, is less dangerous than a more par- 
tial paralysis, with stupor 6dr coma. When one 
pupil is contracted and the other dilated, the 
existence of unequal pressure may be inferred. 
It has generally been stated that complete loss 
of feeling and motion, accompanied with coma 
or stupor, is extremely dangerous. CRUVEILHIER 
remarks that he has seen recovery in such a case. 
I have met with it in two cases, one of which was 
seen by Dr. Hooper. 

71. Delirium is an unfavourable complication ; 
and indicates either the escape of blood from the 
seat of extravasation upoh the membranes which 
it irritates, or the occurrence of inflammation of 
the cerebral structure or meninges. Acceler- 
ation of the respiration, and vomiting supervening 
spontaneously, unless from matters occasioning 
the attack, are very dangerous symptoms. A 
similar remarkis applicable to loquacity, or com- 
plete loss of speech, particularly when attended 
with a frequent pulse. 

72. When the disease occurs in the course of 
insanity, or in epileptics, an unfavourable result 
may be generally anticipated; a nearly similar 
conclusion may be drawn if it seize aged persons, 
and broken constitutions, upon the disappearance 
of gout from the extremities. In the majority of 
cases of apoplexy proceeding from efficient causes 
originating in the brain, a perfect recovery is not 
to be expected. On this, M. Porrat has insisted 
strongly ; and although it is just as a general rule, 
many exceptions will present themselves. If the 
pulse sink, or intermit, or become remarkably 
quick; and coldness of the extremities, or cold 
clammy sweats come on; or the power of respir- 
ation be greatly diminished; inevitable or fast 
approaching dissolution may be predicted. 

73. B. The favourable signs of the disease are, 
a moderate attack; a decline of the symptoms 
after treatment, and particularly if a warm, ge- 
neral, and gentle perspiration take place; the 
occurrence of discharges of blood from the nose, 
hemorrhoidal vessels, or uterus; and a free state 
of the bowels, with consciousness of all the eva- 
cuations. The accession of the menses, of the 
piles, or of ptyalism, have been justly viewed 
as the most favourable signs by Hrepocrarrs, 
Scuapr, Dotzus, and many subsequent writers. 
Goavarts considers hemorrhage from ary part, 
particularly epistaxis, ptyalism, a copious and 
general perspiration, with free alvineé and urinary 
discharges, the most favourable signs: The acces- 
sion of fever has been considered favourable by 
Hippocrates and Porta; but many experienced 
authors do not agree with them. I believe that, 
although some may recover from this state, it 
indicates the accession of inflammatory action of 
the portion of brain or membranes adjoining the 
seat of hemorrhage; which will be dangerous in 
respect of the extent to which it may proceed; 
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and the effects it may produce on the part, par- 
ticularly in causing a renewal of the hemorrhage. 
In all cases, the practitioner, even under favour- 
able appearances; should give a cautious prog- 
nosis until the tenth day; the eighth being that 
on which an unfavourable change is apt to occur, 
and the extravasation to be renewed. 

74, Causes.—The causes of apoplexy, both 
predisposing and exciting, have generally a direct 
or indirect influence upon the state of the vital 
energy and circulation of the brain. The man- 
ner, however, in which causes may individually 
influence either the vital condition or circulation 
varies extremely ; and the action of several of 
them is even peculiar. Those causes, which in 
some cases are merely predisposing, may in others 
be exciting; and changes previously induced in 
the organisation of the brain, or in the state of 
its vessels, even from causes which lead to other 
maladies, may, either directly or indirectly, occa- 
sion apoplexy. 

75. A. The predisposing causes of apopleny. — 
This disease occurs most frequently in persons of 
the male sex; owing to their habits, and greater 
exposure to the exciting causes 3 and in the far 
advanced stages of life. The majority of authors 
state the period intervening between forty and 
seventy as that in which it is most common ; but 
it is not infrequent at both earher and later 
epochs, particularly the latter. M. Rocnoux 
found, in 63 cases attended with extravasation of 
blood, that 2 were between 20 and 30 years of 
age, 8 from 30 to 40, 7 from 40 to 50, 10 from 
50 to 60, 23 from 60 to70, 12 from 70 to 80, and 
1 from 80 to 90 years. I have met with the 
true hemorrhagic apoplexy at the early age of 
eighteen. The hereditary tendency of the disease, 
as shown in several instances by Forrsrus, Wrp- 
FER, Porta, Buawe, Frank; and others, cannot 
be doubted. 

76. The form and habit of body may also pre- 
dispose to the attack; but, I believe, much less 
frequently than is usually supposed. A large 
head, short neck, full chest, sanguine and ple- 
thoric constitution, and corpulency, are generally 
considered signs of disposition to it ; but the state 
of the heart’s action, and of the circulation through 
its cavities, with a plethoric state of the vascular 
system, has a more marked influence, as will 
appear in the sequel. In the 63 cases which 
have been minutely analysed by M. Rocnovux, 
only 10 were fat and plethoric persons, 23 were 
thin, and 30 were of the ordinary habit of body. 
He therefore maintains that there is no external 
appearance of habit and temperament whereby 
the disposition to apoplexy is indicated. 

77. Long and intense thought; disappoint- 
ments; depressed and anxious states of mind; 
the habitual indulgence of the temper, passions, 
and appetites; the irritable and sanguine tem- 
peraments ; sedentary and luxurious living ; too 
great sexual indulgence, particularly when ac- 
companied with full living ; habits of intoxication, 
or the too free or constant use of wine and malt 
liquors ; laborious employments, especially when 
they require the stooping posture ; the suppression 
of accustomed hemorrhages, discharges, or ha- 
bitual diseases, particularly those which are 
accompanied with evacuations ; and the neglect 
of vascular depletion after their suppression ; the 
influence of other diseases, particularly those of 
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the heart, liver, lungs, kidneys, and digestive 
organs ; a gouty diathesis ; extremes of tempera- 
ture, particularly when conjoined with moisture ; 
sudden vicissitudes of temperature; frequent in- 
dulgence in sleep after a full meal; the use of 
neckcloths worn too closely around the neck; 
sleeping with too low a pillow, particularly after 
a meal; and lying too long in bed; are among 
the most common predisposing causes of apo- 
plexy. 

78. Atpertt and Sriz have insisted on the 
greater frequency of this disease amongst the 
studious than in other classes. Franx says that 
the greater proportion of his apoplectic patients 
had been previously subject to hemorrhoids. The 
use of tobacco, particularly in the form of snuff, 
has also been considered to favour the occurrence 
of apoplexy. As to the influence of weather and 
seasons, it may be stated, that Moreacni and 
Lanctsr observed this disease most frequently in 
hot weather suddenly following cold and rainy 
seasons. Kaiser says that he met with the 
greatest number of cases in the months of Octo- 
ber and November; and Hiprocrarss, Gaen, 
Forestrus, Kruis, and others, have noticed the 
influence of cold in producing it. I believe that 
very cold weather, or cold conjoined with moisture, 
favours its occurrence in very old subjects ; and 
that very hot and moist seasons occasion it in 
robust and plethoric persons. The influence of 
hot weather in its production has been insisted on 
by Moreaent and Curyne. The Franks found 
apoplexy most prevalent at Petersburgh and 
Wilna during the height of summer (J. Franx, 
Prav. Med. Univ. Precep.t. ii. p. 308.). 

79. Apoplexy seems to be as frequent in the 
poorest as in the richest classes ; but in the former 
it is more commonly attended with paralysis, and 
oftener assumes an asthenic or weak character, 
the attack chiefly proceeding from frequent ex- 
posures to the vicissitudes of season and temper- 
ature, to severe and long-protracted exertion, and 
a less nutritious diet. In the latter it more ge- 
nerally assumes the strong or active form, arising 
most frequently from ease, luxury, and various 
indulgences. 

80. It will be observed that nearly all these 
causes act by habitually favouring determination 
of blood to the head, or by impeding its return, 
and by diminishing the vital energy of the brain 
at the same time that they favour a plethoric 
state of its capillary vessels. These derange- 
ments of vital manifestation and of circulation, 
when frequently produced, will occasion further 
changes, and sometimes will, upon the occurrence 
even of the slightest exciting causes, terminate in 
those lesions which constitute the disease itself, 

81. B. The exciting causes frequently act in a 
similar manner to the foregoing ; but generally 
in a more sudden manner and intense degree. 
These are, immoderate perturbations of mind, as 
consternation, terror, fear, despondency, anger, 
disappointments, anxiety, distress of mind from 
losses, sorrow, violent chagrin, great joy, immo- 
derate fits of laughter, and all painful, depressing, 
or exciting mental emotions and exertions. 
Numerous illustrations of the immediate influ- 
ence of the above passions in producing the dis- 
ease are to be found in the writings of ArEerzus, 
Foresrus, ZuLraAn1, Portat, Boucurr, CuEynr, 
Cooxr, Anercromsig, &c. 
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82. Intemperance in eating and drinking is 
amongst the most common exciting causes of the 
disease ; and numerous instances of its immediate 
ull effects are adduced by the above writers, and 
by Boner, Morcacni, Mean, Foruercity, and 
others. Oppletion and distension of the stomach 
prevent the descent of the diaphragm, impede 
the dilatation of the cavities of the heart, obstruct 
the circulation through the lungs and the return 
of blood from the head, whilst the vital energy is 
abstracted from the brain, and determined to the 
digestive organs, in order to dispose of the load 
by which they are oppressed. Owing to this 
procession of phenomena the vessels of the ence- 
phalon are engorged at a time when their vital 
energies are diminished ; while the rapid influx of 
fluid matters into the circulation as the process 
of digestion advances, tends to heighten the vascu- 
lar fulness and disposition to effusion. Besides, 
habitual intemperance of this description gener- 
ates a plethoric state of the system, with con- 
gestions of internal viscera. Spirituous liquors 
are seldom productive of apoplexy until after a 
continued addiction to them, unless they are 
taken in excessive quantities; and perhaps the 
habit of drinking much malt liquors or wine is 
still more frequently a cause of the disease, than 
indulging in spirits, which, when they occasion 
apoplexy, act more upon the vital endowments 
of the brain, than in causing extravasation of 
blood; the chief changes produced by them, 
being serous effusion with injection of the vessels. 
Sir A. Caruisre has adduced a case of apoplexy, 
arising from drinking an immense quantity of 
gin. Upon dissection, the odour of the spirits 
was detected in the serum effused in the ventri- 
cles of the brain. : 

83. Connected with the use of spirituous or 
fermented liquors, I may here allude to the in- 
fluence of the class of narcotics, particularly 
opium, stramonium, hyoscyamus, tobacco, &c., 
the excessive use of which sometimes occasions 
all the symptoms of congestive apoplexy, and 
even extravasation. Of all the narcotics, the 
different species of monkshood most readily occa- 
sion apoplexy, when taken by mistake. I was 
lately consulted in the case of a young man who 
had incautiously chewed some seeds of this plant ; 
he was shortly afterwards seized with a sense of 
numbness of the face, soon followed by complete 
apoplexy, as described under the third variety of 
the disease, from which he recovered with great 
difficulty, and with palsy of one side, with which 
he is still affected, now upwards of a twelvemonth 
from the time of attack. 

84. Nearly allied to the operation of narcotics 
is that of the fumes of charcoal, and various 
mephitic gases, which, whilst they diminish, or 
altogether arrest the changes affected by respir- 
ation on the blood, thus occasioning asphyxia, 
and carus without stertorous breathing, some- 
times produce all the symptoms of complete apo- 
plexy, owing to their effects upon the vital en- 
dowment of, and circulation in, the brain. In 
respect of the modus operandi of narcotics and 
deleterious gases on the system, somewhat differ- 
ent opinions have been entertained by Cutten, 
Goopwyn, Currin, Orrita, Bropre, and others 
who have investigated the subject. There can, 
however, be no doubt that they act chiefly upon 


4the ganglial system, particularly on that part 
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which actuates the brain, when they produce 
apoplexy, destroying the influence of this system 
on the vessels of the encephalon, and thereby 
retarding the circulation in, and favouring con- 
gestion of, its capillaries, and interrupting the 
functions of the organ. 


85. Violent straining in lifting heavy weights, | 


or muscular exertions; straining at stool; the 
venereal act, particularly under unfavourable 
circumstances, or too frequently repeated ; the 
metastasis of other diseases, especially of gout 
and rheumatism ; whatever impedes the return 
of blood from the head, as a dependent posture 
of the head, or holding it long in an averted 
position, or looking backwards without turning 
the body, particularly when the neck is short; 
sleeping upon too full a meal, especially with a 
neckcloth or other ligatures around the neck; 
violent fits of coughing or sneezing; pregnancy 
and child-birth ; exertion of body, with an anxious 
mind; stumbling; the use of the warm bath; 
and the sudden exposure to heat or cold; are 
among the most frequent exciting causes of 
apoplexy. 

86. The effect of the sun’s rays in producing 
what is commonly called coup de soleil, is well 
known. Many of the seizures thus occasioned 
amount to complete apoplexy, in some one of its 
forms, particularly the first and third. But other 
conditions of heat will also sometimes occasion 
an attack, as heat combined with moisture, and 
the exhalations from a number of persons 
crowded together in ill-ventilated apartments. 
The influence of crowded rooms and assemblies in 
causing apoplexy is well known, and in occasion- 
ing headach, and sense of fulness in the vessels 
of the encephalon, even in persons not predis- 
posed to an apoplectic attack. 

87. Cold also, particularly when applied sud- 


denly to the surface of the body and lungs, ex- | 


cites the disease in aged persons, whose vital 
energies are already greatly impaired. The ves- 
sels of the brain in this class of subjects are 
weak, fragile, and liable to rupture, or to permit a 
portion of their serous contents to escape. Besides, 
cold depresses still lower the vital powers of the 
frame, and tends to retard the circulation, whilst 
it drives the blood from the surfaces into the 
large viscera, and particularly into the encepha- 
lon, which, from its unyielding case and ex- 
emption from atmospheric pressure externally, is 
more obnoxious to congestion, retarded or inter- 
rupted circulation, and compression from vascular 
fulness, than any other organ; occasioning 
lethargy in the robust or young, and apoplexy in 
the old or predisposed. Cases illustrative of 
apoplexy produced by long exposure to great 
cold, particularly when the disposition to sleep 
which it induces is yielded to; by the incautious 
use of the cold bath, and of ice applied to 
the head; and by the practice in Russia and 
Poland, of using a snow bath after the warm 
bath; have been recorded by Wreprrer, WattueEr, 
Prenapa, Macarp, Branpis, Ketter, Porrat, 
and Franz. Of about fifty perfect cases of the 
disease, the causes were analysed by Dr. Curyne, 
and ranked as follows: — 1st, Drunkenness and 
habitual indulgence in exciting liquors; 2d, The 
form of the body; 3d, Temperament, sanguine, 
sanguineo-choleric, choleric; 4th, Gluttony ; 
5th, Indolence; 6th, Mental anxiety ; 7th, Fits 
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of passion; 8th, Externa heat; 9th, The use of 
tobacco. (On Apoplery and Lethargy, p. 149.) 

88. C. Modus operandi of the above causes. — 
If we endeavour to trace the relation subsisting 
between these causes, and what we know of their 
uniform effects, either upon the brain or on other 
parts of the body, we shall find that they tend 
first to excite, and afterwards to exhaust, the 
vital energy, and to distend the capillaries of the 
part. Now, as the brain is enclosed in an un- 
yielding case, it must follow that, when the 
capillaries are excessively distended, the veins, 
which are the most yielding, will be propor- 
tionately compressed, whilst the force of the cir- 
culation in the arteries will tend to perpetuate 
this distension, and consequently the compression 
of the veins. Thus the circulation will be re- 
tarded ; the portion of the ganghial system sup- 
plying the brain be likewise, to a certain extent, 
benumbed by the increased pressure to which it 
is subjected, and the functions of the organ 
abolished, even without extravasation having 
occurred. Upon dissection after death, the 
blood, which had distended excessively the capil- 
laries, will be found to have passed into the 
veins, giving the appearances of venous con- 
gestion merely, as is uniformly observed in other 
parts of the frame, which have been the seat of 
congestion, without inflammation, — venous con- 
gestion, at least to any considerable extent, 
being incompatible with the physical condition of 
the encephalon during the life of the patient, un- 
less it be occasioned by impeded return of blood 
through the sinuses and large veins, although con- 
gestion of its capillaries undoubtedly frequently 
exists. 

89. When hemorrhage takes place, the effused 
fluid will occasion more or less pressure, accord- 
ing to its extent; but, from the condition of the 
encephalon, the pressure will almost equally 
affect all parts of it; the blood being thereby 
prevented, to a certain extent, from returning by 
the veins, whilst the capillaries and arteries will 
be unnaturally distended. This state, however, 
will pass off after death ; and venous congestion 
only, with extravasation, present itself. When, 
however, the extravasation is large, the pressure 
will prevent both the veins and the capillaries 
from receiving their due proportion of blood ; 
whilst the ganglial system of the encephalon will 
be analogously, or injuriously, affected. But this 
topic will be pursued hereafter. 

90. D. Consecutive and complicated Apoplexy, 
— An attack of apoplexy may be caused by other 
diseases, in various stages and states of their pro- 
gress. It may occur after the pre-existing disease 
has disappeared, and in consequence of its dis- 
appearance, as in the case of suppressed hemor- 
rhages, particularly epistaxis and hamorrhoids ; 
or suppressed evacuations and eruptions, as those 
from the uterus, bowels, &c. ; or it may supervene 
in such a way as will lead us to infer that its 
occurrence has been the cause of the disappear- 
ance of the pre-existing malady, as in cases of 
misplaced or metastatic gout, rheumatism, &c, ; 
or it may likewise appear in the course of other 
diseases which it cannot thus displace, and as- 
sume the character of a most serious or fatal 
complication. The importance of these morbid 
relations of apoplexy requires for them a more par- 
ticular notice than they have generally obtained, 
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91. a. Consecutive. — The supervention of apo- 
plexy after suppressed hemorrhages, evacuations, 
and eruptions, has been satisfactorily noticed by 
many writers ; and seems to proceed from unusual 
fulness of the vascular system, owing to the sup- 
pression, and the accidental co-operation of causes 
which determine the blood to the head, and favour 
its extravasation. Besides the suppressed evacu- 
ations, noticed above (§ 90.) as being influential 
In Causing an attack, | may mention the sudden 
healing up of chronic ulcers; the arrest of ha- 
hitual perspiration from the feet ; unusual con- 
tinence ; and suppression of the lochia or of 
leucorrhoea, It is not infrequently observed 
after suppressed ottorrhea ; and from inflammation 
of the ear having extended to the membranes and 
substance of the brain, and produced abscess, 
T have met with several cases of this description 
in which the apoplectic state was complete, and 
attended with hemiplegia. Numerous instances 
are also recorded by Latitemanp, Gewnprin, 
Irarp,and other writers. (See Bran, Abscess in.) 

92. b. Metastatic.—The occurrence of the 
disease, from misplaced or metastatic gout, has 
been noticed by MorcGacni, Weicxarp, Mus- 
GRAVE, JUNCKEN, Topr, Hacenporn, Conran, 
and Curyne. The last named author thinks that 
the symptoms differ, when occurring from this 
cause, from those which constitute true apoplexy. 
I believe, however, that they differ in no respect, 
in general, from those which characterise con- 
gestive apoplexy; and that, as hemorrhage within 
the head does not commonly constitute the attack 
of apoplexy from this cause, hemiplegia or para- 
lytic symptoms seldom accompany it.* 

93. Nearly similar seizures to the foregoing 
will occur from attacks, or metastases, of rheu- 
matism ta the membranes of the brain, The apo- 
plectic symptoms are, however, seldom so fully 
developed as in other cases, a comatose state 
being the more usual result. On dissections of 
fatal cases of this description, Morcacni, Horr- 
MANN, Pienciz, Ranoz, Weickarp, and Srott, 
found the membranes injected, thickened, and 
with serum interposed. Very nearly similar 
Symptoms and appearances within the head result 
from erysipelas extending to the membranesof the 
encephalon. Here, as well as in the rheumatic 
disease of the same structures, the apoplectic 
state is not so strongly marked as in its more 
idiopathic forms; and paralysis rarely occurs, 
excepting in the advanced progress of the cere- 
bral disease, 

94. c. Complications.— Apoplexy occasionally 
supervenes in the course of many diseases, even 
at the commencement of some of them, and be- 
comes associated with them. It is sometimes an 


* Some years since I was called to a medical friend in 
Westminster, who, after complaining of symptoms of 
indigestion, was suddenly seized with complete apoplexy, 
with stertorous breathing, but with no signs of paralysis, 
for which the usual means were promptly and decidedly 
employed. On the following day a complete attack of 
gout in both feet took place, with disappearance of the 
cerebral disease. Warmth to the feet, and aperients, 
were prescribed ; but from his eagerness to rid himself of 
the pain, and to visit his patients, he took, contrary to 
the advice given him, a large dose of colchicum. A few 
minutes afterwards the gout left his feet, and seized his 
stomach ; whence it was with difficulty recalled to the 
extremities. This was the first time he had ever been 
seized with gout, and the first part it attacked was the 
brain, in_as complete a form of apoplexy as can be con- 
ceived. Metastasis of gout to the head may also occa- 
sion inflammation of the brain, with coma, or lethargy. 
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attendant upon the cold stage, or the period of 
invasion, in fevers, particularly those which pro- 
ceed from concentrated marsh effluvia, and from 
the infection of animal miasms. The epidemic 
prevalence of apoplexy, noticed by Bactrvz, 
Lancist, Morcacni, Formey, and Srott, may 
be explained by a reference to this connection ; 
although the observations of the Franks and 
Curyne, which are conclusive of the great fre- 
quency of the disease in hotand moist seasons, seem 
to countenance the opinion of these authors. When 
apoplectic seizures usher in fevers, whether pa- 
ludal or infectious, the attack is seldom accom- 
panied or followed by paralysis, In a case, 
however, of perfectly formed apoplexy ushering 
in a case of endemic fever of a warm climate, 
which occurred in my practice, paralysis super- 
vened upon the seizure. An attack of true 
apoplexy may also occur in the stages of depres- 
sion and collapse of adynamic and typhoid fevers, 
particularly in the former stage: in the latter, 
coma is generally present, but it very rarely 
amounts to the true apoplectic state ; and when 
it does, hemiplegia generally attends it. 

95, The occurrence of apoplexy after epileptic 
convulsions, the convulsions and eclampsia of 
the puerperal state, and, more rarely, during the 


hysteric fit, is well known. It may even take 
place during the pains of labour, without pre- 
vious convulsion, and in the latter months of 
pregnancy. In these cases the attack offers 
nothing to distinguish it from the first, second, 
or third varieties described above. Itis a not in- 
frequent termination of inflammation of the brain, 
or of its membranes. Indeed, there seems every 
reason to suppose that acute inflammation of that 
part of the cerebral structure in which hemor- 
rhage takes place, not infrequently precedes the 
extravasation. It also occasionally supervenes 
upon mania, and the various states of insanity, 
particularly in its fourth or last noticed form 
(§. 43.). It also occasionally arises from inter- 
rupted circulation through the lungs,—a fact 
well demonstrated by Boner, Banc, Huxnam, 
J. Franx, and Curyne. Its occurrence during 
the advanced stages of both acute and chronic 
diseases of the air-passages and lungs, particularly 
those characterised by violent attacks of cough, 
has also been observed by myself,most frequently 
in hooping-cough, bronchitis, asthma, and emphy- 
sema of the lungs. 

96. The connection which sometimes subsists 
between apoplexy and organic disease of the heart, 
especially hypertrophy of the left ventricle, has 
been remarked by Varsatva, Moreaent, Lrev- 
TauD, Testa, Portat, Curyne, RicHEeranp, 
Brrtrx, and Horr; and has been viewed by 
them in the light of cause and effect, the apo- 
plectic seizure arising from the cardiac disease. 
Corvisarr and Rocuovux, physicians of large 
experience, have thrown doubts upon the nature 
of this connection ; have likewise denied the fre- 
quency of its occurrence ; and have viewed these 
diseases as sometimes consecutive in their origin, 
although co-existent in their advanced state, but 
without the relation of cause and effect: thus 
considering the occurrence of apoplexy or para- 
lysis in the advanced stages of disease of the 
heart as entirely an accidental coincidence. 
But when such a complication of morbid states 
| is frequent, prominent, and obseryes the same 
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succession, a more intimate connection than 
mere sequence or coincidence ought not to be 
entirely rejected, particularly when admitting of 
a rational explanation. The frequency of apo- 
plexy or paralysis, and the general presence of 
the latter when the former occurs in the advanced 
progress of cardiac disease, especially hypertrophy 
of the left side of the heart, have led me to be- 
lieve that more than mere coincidence actually 
exists. It is, however, by no means improbable 
that the disposition to organic change throughout 
the whole yascular system, sometimes associated 
with disease of the heart, may so far exist in the 
delicate vessels of the brain, as to favour the 
occurrence af hemorrhage from them when the 
action or impulse of the heart is increased by 
disease or the influence of passion or emotion ; or 
when the return of blood from the head is impeded 
by congestion, or interrupted circulation through 
the lungs or right side of the heart. 

97. The association of apoplexy and hepatic 
disorder has been noticed by Sroti, BatprncEr, 
Mout, Curyne, and others. The circumstance 
of icteric patients frequently being cut off by 
apoplexy marks the connection, I have met with 
several cases in which both apoplexy and para- 
lysis have supervened to, and become complicated 
with, hepatitis, both acute and chronic, particu- 
larly the latter, The liver is seldom diseased 
without disordering the functions of the brain ; 
and I believe that accumulations of vitiated bile 
in the gall-bladder and hepatic ducts, independ- 
ently of any actual disease of the liver, will 
predispose to the apoplectic seizure, Iam the 
more confirmed in these opinions by having ob- 
served disease of the biliary apparatus in a very 
large proportion of those who had died of apo- 
plexy or paralysis; and, in many of those who 
have recovered, the active use of purgatives had 
produced morbid evacuations, containing a large 
quantity of blackish green, greenish, or yellowish 


brown bile, before much amendment had taken | 


place. It may, however, be conceded that serious 
disturbance of the brain equally induces disorder 
of the liver ; and that the latter may have been 
occasioned by the former. But this merely proves 
the frequency and intimacy of the association, 
It should also be kept in recollection that the 
apoplectic seizure generally masks the hepatic 
affection ; the practitioner should, therefore, ex- 
amine the region of the liver, where, as well as 
at the epigastrium, fulness, and, in some cases, 
th> existence of tenderness, may be detected : 
and, as the consciousness of the patient returns, 


the hepatic disorder will occasionally become. 


more manifest. [This complication is so important 
and frequent, that it ought always to be looked 
for in practice ; for many of the causes which 
occasion hepatic disorder also give rise to cere- 
bral disease : and the production of either the one 


or the other singly, often favours the appearance | 


of the other subsequently. I have no doubt, 
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terise impeded or otherwise disordered function 
of the stomach and intestines, has been noticed 
by Scuenck, ScHROEDER, Wrickarp, Mezuier, 
FornERGILL, SCHEFFER, THILentus, Hureianp, 
Lovyrer ViLLerRMAy, and CuomeL; and more 
strongly insisted on by Broussais and his fol- 
lowers. Although the general dependence of the 
latter on the former has been too absolutely con- 
tended for by Broussats, the occasional connection 
cannot be doubted. Indeed, in several of those 
cases wherein the association with hepatic dis- 
order is observed, gastric and intestinal disturb- 
ance is also evinced, But however complicated, 
whether with either gastric or hepatic disorders 
only, or with both conjoined, apoplexy is, perhaps, 
as often the concurrent result of the same causes 
that produced these disorders, asa disease springing 
from and dependent upon them. The fact ought 
not to be overlooked, that the vital manifestations 
of the stomach, liver, and brain, although different, 
are yet actuated by the same system of nerves — 
the ganglial ; and that, notwithstanding the in- 
dividual parts of this system seem to perform 
modified offices, yet the healthy condition of 
the one is necessary to the perfect functions of 
the rest: and, consequently, a morbid state of 
one considerable portion of the series will neces- 
sarily, sooner or later, be followed by derangement 
throughout, — causes which operate upon one part 
of the circle, thus having their effects extended to 
other parts remote from the seat of primary im- 
pression. It should not, however, be overlooked, 
that a large number of instances of gastric af- 
fection, retching, &c. accompanying the apo- 
plectic seizure, proceeds from the sympathetic 
effect produced upon the stomach by the severe 
injury or shock sustained by the brain, 

99, The occurrence of apoplexy either after, or 
during attacks of colica pictonum, has been no- 
ticed by Hacrnporn and Cueyng, Although 
palsy is the common consequence and state of com- 
phcation, yet apoplexy, with or without paralysis, 
particularly the former, is sometimes met with. 
An instance occurred to me some time since of a 
patient having died of apoplexy during an attack 
of this disease. he constipated state of the 
bowels to which persons affected with cerebral 
disease are liable, when neglected, or not readily 
yielding to medicine, will sometimes favour the 
occurrence of the apoplectic attack. 

100. The association of apoplexy with disease 
of the kidneys has been noticed by several writers, 
particularly Boner, Lrrrre, Morcaent, and 
Bricutr, The occurrence of apoplexy, particu- 
larly serous apoplexy, after suppression of urine, 
is not uncommon. By some writers, however, 
the suppression has been imputed to pre-existing 
disease of the brain. But this is a supposition 
merely: for, in the great majority of cases, the 
kidneys and ureters offer evidence of having been 
the parts primarily affected. The experience cf 
Boner arid Morcaent, and of numerous later 


however, that an inflamed or actively congested | 


state of the substance of the liver has a very 
marked effect in exciting that state of the capil- 
lary cirewWation of the brain on which the apo- 
plectic seizure has been shown to depend ($88.). 

98. The influence of gastric disorder in pro- 
ducing apoplexy, not merely as evinced by in- 
toxication, a surfeit, &c., but also by some one 
or more of the several ailments which charac- | 


writers, fully support this conclusion. Besides, 
the cerebral nervous system can only indirectly 
influence the urinary secretion. That apoplexy, 
coma, or lethargy, should occur when the ur:nary 
secretion is suppressed, and the vascular system 
overloaded, may be readily imagined. The occur- 
rence of the disease, as a consequence of organic 
change in the secreting structure of the kidneys, 
whereby their functions are more or less ob- 
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structed, has been illustrated by the cases re- 
corded by Dr. Bricur. 

101. Thesudden or more gradual supervention 
of apoplexy after the slow developement of 
many of the organic changes which are described 
in the article on the Pathology of the Brary,—in 
some cases even when little cerebral disorder had 
previously been complained of ; in others when 
more violent and even paralytic symptoms had 
occurred, has already been noticed (§ 45—48.), 
and has also received due attention in the article 
on Patsy. 

102. Tur PaTHoLoGicaL STATES CONSTITUTING 
Apopiexy have been in part comprised in the ob- 
servations offered on the principal kinds of apo- 
plectic seizure, and on the modus operandi of the 
remote causes (¢88.). ‘There can be no doubt that 
much misapprehension has existed on this subject, 
and consequently that the treatment adopted has 
been frequently either nugatory or injurious. 
The opinion, that the disease depends upon com- 
pression solely, has been too generally adopted, 
without considering the relation in which such 
compression, granting its existence, stands in to 
the causes which occasioned it, and the symptoms 
it produces. The idea that compression is indis- 
pensable to the existence of the disease has thus 
been empirically assumed, and acted upon in 
practice. A careful consideration, however, of 


the morbid appearances on dissection, in relation 
to the symptoms, and to analogous changes and 
their phenomena, have led me to infer that com- 
pression of the brain never can take place ; that 
pressure exists in the great majority of cases, but 
even that it is not indispensable to the apoplectic 
state; and that, although retarded circulation, 
whether caused by pressure or by any other state, 
seems very frequently to obtain, it does not con- 
stitute the only morbid condition of the brain in 
apoplexy, — or, in other words, that apoplexy is 
not merely a disease of the vessels of the brain, 
although these vessels are either consecutively or 
coetaneously affected. It should not, however, 
be overlooked, that even those who argue for 
compression being the cause, do not thereby im- 
ply, as their opponents would make it appear, 
that the tissue of the brain is actually compress- 
ible, but contend for the effects which pressure 
undoubtedly produces upon living and sensible 
parts. Therefore, although the brain is not com- 
pressible, it does not follow that it may not be 
affected by pressure, even independently of the 
obvious effects which pressure must produce on 
its vessels and the circulation through them. 
103. Before entering further on this subject, it 
will be necessary to premise, that the circulation 
of the brain, like that of other important organs, 
is ch efly under the dominion of that portion of 
the ganglial system of nerves which is ramified 
on its blood-vessels, and is distributed otherwise 
to the organ itself; and that an exhausted or 
morbidly depressed state of the influence those 
nerves exert on the circulation and manifest- 
ations of the brain, with the consequent effect this 
state has upon the capillaries, particularly in 
dilating or congesting them, and disposing to 
their rupture, is the principal cause of, and often 
constitutes, the apoplectic seizure, — whether this 
influence emanate from their chief centres, or from 


the local sources provided for the peculiar offices 
of the organ, as the pineal and pituitary glands. { 
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104. From this it may be inferred, that the 
proximate cause of a large proportion of the cases 
of apoplexy, not omitting even those which are 
attended with retarded circulation and hemor- 
rhage, is here imputed primarily to the condition 
of that part of the ganglial system which supplies 
the blood-vessels of the brain and the brain itself. 
That this actually is the case, is shown by the 
nature and mode of operation of the remote causes 
of the disease; by the frequent affection of the 
functions of the brain previous to an attack ; by 
the nature of the principal part of the pheno- 
mena accompanying the attack ; by the disorders 
observed subsequently, when partial recovery 
takes place; by the tendency to relapse; and 
by the morbid appearances which present them- 
selves on the dissection of fatal cases. 

105. It is obvious, that the appearances in these 
cases are merely ultimate lesions, as in all fatal 
cases of organic disease, and some of them even 
post mortem changes ; and yet, although the most 
advanced in the procession of morbid phenomena, 
they are often of themselves obviously insufficient 
to occasion death. Leaving out of question 
these cases which are unattended with extrava- 
sation, the venous congestions, even admitting 
their existence, or the serous effusion, formed in 
the other cases, are seldom such as to account of 
themselves for the event: inasmuch as they are 
frequently observed to an equal, or even greater, 
extent in cases where neither apoplectic nor co- 
matose symptoms had preceded death ; and are, 
as I have already shown (§ 88.), the result of the 
accumulation in the veins, after death, of the 
blood which had distended the arterial capillaries 
during life, and thus had been instrumental in 
abolishing the cerebral functions. 

106. The circumstance of the morbid changes 
being insufficient to account for the result, had 
induced various writers, particularly Korrum, 
ZULIANI, SCHELLER, Scu#FFER, and Hurrianp, 
to consider apoplexy frequently to proceed from 
the state of the nervous power, which they con- 
sidered defective; and led Werickarp to contend 
that it seldom depends upon compression, Dr. 
AzercromBir, evidently influenced by the above 
considerations, refers the disease to interrupted cir- 
culation in the vessels of the brain, owing to pres- 
sure from the effused blood, or to other causes. 
It is extremely probable that a retarded, if not an 
interrupted, state of the circulation very generally 
obtains ; and that, partly im consequence, the 
sensific and motific powers are not generated. 
This, however, is only a matter of inference ; 
for we have no evidence that complete interrup- 
tion of the circulation of an organ or part can 
exist for any time, and its functions be so rapidly 
restored, as is sometimes observed in apoplectic 
seizures, or without gangrenous disorganisation 
being sometimes the result ; and even if we admit 
this state of the circulation, we must still refer it 
to some antecedent and more general morbid 
condition. 

107. That a congested state of the vessels and 
retarded circulation of the brain should, however, 
exist, owing to the diminished, or exhausted, or sup- 
pressed state of that influence which undoubtedly 
actuates the vessels, may readily be conceded ; 
but that, even in the brain, the effusion of a small 
portion of blood should occasion pressure sufficient 
to interrupt the circulation through it, requires 
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further proof. It seems more probable, and con- 
sonant with facts observed in other parts of the 
body, that, in cases where the extent of effusion 
or external injury warrant the admission of pres- 
sure, this state gives rise to the apoplectic seizure, 
as much from the effects it produces upon the 
ganglial apparatus of the encephalon as from in- 
terrupted circulation through its vessels. 

108. THE PATHOLOGICAL CONDITION OF THE 
BRAIN, therefore, in apoplexies, may be stated to be 
as follows: —a. That the tissue of the brain is not 
sensibly compressible ; but, being lodged in an 
unyielding case, it may be injuriously affected by 
pressure, chiefly by displacing the contents of its 
blood vessels, altering the healthy relative propor- 
tion of their contents in each of the series of 
vessels, and impeding the circulation through a 
part or the whole of the organ: and that pressure 
exerted in one part, whether from distended ves- 
sels, extravasated blood, or the developement of 
tumours, when reaching a certain pitch, will almost 
equally affect the whole of the organ, particularly 
when the pressure is great: the yielding nature 
of the cerebral structure, as well as the unyielding 
case in which it is placed, must necessarily give 
rise to this result. 

109. b. The various states of vascular impulse 
and action, impeded circulation in the veins and 
sinuses of the brain, and distension of its capil- 
laries, whether arising from the influence of the 
organic nerves on the blood vessels, or from mor- 
bidly increased action, or from obstruction in the 
large veins, the lungs, or the right side of the 
heart, will, either individually or in partial con- 
junction, occasion the above effects, owing chiefly 
to the unyielding walls of the encephalon. 

110. c. Owing also to this physical condition of 
the brain, the pressure of the atmosphere, which 
influences the venous circulation of all other 
parts of the body, cannot modify, in a direct or 
sensible manner, that of the brain: and hence the 
cranial cavity must always contain nearly the 
same quantity of blood during life, the differences 
which occur being chiefly those of rapidity of cir- 
culation, and of relative proportion in each part 
of the series of vessels ; an increased quantity in 
the capillaries thus causing a proportionate dimi- 
nution in the veins. Owing likewise to this con- 
dition, the forcible injection and distension of one 
set of vessels will necessarily diminish the capa- 
city of, and obstruct the circulation through, the 
other; and that part of the series which is nearest 
to the propelling power— the first to receive the 
impulse of the heart, and the nearest capable of 
being much distended by it —will, from relative 
situation, overcome the distension, and diminish 
the capacity of that beyond it. Thus the arterial 
capillaries of the brain will be the first distended 
from increased action of the heart and large ar- 
teries, and, by their distension, will soon overcome 
that of the veins, if it have previously existed ; 
and hence, by compressing them, impede the 
circulation through them. 

111, The frequentinflammatory character of apo- 
plexy, or the common occurrence of reaction, will 
be readily accounted for from what has now been 
stated; for, whether the attack commences with di- 
latation or increased action of the arterial capillaries, 
or with exhaustion or deficiency of their vital power, 
or with retardation of the circulation through the 
veins and venous capillaries, the result will gene- 
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' to the appellation of weak 


97 


ay be augmented action of the arteries going 
to the brain, extending itself in some measure to 
the heart, and this state will continue until the 
abolition of the cerebral functions shall have 
impaired, or altogether destroyed, the heart’s 
action. 

112. d. Upon tracing the relation subsisting 
between the various causes of the disease, the 
Symptoms, and the appearances on dissection — 
upon remarking, as far as my own observation 
has gone, the frequency of change in the pineal 
and pituitary glands of apoplectic patients, I 
am induced to infer that functional lesion, or 
organic change, often commences in that portion 
of the ganglial system which supplies the ence- 
phalon and its blood vessels; and that, owing to 
exhaustion of its influence, the capillaries lose 
their vital tone, have their circulating functions 
impaired, become more or less dilated, and are 
disposed to rupture. 

113. e. When apoplexy proceeds from causes 
of an obviously exciting nature, or from sur-action 
of the heart and arteries, it seldom occurs until a 
certain degree of exhaustion of the vital tone of 
whereby they 
become dilated and congested, so as either to 
press the encephalon against its unyielding case, 
and, owing to the pressure, impede the return of 
blood by the veins (§ 109, 110.), or to give rise to 
extravasation, which, when considerable, has a 
smilar effect; injection of the arteries of the 
brain and its membranes resulting equally from 
both, owing to the obstructed circulation through 
the veins. 

114, f. Where pressure unequivocally exists, 
it may also benumb or suppress the vital in- 
fluence of that part of the ganglial system which 
supplies the encephalon, thereby heightening the 
effect produced both on the organ itself and on its 
circulation, 

115. g. There are cases of apoplexy generally 
presenting the phenomena, which have given rise 
apoplexy, which, oc- 
curring from depressing causes, operating upon 
exhausted states of the encephalon and frame 
generally, directly suppress or abolish the vital 
influence of the organic or ganglial nerves of the 
brain, and consequently the cerebral functions, 
without producing further change of its vascular 
system, than retarded circulation to so slight a 
degree, as not to amount to great distension and 
compression, and without occasioning extravasa- 
tion of blood, although extravasation often does 
supervene to this state, giving rise to pressure and 
its consequences, so as to heighten or prolong the 
primary lesion, and to occasion paralysis. 

116. h. In cases proceeding from depressing 
causes, acting on a plethoric habit of body, the 
effect is also more or less directly produced on 
the organic nerves of the brain, whereby the 
capillaries lose their tone, are congested and 
dilated, or ultimately ruptured, and the return of 
blood by the veins retarded, whilst the smaller 
arteries and capillaries are more and more en- 
gorged by the impetus of the blood in the large 
arteries, the pressure thereby occasioned suppress- 
ing the cerebral functions as in the other cases, 

117.2. When the disease proceeds primarily 
from impeded return of the blood from the head, 
the congestion only commences in the veins ; 
but, as the action of the heart and arteries cons 
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tinues, the capillaries are soon afterwards injected 
and dilated; and, in proportion as they enlarge 
from the distending power to which they are more 
immediately subject, the veins are compressed, 
owing to the physical condition of the brain, more 
or less emptied, and admit of the greater dilatation 
of the capillaries, some one or more of which may 
be even ruptured from the increased action and 
distension, 

118.k. In cases accompanied with hemorrhage, 
and consequent laceration of the cerebral struc- 
ture, the deprivation of function may be as much 
an effect of suppression of the vital influence of 
the organ, owing to the shock produced by the 
injury, as of pressure upon the veins, and con- 
sequent injection of the arterial capillaries. In 
cases of this description, the state described above 
($112. d.) may exist, and be followed by he- 
morrhage and laceration of the part in which it 
occurs, producing the abolition of the cerebral 
function, great vital depression, sickness, and 
other signs of dangerous injury sustained by a 
vital organ. The pressure occasioned by the 
hemorrhage will be followed by obstructed cir- 
culation, and, under favourable circumstances, 
by increased action of the arteries and heart to 
overcome it. 

119. J. In apoplexy presenting on dissection 
congestion and serous effusion, these states may be 
often considered rather in the light of post mortem 
changes than the pathological states which had 
existed previously to death: it may even be pre- 
sumed that the distension and congestion of the 
capillaries, chiefly the arterial capillaries of the 
organ, had overpowered its functions; and that, 
as in other parts, when the injection of the blood 
into them no longer is continued, and the distend- 
ing cause has ceased to exist, they have gradually 
discharged their contents into the veins, which 
now had space given them for dilatation, owing 
to the emptying of the capillaries; and thus the 
blood has passed into the veins soon after death. 

120. m. Hemorrhage in the brain may result 
from the following states:—a. Exhausted vital 
energy of the ganglial organic nerves supplying 
the vessels and organ favouring their distension 
and rupture: B. Diseased state of the coats of the 
vessels themselves: y. Organic change of the cere- 
bral structure, extending to, or influencing the state 
of, the vessels ramified in it: 5. Increased impetus 
of blood from augmented action of the heart and 
larger arteries, combined with either of the other 
states: e. Impeded return of the blood from the 
head, similarly associated. 

121. . The vital energy of the organ, resulting 
chiefly from the mutual influence of the ganglial 
and vascular systems, may be so far affected as 
to occasion the attack with all the organic changes 
observed in fatal cases; and sometimes in such a 
manner as to constitute the disease, even without 
these changes having taken place ; although they 


are most frequently produced, thereby heightening | 


the primary lesion. 

122. o. As corollaries from the foregoing, I infer 
that apoplexy often originates in exhausted or 
suppressed influence of the ganghal apparatus of 
the encephalon, with a congested state of its 
arterial capillaries, or impaired condition of their 
circulating functions, and still more frequently in 
extravasation of blood, either or all of which 
changes must necessarily exist to the extent of 


APOPLEXY — 


TREATMENT OF. 


suppressing the functions of the organ; and that, 
as apoplexy does not uniformly depend upon the 
same pathological state of the nervous influence 
and circulation of the brain, particularly in respect 
of the kind or degree of vital depression and vas~ 
cular reaction, a due regard ought therefore to be 
had to the nature of the change in each case, as 
far as it may be ascertained, and a treatment 
strictly appropriated to it adopted. 

123. Treatment. — The treatment of apoplexy 
has long furnished subjects for discussion, not 
only as respects the more subordinate means of 
cure, but also as regards the most energetic mea- 
sures, and the intentions with which they should 
be employed. This is evidently owing to the 
difference which has been long acknowledged to 
exist in the pathological states constituting the 
disease, but which has recently been questioned. 
Without recurring to the changes so fully de- 
scribed above, I may remark, that a person is 
seized with apoplexy, and, instead of being 
blooded, is treated with stimulants and restora- 
tives, and yet he recovers without paralysis having 
supervened. Another person is blooded largely, 
and he recovers. A third is treated in a similar 
manner, and he becomes hemiplegic in the course 
of the attack ; and a fourth is also blooded, and 
he dies. Now these are very common occur- 
rences, and point to very important considerations, 
which I will pursue a little further. A thin, 
spare, and debilitated man staggers as he walks, 
and falls down in the street, with palecountenance, 
feeble pulse, and laborious or slightly stertorous 
breathing. He is blooded by the nearest medical 
man almost immediately, and recovers. A large 
man, of a full habit and lax fibre, suddenly be- 
comes apoplectic, and is instantly treated with 
stimulants, and volatile substances held to the 
nostrils, and his consciousness and voluntary mo- 
tion are restored in a few minutes. One practi- 
tioner of large experience states, that he never 
draws blood from a patient in apoplexy, excepting 
under peculiar circumstances, and avers that he 
is more successful in his treatment than those 
who do. Another considers that when one full 
blood-letting fails of giving relief, no benefit will 
be derived from pushing it further, but much risk of 
giving rise to paralysis. A third physician, equally 
eminent and experienced, confides in blood-letting 
almost solely, and carries it often to a great 
amount; anda fourth, whilst he discards depletion, 
trusts to stimulants chiefly. 

124. But if we examine into their success, we 
shall find, perhaps, that some difference as to 
degree may exist ; and that, whilst many patients 
seem benefited, others experience no relief, if they 
be not even actually injured, by the kind of prac- 
tice thus exclusively adopted. There is, however, 
one part of the treatment which is more or less 
adopted by all: this is the use of purgatives ; 
which, when judiciously administered, are the 
most generally applicable and beneficial of all 
the means usually advised. Were it possible to 
ascertain during life the exact pathological con- 
dition obtaining in the various cases of apoplexy, 
and to convey a correct description of the signs 


by which each may be known, then the basis for 


a rational method of cure could be firmly laid : 
but the skilful practitioner is guided in the treat- 


‘ment he adopts by considerations, circumstances, 
/and appearances, which scarcely admit of de- 
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scription ; and all attempts to impart his know- 
ledge comes far short of his wishes, 

125. The method of cure in apoplexy neces- 
sarily divides itself into: — 1st, That which is 
required when an attack is threatened, in order 
to prevent it, or the prophylactic treatment ; 
2d, The means which are to be adopted when 
the disease is developed; and, 3d, The plan 
which should be subsequently pursued, with the 
view of perfecting recovery, and preventing a re- 
turn of the disease, —or the consecutive treatment. 

126. A. Tue Treatment WHICH MAY BE EM- 
PLOYED TO PREVENT AN ATTACK WHEN IT Is 
THREATENED. —It is difficult to state the means 
which may be resorted to with this view, as they 
ought to be directed with strict reference to the 
circumstances of the case; which are almost 
always different, and, not infrequently, even op- 
posite. A strict regard must necessarily be had 
to the habits, age, and constitution of the patient ; 
the predisposing and exciting causes; and the 
evidences of previous ailment or existing disorder 
in remote but related organs. The character of 
the countenance; the pulse, particularly in the 
carotids ; the temperature of the head; the state 
of the abdominal functions, secretions, and dis- 
charges, must be our chief guides. It should not 
be overlooked in this stage, any more than when 
the disease is fully formed, that it may result 
from nearly opposite states of the vascular action 
of the brain, and of the circulating system gene- 
rally; that, although the majority of cases are 
attended with that appearance of countenance, 
and action of the arteries, which warrant the in- 
ference of existing congestion, retarded circulation, 
or even increased vascular action in the brain, — 
there are others, in which the external characters 
of the head, the face, and action of the carotids, 
would lead us to infer, either that the vital energy 
of the ergan is so far depressed as to give rise of 
itself to abolition of the cerebral functions, or that 
the extravasation of blood and laceration of the 
Structure of the organ has occasioned such a 
shock to its vitality as to be followed by the same 
effect on its functions ; vascular reaction sometimes 
supervening in either case, and thus imparting to 
the attack similar characters to those possessed by 
seizures which originate in, or are, from their 
commencement, attended with, vascular turges- 
cence or increased action. 

127. In the premonitory state of the disease, it 
scarcely can be admitted that extravasation or its 
consequences has occurred, unless in those cases 
preceded by paralysis; but the signs of incipient 
Congestion, or increased action, are frequently 
present ; whilst also, in many other cases, the 
symptoms of exhausted or depressed vital power 
are manifest; this latter state being more fre- 
quently antecedent to congestion of the capil- 
faries than is generally supposed, although the 
fully formed disease may evince inordinate ac- 
tion, with all its usual consequences. Even in 
the early stage of an attack, this state of the vital 
power of the organ will often constitute so import- 
ant a part of the disease, and will yet be attended 
only by simple congestion and retardation of the 
circulation, that the use of stimulants may then 
be beneficially resorted to ; whilst soon afterwards, 
when reaction has supervened, they would no 


longer be admissible, large depletions, &c. being 


then required. 
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128. We should, therefore, endeavour to in- 
terpret correctly the origin of the premonitory 
symptoms, and prescribe accordingly. If the 
countenance is full or flushed, the eyes promi- 
nent or suffused, the pulse of the carotids full or 
strong; or even if, with this state of the counte- 
nance, they are natural ; blood-letting, general or 
local, but preferably cupping on the nape of the 
neck, should be prescribed. If these symptoms 
have come on after the disappearance of hamor- 
rhages and discharges, this treatment is still more 
imperatively required, and should be directed to 
the restoration of the pre-existing disorder, assisted 
by other means, such as irritating purgatives, re- 
vulsants, and external derivatives. 

129. When, on the other hand, the action of the 
carotids is weaker than natural, the countenance 
sunk, and the head cool, &c., opposite measures 
are called for: restoratives, antispasmodics, and sti- 
mulants are here of service, but their use requires 
caution ; for if the pulse in the carotids is full, 
or strong, or at all above the natural standard, 
although the countenance be sunk or pale, and 
if the attack threatens to commence with para- 
lysis, stimulants given internally, or even the 
outward use of them, as volatile substances held 
to the nostrils, would be hurtful. In such cases, 
blood-letting must be resorted to ; and a purgative 
of quick operation, assisted by enemata, exhi- 
bited. 

130. There are few cases, presenting even the 
premonitory signs of an attack, that will not be 
benefited by a judicious use of purgatives, parti- 
cularly such as are suited to existing disorder of 
the digestive and biliary organs. In those cases 
which evince a disposition to vascular excitement 
of the brain, —where the premonitory signs are 
accompanied with plethora, heat of the head, 
injection of the conjunctiva, and flushed coun- 
tenance, —after depletions and purgatives have 
been resorted to, the tartrate of antimony, or 
James’s powder, given in moderate doses, and 
combined with saline medicines, so as to act 
gently upon the skin or the bowels, and continued 
for some time, has always appeared to me pro- 
ductive of advantage: but it is only in such 
cases that antimony is useful as a prophylactic ; 
where, also, digitalis may be given with the view 
of lowering the action; but its use in these cases 
requires great caution. 

131. When the incipient symptoms present 
much of the character of vital exhaustion of the 
brain, the combination of purgatives with gentle 
stimuli and vegetable tonics and stomachics has 
proved the most successful in my practice. If 
the symptoms appear after the suppression of 
hemorrhoids, aloetic cathartics, or the extract of 
colocynth, combined with calomel, are amongst 
the best that can be employed; as they tend to 
induce, by their action on the rectum, a return of 
the hemorrhoidal affection. 

132. In threatened apoplexy from congestion 
and impeded circulation through the lungs, heart, 
or liver, local blood-lettings and purgatives are 
necessary. In cases characterised by a combin- 
ation of either of these states with exhaustion or 
debility, the abstraction of a small quantity of 
blood by cupping, and afterwards dry-cupping, 
issues, or blisters, are sometimes very service- 
able. 

133. The insertion of setons or issues in the 
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nape of the neck, or the use of the tartar emetic 
ointment ; and, in very urgent cases, large issues 
in the scalp of the occiput, particularly when the 
precursory symptoms evince a paralytic charac- 
ter; cold-sponging the head night and morning, 
or the shower-bath, with a free state of the alvine 
secretions and excretions, especially where there 
is a disposition to-congestion, or increased action 
in the brain, and after blood-letting has been 
employed; stimulating or irritating pediluvia, or 
a blister applied to the nape of the neck, and kept 
open for some time, in similar cases and preceded 
by the same measures, constitute important items 
of the preservative treatment. 

134. The patient ought carefully to avoid all 
the predisposing and exciting causesof the disease 
($§ 77—87.), particularly crowded apartments, 
the application of cold to the feet, and violent 
mental emotions. He ought to sleep with his 
head and shoulders somewhat elevated ; and rise 
early in the morning. The diet should receive 
particular attention: it ought to be spare in all 
cases accompanied with plethora; but not too 
low, when this state of the vascular system does 
not exist, and when thevital energies of the brain 
are already depressed or exhausted. It should, 
in these latter, be of moderate quantity, and di- 
gestible. In all cases, tranquillity of mind and 
body ought to be carefully preserved; and sti- 
mulating beverages avoided, with very few ex- 
ceptions, which are to be made in favour of those 
only who present great cerebral and constitutional 
exhaustion. The beverages for these should be 
gently strengthening, but not heating, and used 
in moderation. 

135. B. Tue Treatment oF THE APOPLECTIC 
Arrack.—The patient should be carried into 
a well-ventilated and spacious apartment, and 
placed with his head and shoulders very consider- 
ably raised, or in a sitting or semi-recumbent 
posture, with every thing removed from his neck. 
Directions should also be given to have hot water 
in readiness. His countenance, state of the eyes 
and pupils, the degree of fulness, flushing, or 
pallor of his face, the temperature of his head, 
state of the pulse in the carotids, and condition 
of his limbs in respect of sensibility, capability 
of motion upon their being pinched, &c. ought 
to be carefully examined; and, according to the 
evidence thus obtained as to the state of internal 
lesion, the propriety of depletion, and the extent 
to which it is to be carried, should be promptly 
decided on. 

136. a. Treatment of apoplexy unattended by 
depression of vascular action, or by marked ex- 
haustion of vital power.—If the pulse be strong, 
or full,.and especially if the countenance be 
flushed, livid, and tumid, general blood-letting to 
a large extent, or according to its effect, is to be 
instantly employed. Much discussion has taken 
place as to the propriety of opening a vein of the 
paralysed or non-paralysed side, when paralysis 
accompanies the attack. AreT&@us, VALSALVA, 
Morcacnt, and Cunen advise it to be performed 
in the sound side, whilst Bactrvi prefers the 
other: this is, however, a matter of little im- 
portance. f 

137. The next points are the extent to which 
blood-letting may be carried, and how far certain 
states of the frame and pulse warrant the prac- 
tice. In robust, plethoric, and full-living persons, 
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particularly when the attack has proceeded from 
exciting causes, and paralysis is not present, thirty 
or forty ounces may be abstracted at once; and 
the operation may be performed a second or even 
third time to a somewhat less extent. When, 
however, the habit of body is spare, the person 
far advanced in life, the pulse not full or strong, 
or little fuller than natural, the heat of the head 
not increased, and the countenance neither full 
nor flushed, we must be cautious not to carry it 
too far. In cases of this kind, local depletions, 
particularly cupping between the shoulders, or on 
the occiput, and leeches to the neck and behind 
the ears, seem preferable. Age is no reason 
against venesection, if the symptoms indicate its 
propriety ; but very old age, even when the oper- 
ation is otherwise indicated, is a strong reason for 
great caution in its performance. In aged persons, 
local depletions are more serviceable ; but even 
these, employed either indiscriminately or too 
largely, may occasion a very dangerous, or even 
fatal, collapse. 

138. An intermitting or irregular pulse has very 
justly led practitioners to hesitate as to the em- 
ployment of blood-letting. But a single symptom 
is not to guide us in the use of this, or any other 
remedy. If, conjoined to either of these states, 
there be slowness or fulness of pulse, stertorous or 
strong breathing, constitutional vigour and ful- 
ness of habit, tumid, flushed, or livid counte- 
nance, blood-letting, even to a very considerable 
extent — either general or local, or both—may be 
practised ; but when, with irregularity and inter- 
mission, the pulse is also small, weak, or quick, 
the countenance pale, the temperature of the 
head either not increased, or somewhat depressed, 
and the respiration weak rather than strong, 
blood-letting would be highly injurious: a very 
opposite treatment is then called for. 

139. In cases where it is a matter of doubt 
whether or not general blood-letting should be 
carried further, or be adopted at all, local blood- 
letting, to an extent which circumstances will 
point out, may generally be still employed, and 
often with great advantage. Vascular depletion 
being indicated in one form or other, the situation 
in which it should be performed next remains to 
be considered. The temporal artery has been 
recommended to be opened by some: others 
advise the jugular vein, When the disease arises 
from congestion, and when the face is livid, the 
attack strong, and the operator expert, the jugular 
vein may be opened, as sanctioned by Vatsatva, 
Morcacni, Hiester, Frrenp, Lancisi, Sro.n, 
Bursert, and Portar. But undue pressure of 
the vein, either before or after the operation, must 
be avoided. Bleeding from the feet, they being 
plunged in warm water, has been very generally 
prescribed by Continental physicians; and, in 
those cases which have occurred after the dis- 
appearance or retention of haemorrhages and 
periodical discharges, or from metastasis, the 
practice is very judicious. 

140. Local depletions in this disease are usually 
directed on the temples, nape of the neck, or be- 
tween the shoulders. I prefer the latter situation, 
as well as cupping, to the use of leeches, — the 
former being much quicker and more decided in 
its operation. Hrrrocrares, ARETxus, and 
Morcacnr advised cupping to be performed on 
the occiput: and IT unequivocally agree in the 
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practice. If leeches are applied, the neck, occi- 
put, and behind the ears, are the best situations. 
Lancist and Cruverturer advise them to the 
inside of the nostrils, after general blood-letting, 
particularly in apoplexy preceded by opistaxis; 
and Warner (De Apop., p. 88.), to the veins 
near the canthus of the eye. In cases of sup- 
pressed hemorrhoids or menses, the application of 
leeches to the anus, the anterior part of the insides 
of the thighs, particularly after blood-letting from 
the feet, certainly is frequently productive of ad- 
vantage, even although it very often fails of re. 
storing the suppressed evacuation. 

141. Some physicians rely almost entirely on 
blood-letting, whilst others too frequently discard 
it. Others more rationally view it as a most im- 
portant, and a frequently, but not an universally 
required remedy. It is by not attending to the 
pathological states, which I have endeavoured to 
point out (§-108—122.)., and to the changes of 
vascular action which take place during the attack, 
that such difference of opinion exists, and the in- 
discriminating practitioner is led to the injurious 
adoption of one mode of practice only. Among 
those who prescribe blood-letting almost unre- 
servedly, and to a great extent, I may adduce 
the respected authorities of Cutten, Cuxyne, 
Pircairn, Cooxr, and Aserrcromsie; whilst 
the injurious effects of the practice in many 
cases, and its applicability to certain states of the 
disease only, have been ably argued for by 
Kirxianp, Foruercitt, HEsErpEN, BarBeErrr, 
and Darwin. There can, however, be no doubt 
of the propriety of having recourse to vascular 
depletion in the states of apoplexy now under 
consideration, —the general character of the 
symptoms, circumstances of the case, and the 
effects produced by the first bleedings, being our 
chief guides as to the extent to which it should 
be practised. But in the forms of apoplexy cha- 
racterised by marked deficiency of vital power 
and action, or sometimes at the commencement of 
the seizure, when the symptoms, owing to the 
severe shock sustained by the brain, very closely 
resemble those of concussion, and before the 
powers of life recover themselves, and react 
($111.), blood-letting would generally be attended 
either with fatal sinking, or with effusion, giving 
rise to hemiplegia where effusion had, as yet, not 
taken place, and with a fatal increase of it, in 
some where it had already existed. 

142. Next to blood-letting, active purgatives 
are most deserving of notice, as being very gene- 
rally applicable and beneficial. In many of the 
most severe and sudden attacks it is often difficult, 
and sometimes impossible, to administer purgatives 
in the usual form by the mouth. But we may 
always succeed by mixing from 10 told grains of 
calomel in sweet butter, and placing it upon 
the root of the tongue. Insome cases, two or three 
grains of powdered camboge may be added to it. 

143. Whilst we are waiting the operation of 
the purgative, it will frequently be advisable, 
particularly when there is much heat of head, 
and action of the carotids, to plunge the feet and 
legs in warm water, and apply cold to the head, 
either in the form of affusion of cold water, or of 
epithem. Great care is necessary not to con- 
tinue affusion too long, nor to depress the temper- 
ature too low, as the risk of inducing hemiplegia 
will be increased by the practice, particularly 
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when vascular action is not considerable. After 
the affusion has depressed the temperature to 
about the natural standard, cold lotions or epi- 
thems, or even frequent cold-sponging, will be 
sufficient; but increased heat generally returns, 
and then the affusion should be again resorted 
to. In general, as soon as the temperature of 
the head becomes natural, and continues so for 
some time, and the fulness of the features entirely 
subsides, cold applications may be omitted. As 
thus used, they have received the sanction of 
Tuivenius, Crecy, WEICKARD, CaRRETTE, Wr- 
BER, and ABERCROMBIE ; but QuaRin very judi-. 
ciously cautions against the indiscriminate and 
too long continued use of them. Cruverinrer, 
and other French physicians, advise the applica- 
tion of ice for an hour or two, twice or thrice a 
day, to the head ; but, excepting in the more in- 
flammatory states of the disease, it is not required, 
and may even be attended with risk. 

144, If the purgative already exhibited does 
not operate in about four hours, one or two drops 
of croton oil should be placed upon the tongue, 
mixed with a few drops of castor oil, or in a little 
Sweet butter, as advised above; and, about an 
hour afterwards, the action on the bowels ought 
to be promoted by the following enema : — 

No. 20. R Olei Ricini, Ol. Terebinth., 4a 3j. — 3jss. 5 

Decoct. Avene, 3xij. M. Fiat Enema. 
This will generally succeed; but if it come 
away without feculent or copious evacuations, it 
should be repeated in from one to six hours, ac- 
cording to the extent of its effect. In obstinate 
cases, one part of croton oil added to about 
eight or ten of castor oi! may be assiduously 
rubbed over the abdomen. This, however, will 
seldom be requisite, as a repetition of the enema 
will rarely fail, and will act more beneficially 
on the disease than the introduction of so irritat- 
ing a substance as croton oil into the circulation, 
In some cases it may be advisable to render the 
enemata more irritating by the addition of com- 
pound extract of colocynth. Irritating injections 
are enjoined by Arerz#us, Forestus, and many 
modern authors, particularly Turenivs. In 
cases following hemorrhoids, they are more 
especially indicated, after leeches have been 
applied to the vicinity of the anus. 

145. After the bowels have been fully evacu- 
ated, we must still endeavour to excite the alvine 
secretions, particularly those of the liver. The 
region of the liver and epigastrium should be ex- 
amined: and, if there be fulness there, cupping 
may be performed in this situation. The calomel 
may be repeated in smaller doses, oftener than 
once, and combined with some preparation of 
antimony, or James’s powder. In all cases where 
the apoplectic seizure is attended with increased 
vascular action, antimony may be given; but 
sickness or retching should be guarded against. 
It will be frequently observed that a repetition of 
the calomel, particularly after full depletions, 
will be soon followed by a flabby state of the 
tongue, indicating its incipient action on the 
mouth, and the propriety of omitting it, and of 
continuing the purgatives. It is frequently not 
till now, particularly where the apoplectic seizure 
has been preceded by much torpor of the liver, 
and accumulations of viscid bile in the gall- 
bladder and hepatic ducts, that the purgatives 
succeed in bringing away, dark, greenish black, of- 
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fensive motions, the discharge of which is generally 
followed, in robust subjects, by rapid amendment. 

146. When the disease is attended with hemi- 
plegia, or when the paralysis appears in the 
course of the attack, we may generally presume 
that extravasation has taken place. In these 
cases very large or repeated depletions will not 
much accelerate the removal of the effusion ; this 
is a work of time. The object rather is to arrest 
the hemorrhage by the operation; but even this 
will not be so readily accomplished, owing to the 
physical condition of the organ. Indeed, if the 
depletion be carried beyond a certain extent, in 
relation to the peculiarities of the case, the risk 
of renewing the hemorrhage will even be in- 
creased ; for, as we cannot, as already stated, 
materially diminish the quantity of blood in the 
brain, we only accelerate its circulation by large 
depletions, and thereby risk an increase of the 
mischief. On this account, therefore, the inten- 
tions with which blood-letting is to be employed, 
are, Ist, to arrest the hemorrhage, and 2d, to 
diminish or keep down the action of the heart and 
arteries: but, although essentially requisite in 
the majority of cases, full blood-letting will be of 
itself insufficient to accomplish these purposes ; 
and we have therefore to bring to its aid the 
application of cold to the head, active purgatives, 
derivatives, and a judicious combination of anti- 
monials and cooling saline medicines, which 
ought always to be exhibited at short intervals, 
and continued for some time during convalescence ; 


two or three grains of blue pill being also taken | 


at bed-time, and an aperient draught the follow- 


ing morning. Any of the following saline me-. 


dicines may be employed when we wish to lower 
the action of the heart or arteries of the brain : — 

No. 21. K Vini Antimonii Tart. M xvj.—3ss.; Lig. 
Ammon. Acet. 3 ijss. ; Potasse Nitratis gr. v.—x.; Aque 
Pure 3x. ; Syrup. Croci 3ss. M. Fiat Haustus, tertia vel 
quarta quaque hora sumendus. 

No. 22. RK Potasse Sub-carbon. 3 j.; Succi Limon. 
recent. 3 jss. vel q.s.; Aq. Foeniculi 3 iij. ; Vini Antimonii 
Tart. 3 ij.—3iij.; Syrup. Tolutan. 3 ij. M. Fiat Mist. 
cujus sumantur cochlearia duo larga secunda vel tertia 
quaque hora. 

No, 23. RK, Potasse Nitratis gr.x.; Aq. Cinnamomi 
3j.; Lig. Ammon. Acet. 3 ijss. ; Spirit. Hither. Nit. 3ss.; 


Syrup. Limonis 3ss. M. Fiat Haustus, tertiis horis capi- 
endus, 


147. When the measures stated above leave 
considerable exhaustion, and particularly if ac- 
companied with sopor, weak action of the carotids, 
a cool state of the head, and unperspirable surface, 
it will generally be necessary to venture upon 
the use of very gently restorative and diaphoretic 
medicines. These ought, however, to be cau- 
tiously commenced with; and, when we have 
reason to infer that the attack has proceeded from 
extravasation, which is most frequently the case, 
we should carefully watch their effect, or delay 
them until after the twelfth or fourteenth day 
from the seizure. Inflammatory action in the 
surrounding portion of brain, consequent upon 
the extravasation, usually supervenes from the 
fifth to the fourteenth day. During this time, 
therefore, perfect quietude of body, stillness, and 
silence, and disengagement of the senses and 
mental faculties, should be enjoined, and febrifuge 
medicines prescribed, in order to suppress local 
action, and the consequent fever which often 
manifests itself at this period. The patient should 
be either kept in bed, or on a couch, with his 
head and shoulders well elevated ; and visiters 
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ought not to be admitted to him. The eighth 
day is generally the most dangerous, as respects 
either a renewal of the hemorrhage, in the im- 
mediate vicinity or surface of the parietes of the 
hemorrhagic cavity, or in a different part of the 
brain, or the occurrence of serous effusion be- 
tween the membranes or in the ventricles. During 
the first days, therefore, of the attack, we should 
only venture on the more gentle febrifuge dia- 
phoretics; and after the second or third week, 
somewhat more restorative means may be em- 
ployed, if the state of the vital energies requires 
them. The following may be resorted to in the 
order in which they are placed : — 

No. 24. R_ Potasse Nitratis gr. v.—vij.; Mist. Cam- 
phora, Aq. Feeniculi, 44 3ivss.; Liq. Ammon. Acet. 
3ij.—3 iij.; Spirit. Alther. Nit. 3 ss. ; Syrup. Limonis 3 ss. 
M. Fiat Haustus, quarté quaque hora sumendus. 

No. 25. R Vini Antimonii 1) xii.—xx.; Mist. Cam- 
phore 3iij.; Ag. Cinnamomi 3ss.; Liq. Ammon. Acet. 
3iij.; Syrup. Aurantii 3j. M. Fiat Haustus, quarta vel 
quinta quague hora capiendus, 

No. 26. Mist. Camphore 3j.; Liq. Ammon. Acef, 
3ijss.; Spirit. Ammon. Arom. TI xx.—3ss.; Syrup. 
Tolutan. 3j. M. Fiat Haustus. 

No. 27. BR Infus. Calumbe (vel. Infus. Valeriane), 
Mist. Camphore, 4a 3 v. ; Sodz Sub-earbon. gr. x. ; Spirit. 


‘Ether. Sulphur, Comp. 3j. M. Fiat Haustus, bis terve 
in die sumendus, 


Before I proceed further, in noticing the other 
remedies which may be resorted to, or have been 
recommended, I will state the means which are 
most appropriate to the weaker states of the dis- 
ease, and when the system is greatly depressed 
by the shock of the local lesion, or before in- 
creased action has taken place. 

148. b. Treatment of the depressed states of 
apoplectic seizures. — It will be apparent from the 
particular details I have given of the symptoms, 
causes, and pathological states of the disease — 
Ist, That much depression or exhaustion of the 
vital powers of the brain exists in some cases 
throughout the attack, even rapidly terminating 
in death without any effort at vascular reaction, 
particularly when this state is mistaken, and 
treated by depressing remedies; and, 2d, That 
this depression is often analogous to concussion 
of the brain, owing to the extent of the local 
lesion ; and, like this result of external injury, is 
frequently followed by reaction of the heart and 
arteries ($111—118.), when the lesion constituting 
the seizure is not so great as to overwhelm the 
powers of life. 

149. It is owing, in my opinion, either to the 
employment of too large blood-lettings in such 
cases, to the having recourse to them at all in 
others, or to practising them without sufficient 
regard to this period of the seizure, and before 
the occurrence of reaction, — the time when they 
are imperatively called for,— has supervened, 
that the practice has disappointed many who 
have adopted it, and led others to employ an 
opposite mode of treatment in an equally exclu- 
sive, and hence dangerous, manner. The judi- 
cious use of gentle stimuli during this state of de- 
pression will have the effect in some cases of bring- 
ing about.a moderate reaction, when death would 
be the result of other means; and, by diminish- 
ing and shortening the stage of depression in 
others, and thereby lessening the congestion of 
the capillaries of the brain, that inordinate degree 
of arterial action consequent upon the obstruction, 
and indirectly produced by it, will be prevented, 
In some more doubtful cases, as when the pallor 
of the countenance is connected with a natural, or 
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not very depressed state of the pulse, and temper- 
ature of the head, and when there are vomiting 
and other symptoms, indicating that hemorrhage 
and laceration of a portion of the cerebral struc- 
ture have occurred, blood-letting may be advan- 
tageously conjoined with cordial remedies, cal- 
culated to restore the tonic contractility of the 
vessels of the brain. 

150. It will appear from what has been stated, 
that those who deny the efficacy of blood-letting 
are in some respects justified by the frequent de- 
ficient vital energy of the brain, and by the inju- 
rious effects of the remedy in some cases, whilst 
they err in a too general recommendation of op- 
posite means. Both parties, however, place great 
dependence upon active purgatives, and I believe 
that much of the success obtained by the abettors 
of both modes of practice is to be ascribed to 
them. 

151. In apoplectic cases, therefore, with signs 
of deficient vital energy of the brain and consti- 
tution, — and, when we refer to our experience, or 
consider the nature of many of the exciting causes, 
as well as the very far advanced ages of the great 
majority of apoplectic patients, the number of 
such cases will appear by no means small, —and 
at the commencement of some seizures, before 
reaction has supervened, when the countenance 


is pallid or sunk, the pulse of the carotids weak 


or small, the temperature of the head not in- 
creased, and profound sopor, rather than very 
stertorous or strong breathing, is present, gentle 
restoratives, administered either internally or ex- 
ternally, are the most serviceable.* The pro- 
priety, then, of attending to the fact, that apoplexy 
often is originally dependent upon the state of 
the sensorium—upon the depressed vital energy 
of the encephalon, as well as upon extravasation, 
or primary or consecutive vascular turgescence, 
and increased action——is manifest. And hence 
will appear the reason that restorative measures 
are required in some cases and not in others, or 
at one stage of an attack and not at another; 
physicians being led, by the success obtained from 
one method of cure on some occasions, to employ 


* Travelling in the summer, in one of the short stages, 
I sat opposite an aged and corpulent man, who, very soon 
after our leaving town, suddenly lost his consciousness 
and power of motion. His countenance became first 
pale, then bloated and inexpressive, his breathing slow 
and slightly stertorous, all his muscles completely re- 
laxed, and he fell, in a few seconds, upon those sitting 
around him. We were only a few doors from a chemist’s 
shop ; the coach was stopped, and he was carried thither. 
He was now profoundly apoplectic ; a copious perspiration 
flowed from his face and forehead, the veins of which 
were distended, and all his senses were completely abo- 
lished. There was no sign of hemiplegia, — but there was 
general and complete loss of motion and sensation. His 
neckcloth having been removed, the pulsation of the 
carotids was found to be slow, and of natural strength and 
fulness. Whilst he was held in a sitting posture in a 
chair, cold water was poured gently over his head from a 
sponge, and his head frequently sponged with it ; volatile 
salts also were held for a short time, and at intervals, to 
his nostrils. The power of deglutition was at this time 
abolished, so that it was impossible to administer a 
draught, chiefly consisting of a small quantity of spiritus 
ammoniz aromaticus and camphor mixture, which was 
prescribed. In a very few minutes his consciousness 
returned, he took the draught, and, in a short time after- 
wards, he walked to a coach, in which I accompanied 
him home. He now complained only of very slight con- 
fusion of ideas, with scarcely any headach, but his caro- 
tids beat more firmly, One full blood-letting, and an 
active purgative, were now directed. The next day he 
was perfectly well, and has continued so, What would 


have been the result if he had been largely blooded pre- 


viously to the reaction ?\ 
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it too generally, and hence in many instances in 
which it is inappropriate. 

152. The restorative means that may be re- 
sorted to, scarcely admit of particular notice. The 
practitioner must be guided in his choice of them 
by the circumstances of the case. Where there 
is sopor, or coma, or lethargy, without much 
stertor of breathing, and when hemiplegia or pa- 
ralysis is not present, camphor in moderate doses, 
either alone, or combined with ammonia or the 
spir. eth. sulph. comp., the spir. lavand. comp., and 
various others, may be adopted. It is only in 
such cases, and when the action of the carotids 
is weak, the head cool, and the countenance 
sunk, that the infusions of arnica or of serpentaria, 
which have been recommended by Quarry, 
Aasxow, Werner and Tuomann, are admissible. 
In more doubtful cases, the preparations of am- 
monia, the spiritus etheris nitrici, the infusion of 
valerian, may be cautiously exhibited. In some, 
particularly at the commencement of the seizure, 
volatile substances, such as the preparations of 
ammonia, and aromatic vinegar, held to the nos- 
trils occasionally, will be of much service. Where 
the attack is either preceded or accompanied by 
hemiplegia or paralysis, (§ 31—43.), stimulants, 
whether exhibited internally, or held to the nos- 
trils, may be more hurtful than beneficial. In 
these, even the use of cold applications to the 
head, excepting there be marked increase of tem- 
perature, is seldom productive of much advantage. 
Purgatives are, however, required, but the choice 
and repetition of them should entirely depend upon 
the state of the secretions, the torpor of the bowels, 
and the character of the stools. 

153. ce. Remedies which have been recommended, 
and are admissible in certain states of either the 
sthenic or asthenic forms of attack.— Emeties are 
amongst the remedies, the admissibility of which 
has been most questioned. The young practitioner 
will, if he have recourse to written authority, be 
quite bewildered by the diversity of opinions re- 
specting them in this disease. He will find Sypxn- 
HAM, Prircarrn, Kirxxanp, SELLE, Foruerci.y, 
Cotompier, Conrapi and Faser, in favour of 
them; and Hacenporn, Bonrsenrtr, QuaRIN, 
Watruer, Cuiien, Tvessinx, Ricuter, Por- 
TAL, and Cueyne, opposed to them, But, 
when the attack has been brought on by an over- 
loaded state of stomach, by intoxication, narcotic 
poisons, or other hurtful ingesta, and more espe- 
cially when hemiplegia is not present, or if the 
attack be of the active kind, and full depletion 
has been performed, emetics may be both safely 
and advantageously administered. This opinion 
seems agreeable to the recommendations of Hrr- 
pocraTes, Morcacni, Stott, Buane, and the 
late Professor Grecory. 

154. The propriety of having recourse to dlis- 
ters has likewise been questioned. The great 
majority, however, of authorities are favourable 
to the practice in some state or other of the dis- 
ease, the situation, the period, and form of attack, 
being the chief points of dispute. Barruort- 
nus, CanpLer, CuLuLEeN, and many others, re- 
commend them to be applied tothe head. Whilst 
Topr, Bactivi, Stott, Porrat, and Piceur 
consider them injurious in this situation. In the 
active states of the disease, in those forms which 
are complicated with hemiplegia, or are preceded 
by it, blisters on the head seem hazardous reme- 
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dies, and are, moreover, in the way of more ap- 
propriate means ; but in the weakest forms of the 
disease, when, from the depressed state of vital 
energy of the brain and lowered action of the 
carotids, the sensorium requires to be excited, 
they may be of service. Where, however, there 
is any doubt respecting the propriety of applying 
them in this situation, it will be better to omit 
them, or to direct them to another part. When 
stupor or coma exists, and the symptoms are not 
of the strong character, they may be applied to 
the nape of the neck, between the shoulders, or 
insides of the thighs or legs, after general or local 
blood-letting has been practised. 

155. Sinapisms, or stimulating frictions, and 
liniments, applied to the lower extremities, are 
very generally applicable, particularly after re- 
sorting to pediluvia, care being afterwards taken 
to preserve a continuance of the increased flux of 
blood to these parts, when thus procured, either 
by warm applications, or by a frequent renewal 
of the above means. Sternutatories have been 
considered injurious by Barttov, Morcacnti, 
Bucuner, and others, and I conceive with great 
justice. A nearly similar opinion may be given 
respecting electricity and galvanism, which have 
been recommended to be tried by some authors, 

156. The exhibition of mercury, chiefly in the 
form of calomel or blue pill, in large doses, so 
as to act upon the biliary secretion and bowels, 
and subsequently to excite salivation, has been 
recommended by Do.«xus, Scuuric, Gnisi, and 
Horn. My experience of the practice has led 
me to think favourably of it in most of the apo- 
plectic states, when the powers of the constitu- 
tion are not far reduced, and the patient is not 
very old. Antimonial preparations have already 
been prescribed, and are of much service in the 
more active or strong forms of the disease, whe- 
ther accompanied with hemiplegia, or without it. 
‘They are not so admissible, however, in the very 
depressed states of vascular action, and in the 
forms of attack which commence slowly, or are 
preceded by, or attended with, paralysis, indicat- 
ing softening and infiltration of the cerebral sub- 
stance. James’s powder, and the tartarized anti- 
mony, are the best preparations: the former of 
which may be advantageously combined with 
calomel ; the latter with saline medicines. (See 
R. 21, 22, and F.854.) 

157. Setons, issues, and moxas have also been 
advised, particularly when stupor continues after 
~ the more urgent symptoms have been mitigated. 
I concur with Lancist and La Morre in consis 
dering them very deserving of adoption in such 
cases. Moxas applied on the occiput produce 
a more rapid effect, and are therefore preferable 
during the period of attack; setons are more 
suitable in the prophylactic and consecutive 
treatment. The actual cautery and moxas have 
been strongly recommended by Argucasis, who 
directed them in the course of the coronal suture ; 
by Marcreizivus Donarvs, who prescribed them 
to the occiput; by ScuetHammer, to the vertex ; 
by Scurerprr, to both the vertex and soles of 
feet; by Musricur.u, to the feet; and by Tur- 
LENIUS and Sevzrtnus. These means are very 
generally applicable, and may be resorted to in 
the worst cases of apoplexy, particularly those 
complicated with hemiplegia, and when brought 
in aid of appropriate means. 
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158. In cases characterised by a full, tumid, 
flushed, and livid countenance, full or strong 
pulse in the carotids, heat of head, with or with- 
out hemiplegia, I prefer, after copious general 
depletion, scarifications of the scalp, more or less 
deep and extensive, to be made over the occiput, 
so as to allow of a free sanguineous discharge. 
The practice has been recommended by Hipro- 
crates and Morcacni. Cupping glasses may 
be also applied over the scarifications, when we 
desire to procure a more copious discharge. In 
the low or weak states of the disease, dry-cupping 
on the nape of the neck may be tried, as advised 
by Arrraus. 

159. After the attack has been so far mitigated 
that the patient has recovered the faculty of de- 
glutition, I have often seen decided advantage de- 
rived from a draught consisting of equal quan- 
tities of the oleum terebinthine and oleum ricini, 
particularly when the bowels required to be fully 
acted upon. If the attack possess the sthenic 
character, and signs of fulness of blood about 
the head still continue, about half an ounce of 
each may be exhibited on the surface of mint 
water; and, if necessary, repeated a second or 
third time, from twelve to twenty-four hours in- 
tervening between each dose. This will promote 
a more complete revulsion from the head than any 
other means that can be employed, particularly 
when preceded by calomel, or other cathar- 
tics, or followed by the enema prescribed above. 
(§ 144.). Inthe weaker states of attack, when 
we wish the medicine to act partially, by being 
absorbed into the circulation; and in cases 
where, from the mode of seizure and progression 
of the disease, we suspect hemorrhage or infiltra- 
tion of blood in the brain, the following draught 
may be exhibited: I have found it serviceable 
in such cases, even in some attended with the 
most unfavourable symptoms; as very frequent, 
small, and intermitting pulse, and unconscious 
discharges, &c.: — 

No. 28. KR Olei Ricini, Ol. Terebinth., a4 3 ss.—3 ij. ; 
Tinct. Capsici Annui M x.—xvj. ; Olei Cajeputi MN iv.—vj. ; 
Aq. Menth. Virid. 3jss. Fiat Haustus, omne bihorio 
sumendus ad secundum, tertium, vel quartum vicem. 


In some instances, where the lethargy has been 
profound, and the constitutional powers far de- 
pressed, I have derived much advantage from 
camphor, ammonia, and ether, given in suitable 
doses in the intervals, and continued after the 
above medicine had been carried as far as was 
considered either necessary or prudent. 

160. It is generally requisite to have the hair 
of the patient cut very close, or shaved off, as 
soon after the seizure as possible ; and to attend 
to the injunction of Morcacnt, never to omit en- 
quiring after the state of the urinary discharge, 
and examining the hypogastrium, lest accumu- 
lations of urine take place, which should be im- 
mediately removed by the catheter, to prevent 
their injurious effects on the disease, and on the 
bladder. 

161. d. Of the treatment of the consecutive and 
complicated states of apoplectic seizwres.— A great 
majority of such cases requires but very slight 
modifications of the measures already stated. 
The importance of directing our means so as re- 
store suppressed discharges, &c. when the attack 
arises from this cause, has already been pointed 
out. When it proceeds from the extension of 
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inflammatory action to the brain, and its termina- 
tion in abscess, effusion, &c., the principles stated 
above are still applicable. If the disease possess 
either a gouty or a rheumatic character (§ 92, 93.), 
bleeding from the feet, local depletions, sina- 


pisms, or other rubefacient applications, &c. to. 


the lower extremities, or to the joints or parts 
antecedently affected by gout or rheumatism, 
active purgatives, and the preparations of 
colchicum combined with soda, and moderate 
doses of camphor, are the most advisable re- 
medies. In most cases of this description great 
accumulations of morbid sordes have formed on 
the digestive mucous surfaces, and thick or viscid 
dark bile in the gall-bladder and hepatic ducts; 
therefore, after cupping on the nape of the neck, 
active calomel purges, promoted by enemata, are 
to be given, previously to having recourse to col- 
chicum, which ought to be combined with alkalies, 
—with ammonia or other restorative medicines, 
if the attack presents the asthenic character, and 
with aperients; active revulsants being simulta- 
neously employed. 

162. When the apoplectic state arises from 
erysipelas of the head and face, incisions made into 
the scalp of the occiput, so as to allow a free 
discharge ; cupping on the nape of the neck; ac- 
tive purgatives, consisting first of calomel com- 
bined with the tartrite of antimony or with 
James’s powder, and compound extract of colo- 
cynth, followed by the draught of turpentine and 
castor oil advised above (§ 159.); and saline 
medicines, with the vinum antimonii; are the 
means most to be depended upon. In cases of 
this description the most active purgatives are 
required, and must be frequently repeated. The 
croton oil may be here exhibited, as already ad- 
vised (§ 144.), and enemata should be adminis- 
tered from time to time. These already pre- 
scribed (§144.), or F. 141. 151. are most to 
be depended upon in this state of disease. Re- 
vulsants, and rubefacient pediluvia, are also ser- 
viceable aids. 

163, When the apoplectic attack occurs on the 
invasion, or in the advanced stages of Severs 
(§ 94.), the general principles of treatment al- 
ready laid down cannot be departed from. When 
it comes on at the commencement of fever, gene- 
ral or local depletions are required, with cold 
affusion to the head, purgatives, saline medicines, 
and counter-irritation, But even here, the pro- 
bable state of the circulation within the head 
should be enquired into previously to the adoption 
of the means of cure; for, if the head be cool, 
the action of the carotids natural or below the 
healthy standard, and the attack be unattended 
by paralysis, restorative measures are called for, 
although the subsequent occurrence of reaction 
will afterwards require active antiphlogistic mea- 
sures. When the attack occurs in the last stages 
of continued or eruptive fevers, it most frequently 
presents the asthenic character, and is often an 
aggravated state, or a modification merely, of 
coma, unless hemiplegia accompany it. In 
these cases, local depletions from the occiput, 
the neck, and behind the ears ; active purgatives ; 
revulsants and counter-irritants, as blisters or 
sinapisms to the lower extremities, nape of the 
neck, or epigastrium ; camphor, combined with 
ammonia, wether, and liquor ammoniz acetatis, 
-particularly when the head is cool, and the puls- 
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ation or the carotids is neither full nor strong ; 
and, in the most asthenic cases, camphor in larger 
doses, the infusions of arnica, or of serpentaria 
(F. 222. 262.), are chiefly to be depended upon. 
After local depletions and revulsants have been 
prescribed, and one or more doses of calomel and 
rhubarb premised, the draughts directed above 
(B 23. 26, 27, 28.), or F. 270. 863., followed by 
enemata (I, 138. 149.), may be exhibited. 

164, The association of apoplectic seizures with 
disorders of the digestive organs, particularly those 
of the liver (§ 97, 98.), requires local depletions 
from the right hypochondnium and epigastrium, 
followed by blisters in this situation, and a strenu- 
ous use of purgatives and mercurial preparations, 
until the secretions assume a healthy appearance. 
When the attack proceeds from impeded circula- 
tion through the lungs and right side of the heart 
(§ 95, 96.), local depletions, counter-irritation, 
and diaphoretics, are chiefly to be depended upon. 
But in these cases care must be taken not to de- 
plete too much, as the circulation may be still 
more impeded by the loss of power thereby pro- 
duced. In some instances of this kind, it will 
even be necessary to support the vital energies 
by suitable means, and to deplete the vascular 
system at the same time. When the attack is 
occasioned by hypertrophy of the left ventricle, 
general and local depletions are better borne 
than in the foregoing cases, and may be carried 
toa considerable extent. In both descriptions of 
cases, revulsants and counter-irritants, particu- 
larly by issues, and the tartar emetic ointment, are 
beneficial. 

165. When the attack is occasioned by nar- 
cotics ov spirits taken in immoderate quantities, 
the stomach should be emptied by the stomach- 
pump, or by an emetic, a moderate blood-letting 
having been premised ; and afterwards, the cold 
affusion to the head; internal stimuli, as cam- 
phor, ammonia, and ether; warm, strong coffee ; 
and purgative enemata, should be prescribed. The 
occurrence of the seizure, also, during child-labour, 
or after epileptic or hysteric convulsions, requires 
large blood-lettings, preferably from the feet, the 
coldaffusion tothe head, cathartic injections, &c.* 

166. Attacks consequent upon colica-pictonum 
(§ 99.), two instances of which have occurred to 
me, generally require local depletion, full doses 
of calomel, followed by active purgatives and 
enemata (§142.). The draught of castor oil and 
turpentine (§ 144.), or the croton oil, followed 
by injections, are here chiefly to be confided in. 
If purgatives given by the mouth are thrown off 
the stomach, —a circumstance which not infre- 
quently occurs in these cases, —a large dose of 


* I was lately called to a case of puerperal convulsions 
which had terminated in the apoplectic state. When I 
saw the patient, the labour had not proceeded so far as to 
admit of delivery by means of instruments. The pulse 
was slow and full; the breathing slow, laborious, and 
stertorous ; the lips puffing and frothy, the countenance 
tumid and livid ; all the limbs flaccid, insensible, and in- 
capable of motion. She had been blooded largely before 
I was called. The feet and legs were directed to be placed 
in a pan of hot water, and the saphene veins to be open. 
ed. Whilst the blood flowed, the cold affusion on the head 
was employed. ‘These means were evidently beneficial, 
though insufficient. A cathartic enema (F. 149.) was 
thrown up immediately, and with great difficulty: con. 
sciousness slowly returned; when the decoction of the 
secale cornutum, with as much boras sod as it could dis- 
solve, was administered. Uterine action afterwards came 
on, and the patient recovered. 
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calomel will generally be retained; and will al- 
lay the irritability of the stomach: other medi- 
cines may be afterwards exhibited, or a mixture 
of croton and castor oils rubbed over the abdo- 
men, and cathartic injections thrown up. The 
other states and complications of the disease must 
be treated according to the views and principles 
already explained, and with due reference to the 
nature of the pre-existing disorder, when it ap- 
pears to be a consecutive affection, or a principal 
part of a complicated state of disease. 

167. C. TREATMENT SUBSEQUENTLY TO THE AT- 
TACK, OR THE ConsEcuTIVE TREATMENT. — The 
Symptoms consecutive of apoplexy have a strict 
relation to the changes which take place in the 
seat of lesion. The absorption of the blood, and 
the process of cicatrization, require several months 
for their completion. During this time great 
care should be observed to prevent inflammatory 
action from taking place around the extravasated 
blood, and a return of the hemorrhage. This 
object is best obtained by adopting very nearly 
the same measures as have been recommended 
to prevent the accession of the attack (§ 126. et 
ye A too sedentary or studious mode of life, 
watchfulness, much indulgence of sleep, frequent 
stooping, and all the remote causes of the disease, 
must be carefully shunned. The strictest tem- 
perance and moderation, in respect both of eating 
and drinking; moderate exercise in the open air ; 
tranquillity of mind, sedulously avoiding the 
least approach to bodily or mental fatigue, and 
excitement of the feelings or passions; the 
preservation of a free state of the alvine secre- 
tions and excretions, by means of mild and de- 
obstruent purgatives and catharthic enemata ; 
general or topical blood-letting, particularly every 
spring and autumn, with low living or a vege- 
table diet, when there is a tendency to vascular 
plethora ; caustic issues, or setons in the nape of 
the neck, or in the course of the cervical spine ; 
the use of the tartar emetic ointment, so as to 
keep out for a considerable time a pustular erup- 
tion on the part to which it is applied; sleeping 
on a hair-mattress, with the head and shoulders 
slightly elevated, and early rising; are amongst 
the most efficacious means that can be adopted. 

168. For persons who are prone.to plethora, in 
addition to periodical depletions and low diet, 
the following pills and electuary may be taken 
on alternate nights : — 

No, 29. -R Pilul. Hydrarg. Submur. Comp. gr. iij. ; 
Pulv. Jacobi Veri gr.ij.; Saponis Castil. gr.iv. M. Fiant 
Pilule ij. h. s. s. 

No. 30.  Potasse Supertart. 3j.; Sodz Sub-boratis 
gr. x. (vel Magnesia 9j.); Confectionis Senne, Syrup. 
Zingiberis, aa 3j. M. Fiat Electuarium, pro dose, hora 
somni, alternis noctibus sumendum. 

169. When the disease is connected with the 
gouty diathesis, vegetable diet, the sub-carbonates 
of the fixed alkalies, with the extract of taraxa- 
cum or the preparations of aloes, the occasiona! 
use of an active cathartic, and the other prophy- 
lactic measures recommended in the article on 
Govt, are requisite. In all cases, as much 
benefit will now accrue from a strict attention to 
regimen and diet, as from medicine. The food 
should be light and digestible, of very moderate 
quantity, chiefly farinaceous, and taken at regular 
hours. Suppers should be avoided, or be ex- 
tremely light, and taken a considerable time 
before the usual hour of repose. Fish, and ripe 
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fruits, may be partaken of in moderation; and the 
waters of Cheltenham occasionally tried, or the 
following used as a substitute : — 

No. 31. B. Magnes, Sulph. 3ss.; Potasse Sulph. 3 ij. ; 


Infus. Rosar. Co. et Mist. Camphore aa Jiijss. M. Ca- 
piat Coch. iij. ampla primo mane quotidie. 


170. After attacks of the more asthenic states 
of apoplexy, a more tonic regimen than that 
directed above may be adopted; but it should be 
conjoined with the same attention to the digestive, 
secreting, and excreting functions. Attacks of 
this description most commonly proceed from de- 
pressing or exhausting causes, which ought either 
to be avoided or counteracted ; and when they 
are not characterised by plethora, or disposition 
to increased action, gentle tonics, combined with 
aperients, a light strengthening diet, the occa- 
sional use of the preparations of strychnine, or 
iodine, as recommended in the article on Patsy, 
and the mineral waters of Bath, Leamington, or 
Buxton. The following may also be occasionally 
taken : — 

No. 32. BK Potassz Sulphatis 3 ij.—3 iij.; Infus. Rosar. 
Co. 3 vijss; Acidi Sulphur. Arom. 3j.; Tinct. Aurantii 
Co. 3ss. M. Capiat Coch. iij. ampla primo mane. 

171. In all cases of the consecutive treatment, 
the progress of the paralytic or hemiplegic affec- 
tion towards removal should receive attention. 
In the more favourable cases, as the period of 
attack recedes, first sensation, and afterwards 
motion, return in the paralysed limbs; and ge- 
nerally the lower extremity experiences the 
amendment before the upper. As recovery pro- 
ceeds, the patient should always wear his hair 
cut short, and sponge his head with spring water 
night and morning. In summer he may use the 
shower bath daily, if he be not far advanced in 
life, or much debilitated. As much of the treat- 
ment described in the article Patsy, as may suit 
the circumstances of the case may also be adopted, 
for the removal of this common sequela of the 
attack. (See also Aspuyxy, and Porsons.) 
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1. APOPLEXY or New-sorn Inrants — Ge- 
nerally proceeds from a protracted or difficult par- 
turition, particularly when the infant is large and 
plethoric, or when the chord has passed around 
the neck, occasioning both interrupted circulation 
in the chord, and obstructed return of blood from 
the brain. The apoplectic state in new-born 
infants is accompanied with tumefaction of the 
face, head, and neck, which, with the whole sur- 
face of the body, is generally of a bluish or violet 
colour. The muscles are flaccid, the limbs 
flexible, and the body warm. The pulsations of 
the heart and of the chord are generally obscure, 
or not to be felt; respiration is suppressed ; and 
death soon takes place, in extreme cases, if judi- 
dious means of restoration be not resorted to. 

2. Upon examination of fatal cases, the vessels 
of the encephalon are engorged with blood ; and 
occasionally blood is extrayasated in the sub- 
stance of the brain, or between the membranes. 
The lungs are also generally congested. It is 
evident that the pressure of the turgescent vessels 
and extravasated blood upon the brain, and 
origin of the respiratory nerves prevents the 
respiratory actions from taking place, and that all 
attempts to excite respiration will be ineffectual 
until the pressure is removed. The umbilical 
chord should therefore be immediately divided, 
and allowed to bleed to the extent of two or 
three spoonsful, according to the size and strength 
of the infant. When the apoplectic state is oc- 
casioned by congestion of the vessels merely, 
respiration will take place as soon as the vessels 
are unloaded, if no mechanical obstacles to the 
entrance of air into the lungs exist. Mucosities 
should be carefully removed from the throat, 
mouth, and nostrils; and, if the respiration does 


not spontaneously take place, insufflation of the. 
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lungs, as recommended in the article on Aspuyxy 
of New-born Infants should be performed. 

3. When the circulation is so torpid that the 
blood will not flow from the portion of umbilical 
chord attached to the infant, the little patient 
should be placed in a warm bath, rendered more 
stimulating by some salt, or by a little mustard : 
the portion of chord attached to the abdomen, or 
the abdomen itself, may be pressed momentarily, 
at several times, and in the direction of the 
division. If these means fail of procuring blood, 
one leech may be placed behind each ear. In 
some cases the apoplectic symptoms return after 
respiration has been established. This is gene- 
rally owing to some interruption to the circulation 
through the lungs. In these cases of secondary 
attack, the application of one, or generally two 
leeches, placing the body or the lower part of it 
in a warm bath, and, if requisite, inflation of the 
lungs, and the other measures advised in the ar- 
ticle on Aspuyxy, must be resorted to; and they 


will be successful if the case admit of recovery. 
BIBLIOGRAPHY. — Gardien, Traité @ Accouchemens et 
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Crassir. 5. Class, Local Diseases; 2. Order, 
Depraved Appetites (Cullen). 1. Class, 
Diseases of the Digestive Functions; 1, 
Order, Affecting the Alimentary Canal 
(Good). II. Crass, I. OnpEr (Author). 

1. Derin. — Excessive craving for food, or 

desire for improper substances. 

2. In this genus may be included two species, 
viz. Ist, Excessive or insatiable craving for food ; 
and, 2d, A desire for improper substances, or what 
is not food. These states of function occur in 
practice variously associated and, although ap- 
parently different in themselves, yet they are 
often individually connected with similar ‘states 
of the constitutional energies, and dependent 
upon nearly the same state of lesion, whether 
functional or organic. It would seem that mani- 
festations of function often differ most essentially, in 
different persons, or under different circumstances, 
owing to causes which are so slightly dissimilar 
as not to admit of distinction, or even, in some 
cases, to appear very nearly the same. In all, or 
the great majority of cases belonging to these 
forms of morbid function, the general pathologi- 
cal states of the system are nearly the same; the 
difference, even when it is most marked, being 
chiefly referrible to variations in grade, and to 
states of the stomach, in respect of its sensibility, 
its secretions, tonic contractions, and states of its 
villous membrane, which can only be matters of 
inference, but seldom of demonstration. As re- 
gards their nature, these affections are much more 
frequently symptomatic of lesion of function or 
structure in some other organ, than idiopathic, or 
constituting primary disease of the stomach itself. 

3. Spec. I. Insartaste Appetite. — Syn. 
Bulimia (from Bod, the augmentative par- 
ticle, and Amods, hunger), Fames Canina, 
Limosis avens, Good. Bulimus, Polyphagia, 
Lycorexia, Cynorexia, Auct. Lat. Faim 
Canine, Fr. Der Heisshunger, Ger. Dys- 
pepsia Bulimia, Young. Gluttony, Canine 
Appetite. 

4. Derin. A craving for food beyond the 

natural wants of the system, sometimes most ex- 
cessive in degree, 
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5.1. Varreties. An inordinate appetite is some- 
times observed in the course of fevers and other 
acute diseases, particularly in convalescence from 
them ; and in the progress of a number of chronic 
diseases. It is not infrequent in cases of extreme 
exhaustion, from whatever cause; and it may 
depend upon an acquired habit. But in order to 
consider it with some degree of precision, I will 
offer some remarks, Ist, upon habitual indulgence 
im an excessive quantity of food, or gluttony ; 2d, 
an insatiable appetite from exhaustion; 3d, on the 
excessive appetite, which, from the extreme vo- 
racity of the patient, has been called canine ; 
and, 4th, on the voracity which is followed by 
vomiting. These constitute varieties of nearly 
the same disease. 

6. A. Habitually excessive appetite, the Bulimia 
Helliconum of Cutten.— In some cases, the ex- 
cessive indulgence of food has been of so long 
duration, and seemingly attended with so good 
a state of the general health, as not to appear in 
the light of a disease; but the results ultimately 
are, the production of so great vascular plethora, 
and disorder of the secreting functions, that, as 
soon as the vital energies begin to languish, apo- 
plectic, paralytic, or other maladies supervene. 
This variety of morbid function may be hereditary, 
but it is oftener acquired. It is not infrequently 
observed in persons, originally of a strong con- 
stitution, who have indulged in large and fre- 
quent meals from having little else to engage 
their minds, and thus the vital energy has become 
concentrated towards the stomach and the rest of 
the digestive organs, exalting all their functions. 
Persons of this description usually become large, 
bulky, or corpulent; and if they take much ex- 
ercise, the great indulgence of their appetite may 
not materially shorten their lives: but when se- 
dentary habits and indolence are conjoined with 
it, apoplexy and organic disease of the liver, 
stomach, bowels, &c. are the common results. 

7. B. Inordinate appetite from exhaustion. — 
This is often a symptom of other diseases, and is 
chiefly dependent upon altered sensibility of the 
nerves of the stomach, proceeding from weakened 
vital power. In many cases, however, it appears 
as the chief ailment, as after great fatigue of body 
and mind ; after excessive venereal indulgences ; 
in cases of great emaciation, sometimes without 
any evident cause; and during convalescence 
from fevers and other acute diseases. It is very 
often observed as an attendant upon organic dis- 
eases of the stomach, pylorus, mesenteric glands, 
liver, uterus, &c. It has also been remarked in 
cases where due nourishment could not be con- 
veyed into the system, owing to disease of the 
absorbent system; and it is frequent in the last 
stages of chronic maladies, when about to termi- 
nate fatally. In many of such cases the craving 
for food is attended with a distressing feeling of 
inanition, sinking, and faintness. Some of the 
cases of exeessive appetite that occur in preg- 
nancy, or from the presence of worms, may also 
be referred to the debility and altered sensibility 
of the nerves of the stomach. And those which 
accompany inanition from a defective supply of 
chyle to the blood, may be attributed partly to 
the same cause, and partly to the instinctive 
wants of the system. 

8. C. Voracious or canine appetite, the Buli- 
mia Syncopalis of CutueN.—This extreme form 
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of the disease is generally dependent upon some 
organic change of the stomach; but this is more 
a matter of inference than of observation. The 
chief seat of disease may even be some other 
organ. The quantities of food, particularly ani- 
mal food, cooked or raw, taken by some persons 
afflicted by this disease, are truly surprising.* 
One of the most remarkable cases in record is 
that published by M. Percy (Dict. des Sciences 
Méd.,art.Cas. Rares). BothCuLten and Goop 
are incorrect in stating that this form of Bulimia 
is attended with faintness. ‘his is only an oc- 
casional symptom, which was absent in both the 
cases that occurred to me, as well as in that 
recorded by Dr. Crane. (Lond. Med. Repos., 
vol. xvil. p. 293.) 

9. D. Voracious appetite followed by vomiting, 
the Bulimia Emetica of Cutten. —This variety of 
bulimia frequently proceeds from inflammatory 
irritation about the pylorus, but more commonly 
of the mucous surface of the stomachitself. The 
quantity of food devoured in this description of 
cases is often as large as in the last variety ; but, 
shortly after having been taken, it is either alto- 
gether, or in part, thrown up, very little altered, 
and thus the patient continues alternately to 
crave for and to reject his food. This form of 
the disease has generally been imputed to a scir- 
rhous state of the pylorus; but the case of Dr. 
Crane, already alluded to, was evidently inde- 
pendent of such a cause. 

10. II. Causes.—a. The remote causes of buli- 
mia are chiefly hereditary predisposition ; the habit 
of eating largely, voraciously, and without due 
mastification ; chronic debility arising from ob- 
struction of the mesenteric glands, liver, &c.; the 
suppression or disappearance of chronic eruptions, 
the healing of old ulcers, or the suddenly arrest- 
ing habitual discharges, and the pathological 
conditions noticed in the foregoing remarks. 

11. b. The immediute cause, or state of the organ 
on which it depends, seems to be somewhat dif- 
ferent in the different varieties, even whilst the 
state of the constitutional or vital power may be 
considered to be, in the great majority of cases, 
very nearly the same. I believe that in many 
instances the voracious appetite is owing to an 
irregular distribution of the vital energy, and its 
concentration in the stomach, the nerves of this 


* T have met with two very remarkable instances of this 
affection in children, — the one of seven years of age, the 
other of nine. In both these, but in the younger espe- 
cially, the quantity of food devoured was astonishing. 
Every thing that could be laid hold of, even in its raw 
state, was seized upon most greedily. Besides other 
articles, an uncooked rabbit, half a pound of candles, and 
some butter, were taken at one time. The mother stated, 
that this little girl, who was apparently in good health 
otherwise, took more food, if she could possibly obtain it, 
than the rest of her family, consisting of six besides her- 
self. In both this and the other case, the digestion seemed 
to be good. Three or four large feculent motions were 
passed daily, and a nauseous smell emanated from their 
bodies. These children, who were both very intelligent, 
complained of no other uneasiness than a constant gnaw- 
ing or craving at the pit of the stomach, which was never 
altogether allayed, but which, shortly after a meal, impel- 
led them irresistibly to devour every thing that came in 
their way, in the shape of food, however disgusting. 
Nearly twenty years ago I saw, for a short time, a case of 
this description, which occurred in a child of about the 


_ same age, and occasioned alarm, owing to the circumstance 


of a large quantity of raw fish having been devoured by 
it. The result in this case did not come to my knowledge, 
but the former cases, which occurred at the Infirmary 
for Children, recovered by means of the treatment which 
will presently be noticed, 
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viscus being morbidly sensible, the muscular 
coats more irritable, particularly in the fourth 
variety of the disease ; and the mucous coat in a 
state of erythism, or vascular excitement, and 
yielding a much larger quantity of its proper 
fluids than in health. The excited state of the 
nerves of the organ, will necessarily be followed 
by increase of its secretions, greater vascularity of 
‘its inner coat, and a disposition of the muscular 
tunics to react upon the enormous quantity of 
food which distends them; and thus there will 
result the craving of extreme hunger, a rapid so- 
lution of the food, and a quick transfer of it 
into the duodenum; or, if the reaction takes place 
suddenly, either vomiting or simple regurgitation 
of it, as in cases of rumination, which is some- 
times complicated with bulimia. The more re- 
mote effects of this state of the organ are, torpor, 
debility, and a sense of faintness arising from the 
concentration of the vital energy, and determin- 
ation of the circulation and secreting function 
towards the stomach and associated viscera, and 
the proportionate abstraction of vital influence 
from the brain and heart ; imperfect assimilation ; 
irritation of the digestive mucous surface, from 
unwholesome and unchanged food; an impure 
state of the blood, disorder of the secreting organs 
and morbid secretions, —all tending to disorganis- 
ation, and to the destruction of life. 

12. c. The morbid appearancesfound on dissec- 
tion consist chiefly of inordinate distension of the 
stomach and duodenum ; a vascular and corru- 
gated state of their mucous surface, constituting 
complete hypertrophy of these viscera ; a flabby, 
softened, and sometimes thickened appearance of 
all these tunics (Hacsrrorm) ; displacement of 
the right extremity or the greater part of the 
stomach low in the abdomen (Frencu) ; indur- 
ation and thickening of its coats (GoupREr) ; 
the insertion of the common bile-duct into its 
pyloric extremity (Vesatius and Boner) ; dilat- 
ation of the cesophagus (Scuunric) ; tenia in the 
bowels ; lumbrici in the stomach and duodenum ; 
enlargement and other organic lesions of the 
liver ; scirrhus, thickening, and even dilatation 
(Ruyscu), of the pylorus; thickening of all the 
coats of the duodenum, forming hypertrophy of 
this part; and various organic changes in the 
mesentery, its glands, the pancreas, spleen, and 
very generally in the mucous surface of the small 
and large intestines. M. Brctarp observed, in a 
case of bulimia, the valvule conniventes as large 
as in carnivorous animals. And M. Lanpre- 
Beauvais found, in a case complicated with pul- 
monary consumption, an unusually large size of 
the small intestines, and the gall-bladder wanting, 

13. d. Symptomatic bulimia. — Inordinate appe- 
tite has sometimes been observed in cases of 
chronic disease of the brain, particularly in slow 
inflammation of its substance, threatening, or ter- 
minating in, insanity. A very marked case of 
this description, and two or three slighter in- 
stances, have come before me in the course of 
practice. I have also met with it at the com- 
mencement of hydrocephalus, and in epilepsy. 
‘When thus dependent upon disease of the brain, 
the inordinate indulgence of the appetite is often 
followed by vomiting. In the case of epilepsy, 
however, in which J met with it, vomiting never 
took place, although the quantity of food some- 
times taken was most excessive. 


The first, or | 
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slighter variety of the malady, is not uncommon 
in epilepsy, particularly in the hereditary epi- 
lepsy of adults; the second variety sometimes 
occurs in hysteria, chlorosis, and pulmonary con- 
sumption ; and the fourth, occasionally, in chronic 
encephalitis. 

14. Bulimia is more frequently met with, par- 
ticularly in its slighter forms, in pregnancy and in 
verminous affections, and is then very generally 
attended with an urgent feeling of inanition and 
faintness. Whenit occurs in pregnancy, there is 
usually a fanciful longing for particular articles 
of food, of which an enormous quantity is de- 
voured. A remarkable excitement of the nerves 
of the stomach may be inferred to exist in these 
cases, greatly augmenting the secretion of gastric 
juice. When the affection proceeds from worms, 
it may be imputed to the irritation of the nerves 
and mucous surface of the stomach and duode- 
num, whereby the circulation of, and secretions 
poured into, these viscera, are much increased, 
whilst the vital actions of the rest of the frame 
languish more or less. 

15. III. Trearment.— The means of cure 
should have strict reference to the immediate cause 
to which we attribute the disorder. A. In the first 
variety of the disorder, it is generally in vain to 
state any means of cure. They entirely rest 
with the patient, by whom medical advice will 
seldom be followed. I have great doubt of a 
single glutton having been deterred from the 
habit he has acquired, by the injunctions of his 
medical adviser, until an attack of illness occa- 
sioned himalarm. The cureis sufficiently simple, 
and may be comprised in the single recommend- 
ation of employing his mind and body more, that 
he may abuse his stomach less. 

16. B. In the second variety, great attention is re- 
quired to adapt the treatment to the circumstances 
in which it presents itself. The nature of the 
malady of which it is most commonly a symptom, 
must necessarily be our guide; and as the means 
should be strictly appropriated to the peculiarities 
of the case, no general rules can be stated with 
propriety, further than that the effects of whatever 
is employed should be carefully watched, and that 
more mischief will result from indulging the 
craving complained of, than from opposing it, and 
allowing no more nourishment than the nature of 
the case, or the system, may seem to require. In 
the bulimia that occurs in convalescence from 
acute diseases, the wants of the economy are gene- 
rally greater than in other cases, and here more 
may be allowed: if fever or disorder follow the 
indulgence, a purgative will generally remove it. 

17. C. The preceding observations apply likewise 
to the third and fourth varieties of this disease. 
The cases which occurred in my practice were 
cured by an active course of nauseating purga- 
tives, consisting chiefly of the oil of turpentine 
with castor oil. In one of the cases, where the 
voracity was almost incredible, the first dose of 
the turpentine was followed by the sudden ap- 
pearance, over the whole trunk of the body, of a 
most copious and thick eruption, more nearly re- 
sembling porrigo favosa than any other, and by 
the equally sudden relief of the symptoms. This 
treatment was left off; when, after a few days, 
the eruption disappeared, and the voracious ap- 
petite returned. It was ultimately removed per- 
manently by the hydrarg. cum creta, combined 
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with soda, taken at bed-time, and a turpentine 
draught in the morning of each third or fourth 
day. Leeches were applied over the epigastric 
region ; and either the tartar emetic ointment, or 
liniment, was rubbed upon the same situation till 
a copious eruption of pimples was produced. The 
strictest regulation of the diet was enjoined. 

18. D. In the variety attended with partial or 
general regurgitation, or vomiting of the food 
taken in excessive quantity, the best effects will 
result from obliging the patient to abstain almost 
altogether from food, or to take a small portion of 
nourishment in the least possible bulk. Great 
distress from hunger will be felt for a few days, 
but this will gradually subside. In the instructive 
case published by Dr. Cranz, this plan was per- 
sisted in ; and portable soup, made into pills, was 
given, as the only nourishment, for several weeks : 
the patient recovered perfectly. A nearly similar 
treatment had been previously employed by Mr. 


Wasrexy with success. (Mem. of Med. Soc. of 


Lond., vol. iii. No.2.) Where, however, the 
Stomach is not so irritable as to throw off any 
portion of the ingesta, and has become distended 
and enlarged from habitual ingurgitation, a gra- 
dual diminution of the food will be better borne, 
and perhaps be more efficacious, than its sudden 
reduction. The propriety of employing deob- 
Struents, small doses of the blue pill, combined 
with ipecacuanha, active cathartics, either by the 
mouth or in the form of enema, and external irri- 
tants and revulsants, in cases of this description, 
cannot be questioned. Exercise, where it can be 
taken ; and employment for both body and mind, 
as far as circumstances will permit ; are also most 
useful adjuncts. 
BrBLiocRAPHY.— N. Jossius, De Voluptate, Dolore, 


Fame, &c. Rom. 1580.— Van der Meer, Diss. de Fame 
Canina. Lugd. Bat. 1660.— Vesalius, Anatom., 1. v. c. 3. 


8.— Bouet, Sepulchretum Anat., 1. iii. sec. ii. obs. 1. et 
3. —Schurig, Chylologia, p. 2—17.— De Reus, De Bulimo 
et Appetita Canino. Leid. 1673. — Mortimer, in Philos. 
Trans., No. 176.— Rivinus, De Fame Canino, et Bulimo. 
Lips. 1716.—Sauvages, Nosol.:Meth. t. ii. p. 215.—French, 
Memoirs of Med. Society of Lond., vol. 1.— Hagstroem, 
Kuhn Repertorium, b. iv. p. 630. — Cullen, Synopsis, ci. — 
A. F. Walther, De Obesis et Voracibus, &c. in Delect. 
Opuscul. Med. Col. a J. P. Frank, p.236. Lips. 1791.—J. M. 
Good, Study of Medicine, vol. i. p. 142. —Landré- Beauvais, 


art. Boulimie, Dict. des Sciences Méd., tom. iii. 


Spec. IJ, Virratep orn Depravep Appetirn. 
—Sywn. Pica, Citta, Malacia, Pseudorevia, 
Limoxis Pica, Good. Dyspepsia Pica, 
Young. Der Sonderbare Appetit, Ger. 

1. Derry. An appetite for substances which are 

not food. ; 

2. Causrs.— This state of the appetite some- 
times oceurs in children, from an early acquired 
habit; and it is frequently observed in idiots, 
from want of ability to discriminate what is or is 
not food, or from perversion of taste. Various 
substances also, which are abhorred in one cli- 
mate, constitute the chief articles of diet in 
another. Thus, the Californians live on snakes, 
rats, lizards, &c., and numerous tribes of Africans 
on monkeys, dogs, snakes, &c. It is very fre- 
quently observed in pregnant, hysterical, and 
chlorotic females, and it is sometimes connected 
with certain kinds of mental emotion. I have 
met with several instances of it in females at the 
age of commencing puberty, when neither hy- 
steria, in any of its forms, nor chlorosis, existed. 
In these, and perhaps in the great majority of 
cases, it is altogether a symptomatic affection, 
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arising from altered sensibility of the nerves, and 
modified state of the secretions of the stomach, 
occasioned by imperfect function, or changed 
condition, of a related organ, particularly of the 
uterus, ovaries, large bowels, and brain. 

3. When it is observed as the primary disorder, 
it has generally been owing to a habit, commenced 
at first with the view of improving the shape and 
complexion. Females early in life sometimes 
have recourse to acids, particularly vinegar, and 
chalk, for this purpose. The form of the disease, 
which has been described by Dr. Joun Hunter 
as dirt-eating, by the negroes in the West Indies, 
and which has even assumed an epidemic cha- 
racter, is, perhaps, more than other forms of it, de- 
serving of being considered as idiopathic. The 
earth they devour chiefly consists of a loam or 
clay, and may possibly be taken by them from 
the circumstance of their having found it assuage 
the painful sensations produced in the stomach by 
acidity. ‘This affection is much more frequently 
met with in the female than in the male sex; but 
instances of its occurrence in the latter are not 
rare. I have seen several instances of it in 
males; and in females it is often practised in so 
concealed a way, as not to come to the know- 
ledge of the medical attendant. 

4. The substances which occasionally become 
the objects of desire are sufficiently numerous. 
Medical records abound with them. Cinders, 
spiders, lice, flies, insects, toads, serpents, wood, 
hair, paper, earth, clay, chalk, vinegar and other 
acids, and even ordure, have all been devoured 
in cases of this disease. Various other substances 
have been swallowed, more as singular exploits 
than from actual longing for them. Thus we have 
accounts of persons taking into their stomachs 
clasp-knives, musket bullets, billiard balls, gold 
watches, and Louis-d’ors ; and, what is still more 
singular, generally discharging them by stool a 
few days afterwards. Knife-eating seems to have 
been no uncommon feat, as we have instances 
recorded of London, Prussian, Bohemian, North 
American, and Brazilian knife-eaters. Our friends 
of the United States seem to have surpassed all 
others in the rapacity which their knife-eater 
exhibited ; for in June, 1822 (New York Med. 
Repos., Oct. 1822), after having been duly 
initiated in the art, by swallowing a gold watch, 
chain and seals, billiard balls, and various other 
articles, at different times, which had passed 
through his callous digestive tube, he swallowed 
fourteen knives in the course of the day. This 
was his great, but his last exploit, for he died two 
months afterwards; having passed two of the 
knives by stool, the remaining dozen being found 
in the body, —eleven in the stomach, and one in 
the cesophagus. 

5. The articles most commonly fancied by young 
females are paper, cotton, thread, chalk, vinegar 
and otheracids. Ioncesaw asickly-complexioned 
lad, who was in the habit of eating sand; anda 
robust seaman, who occasionally would devour a 
whole wine or ale glass, having previously crushed 
it in small pieces with his teeth, and yet no bad _ 
effects resulted, at least for many months after- 
wards. (Lond. Med. Repos. vol. xviii.) The only 
other instance on record, where this most danger- 
ous feat has been performed, is given by Came- 
RARIUS (Memorab. cent. v.). 

6. When pica is complicated with bulimia, as 
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is sometimes observed, most singular and even 
astonishing feats in the way of devouring sub- 
stances of the most unsuitable kind are on record, 
—many of them also so large, that the possibility 
of their being conveyed into the stomach, if they 
had not actually been found there, might have 
been doubted. Some really astonishing and au- 
thentic instances of this kind have been related 
by M. Fournier (art. Cas. Rares, Dict. des 
Sciences Méd. t. iv. p.135.). 

7. Treatment. —The means of cure must, of 
course, have strict reference to the morbid con- 
dition of the system, of which it isso frequently a 
symptom, If it accompany pregnancy, I believe 
that the axiom which M. Francier adopts as 
the title of a treatise on the subject should be 
adopted, viz. A pregnant woman affected with 
pica should be well purged. If it be attendant 
upon chlorosis, aloetic purgatives, with emmena- 
gogues, and these followed by or given alternately 
with tonics, are the most suitable means, and are 
equally beneficial in the pica which occurs about 
the period of puberty. In hysteria, similar mea- 
sures, combined with valerian, asafoetida, cam- 
phor, and other antispasmodics, are indicated. 
In these three symptomatic forms of the dis- 
ease, any of the Formule for those medicines in 
the Appendix may be adopted. 

8. When the affection presents an idiopathic, 
which is comparatively rare, it is most commonly 
owing to a weakened state of the digestive organs, 
with, perhaps, an altered sensibility of the nerves, 
and acid state of the secretions of the stomach. 
In these cases, the combination of vegetable tonics 
with alkalies, and attention to the alvine secretions 
and excretions, are chiefly to be attended to. The 
treatment of cases of the affection induced early 
in life from habit, will be unsatisfactory, or without 
avail, until the cause is removed ; but it differs in 
no essential particular from that now stated. In 
many cases the pernicious habit has commenced 
with early puberty, and, as well as in the cases 
associated with chlorosis, hysteria, pregnancy, 
and irregularity of the menstrual discharge, is 
evidently dependent upon the state of the ute- 
rine functions. (See Cutorosis, MensrruaTION, 
Se: 

ee Francier, Ergo Gravide Pica Labo. 
rantes Purgande. Paris, 1615.— Beck, Dissert. de Pica 
Pregnantum, 4to, Lugd. Bat. 1653. — Schuster, De Pica 
seu Malacia. Arg. 1658. 4to.— A. Castro, De Morbis 
Mulierum, I. iii. p. 389. — Forestus, Opera, }. xviii. obs. 7., 
et 1. xxviii. obs. 65. — Scheider, De Appetitu Gravidar. 
Wit. 1670. 8vo. — Horstius, Opera, vol. ii. p. 160. — Sau- 
vages, Op., t.ii. p. 212. — Meyer, Diss. de Pica et Malacia. 
Erf. 1702.— Schurig, Chylologia, pp. 38. 45. 49, &c.— 
Scheidemantel, Beytrage zur Arzneykunde, No. 5. et 
No. 34. — Gruner, Dissert. de Pica et Malacia. Jena, 
1791. — Hunter, On Diseases of the Army in Jamaica, 
8vo. — Cullen, Synopsis, c. iii.— Good, Study of Mede- 
cine, vol. i. —Gardien, Traité Complet d’ Accouchemens, 


et des Maladies des Filles, des Femmes, et des Enfans. 
Paris, 1826. 


ARTERIES, ruerr Disrasrs. — Syn. *Aprnpia, 
Gr. Artéria, Lat. Artere, Fr. Eine Schlagader, 
Pulsader, Ger. Arteria, Ital. Artery, Eng. 
1. The morbid conditions of arterial vessels 

cannot be appreciated, either in respect of their 

causes, symptoms, or consequences, unless their 
organisation and connections with other systems 
of the frame be clearly understood. It does not 
fall within my limits to notice all the connections 
which these vessels present with other parts of 
the body ; but there are a few to which I will 
briefly allude, as most material in the causation 


‘and more elastic and fragile than they. 
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of their diseases, and of certain sympathetic affec- 
tions with which these diseases are related. 

2. I. Orcanisation.—The arterial tubes are 
essentially constituted, Ist, Of an external and 
adventitious tunic, consisting of a very delicate 
and condensed cellulo-filamentous tissue. his 
tissue is never infiltrated by serum, nor loaded by 
fat ; and possesses the greatest degree of resistance 
of all the other coats of the vessel. 2d, Of a 
proper coat, consisting of fine circular fibres 
placed closely together, and forming a strong tis- 
sue of a dun yellowish colour. The nature of 
this tissue has been a matter of much dispute 
with pathologists. It certainly does not possess 
the physical and chemical properties of the fibres 
of voluntary muscles, from which it chiefly dif. 
fers in being much more close in its structure, 
It more 
nearly approximates to the fibres of involuntary 
and hollow muscles, as those of the intestinal 
canal. 3d, Of a very delicate cellular tissue, 
like a fine pellicle, the second cellular tunic of 
Hatter, interposed between the fibrous or proper 
coat and that next to be described. It is in this 
fine membrane that the minute vessels supplying 
the arteries, and which proceed from the adjoin-~ 
ing parts, terminate ; and here also the ultimate 
distributions of the arterial nerves may be sup- 
posed to ramify, although they cannot be clearly 
traced further through the coats of the vessel than 
the proper fibrous tunic where I have distinctly 
followed them. ‘This is the most vascular of the 
tunics strictly constituting arterial vessels; and 
one in which many of those changes which will 
fall under consideration commence. 4th, Of an 
internal membrane, presenting no linear or fibrous 
structure, semi-transparent, more readily detached 
from the one next to it in the longitudinal than 
in the transverse direction, and fragile. This de- 
licate membrane is not possessed of vessels carry- 
ing red blood in the healthy state, but it is pene- 
trated by minute red vessels when inflamed. It 
lines, with scarcely any perceptible modification, 
the canals of all the vessels conveying red blood, 
and the cavities of the heart. 

3. The arterial vessels thus formed are sur- 
rounded by a sheath of loose cellular tissue, more 
or less abundant in some parts than in others, 
permitting the vessels to accommodate themselves 
to their varying state of dilatation, constriction, 
&c., and transmitting the vessels which are em- 
ployed in their nutrition. The elastic properties, 
also, of the proper coat of the vessels, serves also 
to accommodate their capacity to the state of the 
circulating fluid ; and as it is generally supposed 
that they are in a certain degree of distension 
during life, owing to the quantity of blood con- 
stantly being impelled through them by the 
heart’s contractions, so it is believed that the 
contractions which they display on the removal 
of this fluid is at least partly owing to the abstrac- 
tion of the distending cause. 

4. No trace of longitudinal fibres can be de- 
tected in arteries. The elastic properties which 
they present in the direction of their axis, when 
extended beyond their natural limits, and their 
retraction upon their division, are chiefly owing 
to the dense cellular coat immediately surround- 
ing the proper fibrous structure of the vessel. 
The different degrees of tenacity presented by the 
various structures composing the parietes of these 
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vessels, acting conjointly with the elasticity of the 
proper coat, have been considered by many as 
sufficient to account for the absence of hemor- 
rhage after laceration of these vessels. Doubtless 
these circumstances contribute, but I conceive 
that they are insufficient of themselves to account 
for this and other phenomena, which will be no- 
ticed in the sequel. 

5. The arteries are surrounded by the ganghial 
nerves, which form a reticulum around them ; 
and from this reticulum very minute fibrille are 
given off, and dip into their fibrous tunic. This 
disposition of the ganglial nerves on the arteries 
ought to be kept in recollection when we enquire 
into the functions and diseases of the latter. How 
far it is necessary, not only to the discharge of 
the most manifest actions which the arterial sys- 
tem performs, but also to those changes which the 
blood undergoes in disease, and to the assimila- 
tion of the chyle, and other absorbed fluids, I 
have ventured to state in the article on the Pa- 
thology of the Broop. It is evidently to the very 
intimate connection of this class of nerves with 
the arteries, and the effects resulting therefrom, 
that we must impute those changes, whether 
functional or organic, which take place in the 
latter, and which influence the state of the blood, 
and the circulation through them. (See the 
Avuruor’s Appendix to Ricuerann’s Physiology, 
p. 556. 613.) 

6. II. Nervous Arrections or ARTERIES. — 
II. Crass, 1. OrpEr (Author). 

7. There is sometimes disorder referrible to a 
particular artery, or arteries, evidently depending 
on an affection of the nerves supplying them. Of 
this description are, 1st, Neuralgia of the arteries ; 
2d, The violent pulsations sometimes felt in a 
large arterial trunk. Ist. Laznnec admitted the 
existence of neuralgia of arteries, and considered 
it to be characterised by acute pain in their course, 
with increase of their pulsations and the bellows 
sound; and to be independent of inflammation, 
as shown by the sudden accession and remission 
of the symptoms, and their periodic recurrence. 
That this affection is sometimes connected with 
irritation, or with an inflammatory state of its 
nutritious vessels, may or may not be the case ; 
but it is certainly not always so connected. 

8. 2d. Violent pulsation of arteries is more 
commonly observed unaccompanied with exces- 
sive pain. In these cases a loud bellows sound 
is often heard in all the principal arteries, parti- 
cularly those in which the increased pulsation is 
felt. This affection generally supervenes and 
disappears suddenly in nervous and debilitated 
persons, particularly after large losses of blood. 
Morbid anatomy has not as yet thrown any light 
on its nature ; and therefore we can only refer it 
to some peculiar influence exerted by the nerves 
supplying the vessels thus affected, and probably 
depending originally upon the state of the vital 
energies of the frame. It is sometimes associated 
with hypertrophy of the heart. In this case, it is 
in a great measure to be imputed to that disease. 

9, Treatment of these affections. — When neu- 
ralgic pain is felt in the course of arteries, and is 
quite unaccompanied by inflammation, the same 
treatment which is recommended in the article 
on the painful affections of Nerves may be 
adopted. After morbid secretions and intestinal 
colluvies have been carried off by purgatives, 
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tonics combined with antispasmodics may be 
employed. he preparations of iron, the sulphate 
of quinine, ammonia, camphor, alone or com- 
bined with opium, colchicum, belladonna, or 
prussic acid ; the external application of the ace- 
tate or muriate of morphine, or the cyanuret of 
potassium, &c. may be tried. In the cases of in- 
ordinate pulsations, unassociated with pain of the 
arteries, attention to the alvine secretions and 
excretions, and the use of tonics and antispasmo- 
dics, will generally be productive of advantage. 
As these functional disorders are generally con- 
sequent upon disturbance of some internal organ 
or part, sometimes a distant or remote effect of pre- 
existing disorder, the seat and nature of such dis- 
turbance should be investigated, and the treat- 
ment directed accordingly. In all such cases, 
residence in a dry and salubrious air, occasional 
change of air, gentle and regular exercise, and a 
light and nutritious diet, will be of much ser- 
vice, (see Art. AorTA, §2—6.) 

10. IIT. Iyrnammation or ARTERIES. — Syn. 
Arteritis, or Arteriitis ; Artereitis, Hilden- 
brand. L’Artérite, Fr. Pulsader —, Ar- 
teri —, Schlagaderentziindung, Ger. 
Crasstr. II]. Crass, I. Orpen (Author, 

see Preface ). 

11. Derin. Great and tumultuous vascular ex- 
citement, palpitations, anxiety, sense of heat and 
throbbing in the course of the principal arteries, 
followed by collapse of the vital energies, and occa- 
sionally by gangrene of a limb. 

12. This disease was not entirely unknown to 
the ancients, as Arrrzus makes mention of in- 
flammation of the aorta. But notwithstanding 
the incidental notice which was taken of inflam- 
mation of arteries by Morcacni, and BoERHAAvE, 
and afterwards by Grayz, the attention of the 
medical practitioner was never directed to the 
subject, until J. P. Franx noticed it in a parti- 
cular manner. It is, therefore, to the last-named 
author that we are chiefly indebted for the nume- 
rous researches of pathologists, respecting it in 
modern times. Since the appearance of Franx’s 
work, arteritis has received due notice from 
Testa, Kreysic, Reit, Barrie, Burns, Cor- 
vIsart, Scumuck, Porrat, Scarpa, Hopcson, 
Travers, Rises, Larnnec, Brescuet, Darzanrt, 
Varpy, Bertin, Bourtzaup, Gururisz, Trovs- 
sEAU, and several others, and it is now generally 
recognised as a specific and most important dis- 
ease, sometimes occurning primarily, occasionally 
consecutively and conjoined with other diseases, 
by no means of rare occurrence, and, in whatever 
form it presents itself, always threatening the 
most serious consequences. 

13. Parnoxocy or Arteritis.— Arteries, being 
composed of distinct tissues, may be supposed 
to be liable to all those kinds of inflammatory 
action, to which each of their constituent parts 
are most disposed. However frequently inflam- 
matory action may originate in one rather than in 
more of the coats of an artery, it seems seldom 
to continue thus limited, but soon affects the rest 
to a greater or less extent. It may even seize 
simultaneously upon all the coats ; but this is, I 
think, of comparatively rare occurrence. The in- 
dividual tissues of an artery most frequently 
inflamed, in a primary manner, are the internal 
membrane of the vessel, and its connecting cel- 
lular tissue. 
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14, Arteritis may be partial or general, as re- 
spects its extension through this class of vessels; 
and it may present every grade of activity, from 
the most acute to the most chronic form. It ge- 
nerally attacks one or more of the arterial trunks 
and larger branches. Whenitaffects the arterial 
capillaries, it constitutes, in the opinion of some 
pathologists, inflammation itself; but whether it 
can be demonstrated as existing in this latter class 
of vessels, or in what respects it may either differ 
or agree with inflammation when it does thus 
exist, are points which have not been yet settled 
by the few pathologists who have agitated the 
question. 

15, Inflammation may possibly, however, seize 
upon a number of arterial ramifications in an 
organ, especially in an unhealthy habit of body, 
or in a part injured by external violence or exces- 
sive cold ; but, when it is thus seated, all circu- 
lation through the part is quickly interrupted, 
owing to the effusion which takes place and 
destroys the permeability of the vessels, The 
consequences in such cases are, Ist, sphacelus 
and gangrene of an extremity or part, as we ob- 
serve in cases of frost-bite; and, 2d, when the 
inflammation is limited to the capillaries of a 
circumscribed portion of an organ, particularly 
when this portion is surrounded by healthy struc- 
ture, a breaking down of the texture, and its 
conversion into a foetid purulent-like matter, as in 
gangrene of the lungs, and some kinds of abscess 
formed in the parenchyma of several organs. 

16. In constitutions possessing the power to 


limit the inflammation, which has thus seized | 


upon a congeries of arterial vessels, by throwing 
out coagulable lymph, the extension of the in- 
flammatory process to the larger branches and 
trunks is prevented; and, if the part already 
affected be an extremity, a distinct line of se- 
paration is thus drawn, or if it be situated in the 
centre of an organ, a cyst is thus formed by the 
lymph effused, tending both to the limitation of 
the inflammation, and to exclude, as it were, the 
parts which the loss of circulation has deprived of 
vitality, from the surrounding living textures, and 
from the contamination which the defect of this 
natural partition would allow to take place, 

17. When the constitutional powers and vital 
energy of the vessels of the part are insufficient 
for the formation of the means of limitation here 
pointed out, the inflammatory action of the smaller 
arterial vessels extends itself to the larger trunks ; 
and the affection of these, in addition to the pre- 
existing inflammation of the small branches, 
increases the mischief; the gangrene extending 
itself without any line of separation being formed. 
In this case the constitutional powers fail rapidly, 
owing to the contamination of the surrounding 
structures and circulating fluid, from the absorp- 
tion of the products of inflammation through the 
venous capillaries of the part, which seldom 
escape participating in the disease. 

18. Such seem to be the results of inflammation 
affecting a congeries of arterial vessels, or the 
arterial branches and their ramifications through- 
out an extremity; and I conceive that those in- 
flammations which are rapidly followed by spha- 
celation and gangrene, as well as some lesions con- 
sidered under different heads, and which have been 
generally referred to the common seat and conse- 


113 


described. It seems extremely probable that 
several lesions of a disorganised and disorganising 
description, following rapidly upon the first de- 
velopement of deranged circulation, arise from the 
source now contended for; or, in other words, 
that some of the consequences usually referred to 
common inflammation, in conjunction with pecu- 
larity of habit and of the part affected, actually 
spring from inflammation and obstruction of the 
arterial vessels, and cannot be otherwise satis- 
factorily explained. 

19. Inflammation of arteries, like inflamma- 
tions of all other parts, may, however, vive rise to 
effects which will vary according to the degree of 
intensity of the morbid action, the coat or coats 
of the vessel in which it originates, or to which it 
extends, and the habit, diathesis, and constitu- 
tional energy of the patient. The duration of this 
disease, as well as its constitutional effects, will 
also depend upon the above circumstances; and 
in inflammation of this part of the system, more 
perhaps than in the inflammation of any other 
part of the body, excepting merely the rest of the: 
circulating organs, the primary effects and pro- 
ducts of the inflammatory act will be rapidly 
productive of ulterior effects, serious in their 
nature and results, even after the morbid action 
which originated them had altogether disappeared, 
and could be recognised only in those remoter 
but palpable consequences, some of which have 
been alluded to in the preceding paragraphs, and 
which will be more fully referred to in the sequel, 
particularly in the section on the morbid structure 
of arteries ($ 38.). 

20. Causes.— Ist, The predisposing causes of 
arteritis are generally those of inflammation in 
general ; but those which seem especially to 
favour the production of this disease, are the gouty 
and rheumatic diathesis; the middle and ad- 
vanced epochs of life ; certain constitutions of the 
atmosphere, or epidemic influence ; peculiarity of 
climate, and whatever occasions a diminution of 
the crasis of the blood, or imparts to it an ex- 
citing influence on the vessels ; indulgence in the 
use of much animal food, and vinous and spi- 
rituous liquors ; a plethoric habit of body, par- 
ticularly when conjoined to the sanguine and 
uritable temperaments ; prolonged high tempera- 
ture; intemperate and luxurious habits; the 
constitutional effects of syphilis or mercury; the 
suppression of accustomed discharges, particu- 
larly the sanguineous; reiterated or prolonged 
attacks of nervous, convulsive, or spasmodic dis- 
eases; and deficient secreting powers of the 
various emunctories, as the kidneys, liver, &c. 

21. 2d. The exciting causes of this disease, be- 
sides those which are more commonly productive of 
inflammation, are congelation of parts from great 
cold, and the sudden exposure to a higher tem- 
perature ; insolation ; punctured, incised, lacerated, 
or contused wounds; surgical operations; ligatures 
of arteries after the operation for aneurism (Curveg, 
AzsErneTny, &c.), or amputation, and from tying 
the umbilical chord (Ozume); excessive suffering 
from long-continued operations; continued and 
fatiguing exertions ; sudden and violent muscular 
action ; the sudden extension of a part occasion- 
ing the elongation of the vessel and rupture of its 
internal coat; pressure in the course of arterial 
vessels ; violent fits of passion; great mental 


quences of inflammation, are of the nature now {| emotions ; exhaustion of the vital powers; puru- 
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lent and morbid secretions; animal matters and 
poisons absorbed into the circulation; chemical 
agents of any description introduced into the 
vascular system; and the sudden repulsion or 
suppression of exanthematous fevers and eruptive 
diseases. Porrar ‘records an instance of the 
disease which was occasioned by the repulsion of 
the eruption of measles. I met with an instance 
of inflammation of the internal membrane of the 
heart and arteries, in a fatal case of malignant 
scarlatina, with an imperfect and evanescent 
eruption on the skin. M. Bruscuer details seve- 
ral cases in which the disease was consequent 
upon erysipelas and chronic abscesses. I have 
found the internal surface both of the arteries and 
of the veins dark red, and softened, in two fatal 
cases of puerperal fever, characterised by evident 
signs of absorption of sanious matter from the 
uterus. A case also lately came before me of 
erysipelas followed by gangrenous escars on 
the sacrum, where the internal surface of the 
sanguiferous system, and particularly of the aorta 
and large arteries, as far as they were examined, 
presented a similar appearance. In all these cases 
the inspection had been made within eighteen 
hours after death. 

22. The causes of arteritis consist, therefore, 
Ist, of those which act externally as respects the 
vessels; and, 2d, of those which irritate in a di- 
rect manner the internal surface of the arteries 
themselves, by being conveyed into the circulat- 
ing fluid, the properties of which they may have 
previously changed. But, in whichever of those 
ways they may act, their first effect seems to be 
to change or influence the vital energies of the 
organic nerves ramified to the coats of this sys- 
tem of vessels. 

23. 3d. Anatomical churacters.— As to the par- 
ticular tissue of the arteries, in which the inflam- 
mation originates, I am of opinion that a careful 
examination of the phenomena of the disease in 
connection with its causes and complications 
will warrant the inference, that, when it arises 
from those causes which act exteriorly to the ves- 
sels (§ 21.), and which are chiefly local in their 
operation, the inflammation is generally limited 
as to its extent, being confined to a part only of 
the arterial system, or to two or more consider- 
able branches; that it often affects more than one 
of the coats of the vessel in this case ; and that it 
generally assumes the sthenic characters, giving 
rise to those changes which usually result from 
this form of inflammatory action, such as the 
effusion of coagulable lymph, forming fibrinous 
concretions and false membranes in the interior 
of the vessel, obstructing or obliterating its cav- 
ity; red vascular injection, thickening and soft- 
ening of its tunics; and suppuration, with or 
without ulceration of its internal membrane. 

24, On the other hand, when the disease ori- 
ginates from causes existing within the vessels, 
and acting through the medium of the blood 
itself, and more especially when it is complicated 
with malignant and eruptive fevers, with erysipe- 
las, &c., or is caused by the absorption of morbid 
secretions, &c. into the current of the circulation, 
the vascular excitement is rapidly followed by 
symptoms of an ataxic or asthenic character ; the 
inflammation is chiefly confined to the internal 
surface of the vessels, but it extends more or less 
throughout the whole arteridl system, and, in 
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many cases, also to the inner lining of the cavi- 
ties of the heart, and even of the veins. In 
cases of this description, the lesions of the arte- 
ries which it occasions consist chiefly of a dark 
red or violet-coloured injection of the inner 
membrane and connecting cellular tissue; great 
softening and friability of those tissues, with 
slight sanious infiltration of the walls of the ves- 
sel in different parts. 

25. It should not, however, be overlooked, 
that the inflammation of an artery may frequently 
commence from local causes, and originate in, 
and be for a time confined to, a particular 
trunk or its branches, presenting all the signs of 
the sthenic form of inflammatory action, and yet, 
owing to causes lowering the vital energies of the 
frame, or to the absorption of the matters secreted 
from the inflamed vessel into the current of the 
circulation, or to both, may pass into the gene- 
rally diffused and ataxic state of the disease. 

26. Symproms or Acute Arreritis.— These 
will necessarily vary according to the stage of 
the disease, the severity and activity of the attack, 
and the organic changes which the inflammatory 
action has occasioned in the affected vessels. I 
shall therefore adduce, first, those symptoms which 
characterise the disease previous to the superven- 
tion of those changes which affect this system so 
as materially to impede its functions, or to change 
the condition of the circulating fluid; and neat, 
those signs which indicate important changes in 
the state of the vessel, and of the blood itself. 

27. The first stage is one frequently of much 
obscurity ; and when the inflammation is limited to 
the vessels of a single limb or organ, it is very 
difficult to distinguish it from the common inflam- 
mation of the part. While the internal tunics of 
the vessels are yet the chief parts affected, and 
the effusion of lymph into their interior has either 
not supervened, or not obstructed their canals, 
the patient generally feels, either after a rigor, or 
at first alternating with rigors, an increase of the 
pulsations of the vessels of the part, with a sens- 
ation of heat, uneasiness, or pain. When arte- 
ritis is more general, and particularly if it be 
connected with inflammation of the heart’s inter- 
nal surface, as occasionally occurs, the symp- 
toms are those of fever of an extremely inflamma- 
tory type, as has been remarked by J. P. Frank 
(De Cur. Hom. Morb. t. ii. p. 175.) and M. Bov- 
iLaup (Traité Clin, et Exp. de Fievres, p. 175.); 
commencing in rigors, at first alternating with, 
and followed by great anxiety, irritability, rest- 
lessness, uneasiness, a sensation of burning heat, 
and remarkable pulsation, with increased sensi- 
bility in the course of the large arteries. The 
patient complains of general and unremitting 
throbbing throughout the system, sometimes. felt 
more intensely in one part than in another. The 
surface of the body is hot, tumid, and injected ; 
the tongue red, the papilla erect, and its base 
furred and loaded ; the bowels are costive ; thirst 
is urgent and unquenchable ; the urine scanty, 
voided with asense of scalding, and high-coloured; 
the patient is distressed with palpitations. The 
pulse at this stage of the disease is strong, tumul- 
tuous, throbbing, full, and frequent ; and the 
contractions of the heart hurried and tumultuous. 
To these are sometimes added cough, occurring 
in paroxysms, with fits of dyspnoea. When the 
inflammation extends to the aorta and internal 


ARTERIES — Inriammartion or, its Patnotocy. 


lining of the heart’s cavities, the characteristic 
symptoms of inflammation of those parts (see 
Aortitis, &c.) are superadded to the above. 

28. The second stage is chiefly characterised 
by the greater severity of the symptoms, indi- 
cating that serious changes are advancing in the 
internal coats of the vessels, and influencing not 
only the state of the vital energies of the sangui- 
ferous system, but also the state of the blood. At 
this period of the disease, the pulse generally be- 
comes extremely frequent, and often wiry, weak, 
and irregular; whilst the alpitations, anxiety, 
and paroxysms of dyspnoea increase. The tongue 
is either dry, the papillz erect, and its centre 
furred with a dark mucus or sordes; or it is 
smooth, glossy, and of a dark tint. The patient 
is liable to startings and spasms in different parts 
of the body. The desire for drink increases ; the 
strength sinks ; the countenance at first shrinks, 
is pallid or haggard, but, towards an unfavourable 
close of this stage, it often becomes somewhat 
bloated, oedematous, or cadaverous, occasionally 
injected, and the lips purplish. The extremities 
are frequently cedematous ; and they, as well as 
other parts of the body, are sometimes affected 
with wheals, ecchymosis, phlyctene, or large 
vesications. In some cases, effusions of sero- 
albuminous fluids take place in some of the shut 
cavities; the surface of the body is covered by a 
cold perspiration ; the extremities become cold, 
and sometimes of a purplish red colour; and a 
low muttering delirium appears during the night, 
from which, at last, the patient is never entirely 
exempt. ‘T’o these often supervene a tendency to 
syncope upon raising the head ; irregular palpi- 
tations ; weak, irregular, hurried, and quick 
pulse; and a quick, short, and difficult respir- 
ation; sometimes orthopnoea and distressing 
cough. Hiceup and convulsions at last appear, 
and the patient expires. 

29. If the inflammation be seated in large 
trunks, the serum effused from the internal sur- 
face of the inflamed vessel necessarily comes in 
contact with the circulating fluid; but I believe 
it does not readily mix with it in persons of a 
sound constitution, or whose vital energies have 
not been materially affected, but forms a coagu- 
Jum, which either sheaths the internal surface of 
the vessel, partially obstructing it, or altogether 
filling up its channel. In this case, the symptoms 
indicate interruption of the circulation through 
a considerable branch of an artery: the limb 
becomes cedematous, cold, leucophlegmatic, or 
purplish coloured, with irregular phlyctene and 
large vesications on its surface, which sometimes 
go on to gangrene; especially when the disease 
has extended to the collateral arteries, which, 
if they had remained unaffected, would have per- 
formed the functions of the inflamed and ob- 
structed trunk. 

30. When arteritis occurs in a weak or cachectic 
habit of body, the fluid secreted from the inflamed 
internal surface of the vessels, owing to the state 
of the constitutional powers, will not coagulate, 
but, being of a dissolved and sanious quality, 
readily mixes with the blood, and no interruption 
to the circulation through the inflamed vessels oc- 
curs: but the energies of life become depressed 
from the morbid state of the vital current thus 
occasioned, and many of the symptoms of ataxic 
or malignant fever manifest themselves ; — such 
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as great prostration of the powers of the frame ; 
low delirium; an impeded and morbid state of 
the secretions and excretions; weak, quick, and 
irregular pulse ; a cadaverous and lurid counten- 
ance ; accumulations of dark mucous sordes about 
the tongue and mouth ; flaccidity of the soft solids, 
with the rest of the phenomena described as con- 
sequent upon inflammation of vEINs. 

31. Curonic Anreriris.— The more acute 
and active states of arteritis, although frequently 
admitting only of a doubtful recognition during the 
life of the patient, are more readily ascertained than 
the chronicforms of the disease. ‘I'hese latter, how- 
ever, seem more frequently limited to particular 
arteries than the acute, and hence oftener produce 
local effects; but these are generally so slight, 
and of so equivocal a character, that they com- 
monly escape detection, and are unattended to by 
the patient until the lesion on which they depend 
arrives at that degree of advancement which 
seriously disturbs the functions, and even the 
vitality, of the part. A very large proportion of 
the lesions which will be described hereafter 
(§ 38.) seem to originate in chronic states of in- 
flammation; and, if not actually commencing in 
these states, they are frequently complicated with 
them. It will be unnecessary further to notice 
those symptoms which seem to indicate the pre- 
sence of chronic arteritis, than to state that they 
consist of many of the signs already adduced as 
artendant on the acute forms of the disease, but 
in a much slighter degree; and frequently no 
functional lesion can be remarked. When, how- 
ever, the circulation through the vessel becomes 
impeded or obstructed, we may infer chronic dis- 
ease of the arteries, from the inequality or entire 
absence of the pulsation in these arteries supplying 
the part whose functions are most affected ; from 
oedema, coldness, discolouration, vesications, or 
from signs of the gangraena senilis in a limb; or 
from a feeling of weakness, anda state approaching 
to paralysis of an extremity or part. 

32. Comprications.—The states of morbid 
association of which arteritis forms an especial 
part have been more frequently disclosed to us 
after death than recognised during life ; nor is it 
to be expected that, in some of the associations in 
which it has presented itself, it can be ascertained 
by the most diligent investigation of the case pre- 
vious to dissolution. We are still so much in 
want of faithfully observed cases of the disease, 
even in its simple and unmasked forms, and of 
correct information on various topics respecting 
its history and pathology, as to render our diag- 
nosis imperfect and doubtful; and how much 
more dithcult must be our attempts to recognise 
it in its complicated forms, when it is masked by 
other diseases, the phenomena of which obscure 
it from the observation of the practitioner,-and even 
abstract the attention of the patient himself from 
the feelings. it may awaken. In noticing, there- 
fore, the complications of which this disease often 
forms a part, it is with the sole view of turning 
attention to their importance, and in order that 
the circamstance may receive due consideration, 
when we give our prognosis respecting those ma= 
ladies with which it has been found associated, 
and when we devise means for either their relief 
or their removal. 

33. Inflammation of the arteries has been ob- 
served in fatal cases of inflammatory and malignant 
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fevers, and in those which have been character- 
ised by great vascular excitement at their com- 
mencement, with symptoms of ataxy during their 
progress. In the great majority of such cases, it 
is a consecutive affection occasioned either by a 
greater concentration of the morbid action in a 
particular system, as explained when treating of 
fevers; or by an alteration of the properties of 
the blood, owing to hurtful materials having ac- 
cumulated in it from deficient action of the eli- 
minating organs, or to a morbid state of the ner- 
vous influence imparted to the blood from the 
vessels in which it circulates. (See the article 
Broop.) 

34, Owing to similar causes, arteritis is some- 
times consecutive of eruptive fevers, particularly 
when the eruption, and the morbid evacuation of 
which it consists, are imperfectly developed or 
prematurely suppressed ; or it may supervene to 
small-pox, occasioning the most dangerous part of 
the symptoms forming the secondary fever of this 
disease. In cases of this description, the arteritis 
is almost always general, chiefly limited to the 
serous membrane of the arteries, but extending 
also to the same membrane of the veins; and 
evidently induced by the altered state of the 
blood, and the presence in it of hurtful materials. 
To this cause chiefly is to be imputed its occa- 
sional occurrence during erysipelas, phlebitis, and 
as one of the chief lesions observed in fatal cases 
of those diseases to which the term puerperal 
fevers has been applied. The complication of 
arteritis with phlebitis is one of the most frequent 
which occurs. That this should be the case, we 
might infer from the circumstance of the same 
causes generally acting upon both divisions of 
the vascular system, particularly those which act 
through the medium of the circulating fluid. 
M. Brescuer found inflammation of the internal 
surface of the veins in a very large proportion of 
the cases (8 in 13) of arteritis which he has de- 
tailed at length in his interesting memoir. 

35. Arteritis has likewise been found associated 
with inflammation of the heart, with that of the 
lungs, and with tetanus, particularly traumatic te- 
tanus. A case of this last complication is alluded 
to by the writer of an able article in the second 
volume of the Medico-Chirurgical Review. It 
has also been observed, although rarely, con- 
joined with serous effusion into the shut cavi- 
ties, particularly the pericardium, pleura, and 
peritoneum. 

36. Dracnosts and Procnosis. — It has been 
very justly remarked by the writer to whom I 
have already referred, that, until numerous and 
diversified observations in clinical practice, illus- 
trated by the examination of fatal cases, shall 
have further enlarged our knowledge of this 
malady, any attempt to delineate the symptoms 
which are diagnostic of its presence must neces- 
sarily be somewhat imperfect. But it may gene- 
rally be inferred, — when the principal symptoms 
which have been enumerated appear — when the 
heat and pain attendant on this,as on otherinflam- 
mations, are not concentrated in one part or 
organ, but are more or less generally diffused, 
particularly in the course of the arterial vessels — 
when these sensations are accompanied with an 
audible or perceptible impetuosity of action, pro- 
pagated from the large trunks to the smaller and 
more superficial ramifications — and when, more- 
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over, anasarcous injection of the surface or of the 
limbs, followed by wheals, vesications, or ecchy- 
mosed patches, supervene, — that the disease is in- 
flammation of the arterial system, either in its 
partial or general form, 

37. The Procnosts of arteritis may be said 
to be, upon the whole, unfavourable, even as 
respects its more immediate effects, in the acute 
states of the disease ; but chiefly as regards its 
remote consequences in its chronic forms. The 
prognosis is more unfavourable when it is com- 
plicated with, or supervenes on other diseases 
(§ 33—35.). The morbid changes which it 
usually occasions are fully described in the next 
section of this article. 

Before proceeding to offer any observations on 
the treatment of arteritis, I will describe the 
various changes of structures which arteries pre- 
sent, as the greatest proportion of these changes 
are produced by inflammatory action in some one 
of its various grades or states. 

38. IV. Morgip Srrucrure or ARTERIES. 
Ist, Lesions of the individual coats of arteries. — 
A. Redness of the INNER MEMBRANE Of arteries 
is often observed in post mortem examinations. 
a, 1t seems to proceed from three causes: 1st, from 
the imbibition of the colouring particles of the 
blood remaining in the vessels, being entirely 
the consequence of death,’and the result of in- 
cipient decomposition; 2d, from a change in the 
state of the blood occurring in the course of the 
disease which occasioned death, and existing some 
time before this event; and, 3d, From a morbid 
or injected state of the capillaries ramified in the 
coats of the vessel, or terminating in this mem- 
brane. In an epidemic amongst horses, which 
occurred at Paris in 1825, characterised by 
symptoms of disease of the thoracic viscera, no 
morbid appearances were found in the lungs, 
but the internal membrane of the large vessels 
was uniformly red, and the muscular structure of 
the heart remarkably softened. From the ex- 
periments of Grenprin (Hist. Anat. des Inflam. 
t. i. p. 9.), it is evident that the same varieties 
of colour, which we occasionally observe in 
arteries after death, may be produced by artifi- 
cial irritation. There is, however, this important 
difference, — that when their redness is produced 
artificially, it is accompanied by other alterations 
of tissue, such as softening, serous or purulent 
infiltration, &c.; whereas, in almost all the cases 
where the arteries have been found of a red 
colour throughout, the change was unattended by 
any other morbid appearance in them. I be- 
lieve that this coloration of the internal mem- 
brane of the arteries, as well as of the cavities of 
the heart, is more frequently owing to a morbid 
condition of the blood itself, than to any in- 
flammatory change in them. This opinion is 
confirmed by the circumstances and states of 
disease in which it commonly occurs; these 
chiefly consisting of depressed vital energies, 
deficient secreting power, and a consequent mor- 
bid condition of the blood itself. 

39. b, The internal membrane of arteries some- 
times loses its tenuity and natural transparency, 
either in a few isolated points merely, or through 
a great extent of its surface. This state may 
amount to considerable thickening and opacity ; 
but in many cases these appearances do not de- 
pend upon any remarkable change in this mem-' 
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brane, but upon an albuminous exudation in its 
connecting cellular tissue. 

40. c. Softening also takes place in this mem- 
brane, which is sometimes so friable as to be re- 
duced to a pulpy mass by the slightest scraping 


with the scalpel. Possibly, owing to this state of. 


the inner membrane, its laceration may take 


place upon stretching the vessel by the more 


_ violent motions of the body, or of a limb. 

41. d. Rupture or laceration of the internal coat 
of an artery is sometimes met with: it necessarily 
occasions an effusion of lymph from the lacerated 
part, and the projection of the flaps of the divided 
coat into the canal of the vessel, either partially 
or entirely obstructing it. To this occurrence is 
chiefly to be imputed the cases of spontaneous ob- 
struction of arteries, which are sometimes met with. 
This subject has been well illustrated by Mr. Tur- 


NER, in the third volume of the Transactions of | 


the Medico-Chirurgical Society of Edinburgh. 


42. e. Ulceration of the internal membrane of | 


arteries is not infrequent. 
rally round; occasionally one only is to be 
found, 


The ulcers are gene-_ 


Sometimes the large arterial trunks, and | 


particularly the aorta, are studded with them. But | 
this is rarely observed, unless other alterations. 
exist in the subjacent tissues, such as ossification, | 


softening, &c. 
the ulceration of the inner coat occasionally 
admits of cicatrisation. 

43. B. The mrppLe coat is more frequently 
diseased than the internal. 


giving rise to serious modifications of the func- 
tions of the circulating system. M. Anprat 
has found this coat remarkably hypertrophied ; the 
yellow fibrous tissue of which it is composed 
being as evident in the human subject as it is in 
the horse. This change may be confined to par- 
ticular parts, occasioning irregularities in the 
diameters of the arterial canals, or it may extend 
throughout a whole artery. The fibrous coat 
may also become atrophied. In this state it ap- 
proaches to the appearance of cellular tissue, and 
is much thinner, resembling the tunic of veins ; and 
the artery loses its elasticity and collapses when 
divided. This coat may also acquire much rigi- 
dity, and be transformed into cartilaginous or 
even osseous rings, embracing the whole circum- 
ference of the vessel. This change is rarely met 
with in the aorta, but it not infrequently occurs 
in large arterial trunks, as the femoral artery, &c. 
Ulceration may extend to and penetrate this coat, 
most frequently advancing from the internal 
membrane. 

44, C. The exTERNAL or CELLULAR coaT of 
arteries is liable to fewer alterations than the 
other coats; it often remains sound when they 
are extensively diseased, when it has alone to 
sustain the column of blood injected through it. 
But it also frequently participates in the changes 
of the other coats, becoming ruptured from the 
pressure of the stream of blood thrown into it, 
and morerarely ulcerated.— The foregoing changes 
of the individual coats of an artery combine to 
affect its functions and condition, and give rise to 
important alterations of its structure and of its 
calibre, which may be increased, diminished, or 
entirely obliterated. Each of these requires a 
separate but brief consideration. 


M. Bourtxavup is of opinion that , 


It is often soft and | 
friable, and deprived of its natural elasticity ; | 
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of arteries. — A, Anzurism. a. True aneurism, or 
dilatation of arteries occurs; Ist, in a part only 
of its circumference, and, 2d, in its entire cir- 
cumference: the latter is the more frequent oc- 
currence of the two: it may embrace but a small 
extent of the vessel, or it may extend to a con- 
siderable portion ; as, for instance, to nearly the 
whole of the aorta. Dilatation of a part only of 
the circumference of an artery is rare, but cer- 
tainly not so rare as to warrant some authors in 
disputing its existence. M. Anprat states, that 
on more occasions than one he has traced dis- 
tinctly the three arterial coats passing over the 
walls of asac which seemed as if appended to 
the artery, with the cavity of which it commu- 
nicated. Dilatation either of a part, or the 
whole, of the circumference of an artery, con- 
constitutes the true aneurism of authors; and 
according to its extent it may constitute simple 
dilatation, or true aneurism in its first stage, and 
sacculated aneurism, or the advanced state of this 
disease. 

46. The coats of a dilated portion of artery, 
although not ruptured, may be otherwise altered. 
They are frequently thinner than natural, and 
the middle coat is generally deprived of its elas- 
ticity. In this state the vessel yields like a vein 
to the distending impetus of the blood. In other 
cases, the coats of the dilated portion of artery are 
hypertrophied. M.Anprat likens this state to 
the dilatations of the stomach and heart, which 
are often accompanied with an increased thick- 
ness of their parietes. 

47. b. False Aneurism.— Mixed aneurism.— 
Dilatation with rupture of one or more of the 
coats, constituting the false aneurism of authors, 
is another frequent alteration. The internal and 
middle coats are those most frequently ruptured, 
the blood coming in contact with the external or 
cellular coat or sheath, dilating it in the form of 
a pouch, and thus forming the aneurismal sac. 
The parietes of this sac are generally much 
thicker than the cellular sheath of the vessel was 
originally, owing to the gradual condensation of 
the surrounding cellular tissue from the pressure 
of the tumour, and the additional envelope it 
thus acquires. The interior of the sac is filled 
more or less with fibrinous coagula, arranged in 
concentric layers, the more exterior of which fre- 
quently become so dense as to be distinguished 
with difficulty from the parietes of the sac. 
Around the exterior of the sac a degree of irri- 
tation is induced, giving rise to adhesions, which 
unite it more or less firmly to the surrounding 
parts. But these parts suffer other changes, par- 
ticularly as the aneurismal tumour increases : they 
are mechanically compressed or displaced; or 
they are worn away by absorption promoted by 
its pulsations, or by inflammatory irritation ter- 
minating in ulceration and destruction of parts. 
This effect upon the adjoining structures has 
been shown under the article Aneurism of the 


. Aorta, and it is therefore unnecessary to illus- 


trate it further. According to some authors, false 
aneurism consists of the ulceration or perforation 
of the internal coats, and of the dilatation of the 
external tunic only ; the changes above described 
constituting mived aneurism. 

48. c. Diffused aneurism, &c. — In general the 
uritation created around the sac attacks, after a 


45, 2d, Changes of the structure and calibre | time, the sac itself, occasioning its ulceration and 
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perforation. Hemorrhage is then the result, 
which may be so great as at once to occasion 
death. It is frequently arrested by the anato- 
mical relations of the-part: as when blood flows 
into the pericardium; or when the blood passes 
into the parenchyma, or loose cellular tissue 
connecting different organs or structures; in 
which case it passes into the state of diffused 
aneurism. In some cases the hemorrhage is 
arrested by adhesions formed around the sac, con- 
stituting a second envelope to it, which confines 
the blood, and prevents it for a time from being 
further effused. Perforation of the sac, however, 
may take place without hemorrhage, or even the 
production of diffused aneurism. This happens 
when a part in contact with the sac supplies the 
place of that portion of its parietes which has 
been destroyed, and affords sufficient resistance 
to the escape of the blood. Thus we have seen 
that the blood, in aneurism of the Aorra, may 
actually wash the partially destroyed vertebra, no 
effusion taking place till still further destruction 
is occasioned ; and the tumour, in other cases, 
coming in contact with the periosteum, produces 
thickening of this structure, or the secretion of an 
osseous matter from it which partially surrounds 
the sac, forming an envelope to it, and prevent+ 
ing the escape of its contents until this also is 
destroyed. 

49. In false and mived aneurisms, the inner 
and middle coats are first perforated or ruptured, 
and the third coat either remains entire, or gives 
way at some remote period, and thus a secondary 
diffused aneurism is formed (§ 48.). But there is 
another form of diffused aneurism, in which all 
the coats of the vessel are ruptured or perforated 
at once, and the blood, passing entirely out of the 
vessel, forms no sac, but is diffused in the adjoin- 
ing parts ; or it impacts the cellular and parenchy- 
matous structure in its vicinity into a species 
of sac or envelope; or it is poured out into a 
shut cavity, or into some organ, whence it may 
be discharged externally, thus constituting pri- 
mary diffused anewrism. In the majority of cases, 
however, the aperture in the artery is the result of 
ulceration of one or more of the coats of the ves: 
sel, the remaining tunic giving way before the 
impetus of the circulation ; the blood being either 
confined by the surrounding parts, or escap- 
ing into a cavity, according to the situation 
of the artery, and of the aperture in it. This per- 
foration and rupture of all the coats occur 
chiefly in the arteries of internal viscera, as in the 
splenic, hepatic, emulgent, iliac, and other ar- 
teries. 

50. Aneurisms may terminate favourably, a 
spontaneous cure being sometimes effected by 
some one of the following processes: — Ist, by a 
gradual contraction of the sac, and absorption of 
the coagula; 2d, by the compression exerted by 
the sac upon the part of the artery immediately 
above it; 3d, by gangrene of the sac and obliter- 
ation of the artery ; 4th, by inflammation or abs- 
cesses in the vicinity, and the coagulable lymph 
thrown out, obliterating the artery, as in the pre- 
ceding case; and, 5th, by inflammation of the 
sac extending to the artery, and giving rise to ad- 
hesive inflammation of its interior, and ultimately 
to its obliteration. 

51. B. Narrowrne of arteries is either con- 
genital or the effect of disease; when the latter, 
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it is very frequently associated with, or occasioned 
by, ossific deposits, —a change which will be consi- 
dered in the sequel. It is chiefly in the aorta and 
large vessels departing from it that we meet with 
either congenital or morbid narrowing. Congeni- 
tal contraction of the aorta is generally connected 
with extreme thinness of its parietes, and in some 
cases this defective developement has been so re- 
markable thatthe abdeminal aorta has not equalled 
the usual size of the external iliac artery. 

52. The contraction of the aorta, or of an arterial 
branch, may exist throughout its extent, or may 
be confined to a particular part. The abdominal 
portion of the aorta is more frequently contracted 
(see Aorta.) than the thoracic ; and when the 
former is narrowed, the latter is often dilated. 
Sometimes, however, the artery retains its natural 
calibre both above and below the constricted 
part: instances of this have been recorded by 
M. Paris, in the second volume of Dxsautt’s 
Journal, and by M. Reynaup (Journ. Hebd. de 
Med. t.i, p. 161,). In many cases of constriction 
such as I have now noticed, it is difficult to deter- 
mine whether this change has been congenital or 
the result of disease, inasmuch as the coats of the 
vessel have appeared unaltered from the healthy 
state. But there can be no difficulty in deter- 
mining in favour of the latter alternative, when the 
coats of the contracted portion are thickened, or 
contain ossific deposits, or are otherwise changed. 
When the contraction is the result of disease, 
it is sometimes very remarkable, the canal of the 
vessel being nearly obliterated. The narrowing 
found in the principal trunks or branches of ar- 
teries is almost always the result of inflammatory 
disease ; most commonly of ossific deposits, or of 
chronic inflammation. 

53. C, Ostireration of arteries is frequently 
observed. This lesion may occur in any part of 
the system, even in the aorta itself, but it is most 
commonly met with in the second or third order 
of arteries. The smaller branches may also be ob- 
literated ; but they less frequently become the 
objects of examination than the larger trunks. 
The canal of an artery may be obliterated, Ist, by 
fibrinous coagula adhering firmly to the parietes 
of the vessel, or incorporated with them; 2d, by 
the conversion of the vessel to a ligamentous 
chord; 3d, by osseous concretions, or other mor- 
bid growths, filling entirely its cavity ; and, 4th, 
by the advanced progress of aneurism to a spons 
taneous cure. 

54, a. The first species of obliteration has been 
found in the aorta by Professor Monro (Edin. 
Journ. of Med. Science, vol. ii. p. 351.) ; the part 
affected being somewhat contracted and filled up 
by a plug of fibrine, which adhered to the surface 
of the vessel by coagulable lymph. This form 
of disease is common in the arteries of the extre- 
mities, particularly the lower, and is sometimes 
owing to the rupture of the internal coat of the 
vessel. It occurs also in cases of gangrna seni- 
lis, and, with the third species (§ 56.), is a fre- 
quent cause of the gangrene. It seems most pro- 
bable that it is a more immediate consequence of 
inflammation than the second species. 

55. b. The second form of obliteration is not 
uncommon in large branches of arteries, and has 
been found, in two cases, in the aorta: it is evi- 
dently a more remote cause of inflammation than 
the foregoing, The circulation being entirely ob- 
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structed, by the coagulable or fibrinous lymph 
poured out by the inflamed or ruptured internal 
membrane, and by the coagula thus formed, and 
being kept up by the enlargement of collateral 
branches, the obstructed part is deprived of its 
functions, and subsequently undergoes those 
changes which all vascular or other canals expe- 
rience when they no longer are pervious to the 
fluids which usually circulate through them, — 
they have the fibrinous coagula, which have been 
formed in their cavities, and the lymph effused 
between their coats, absorbed, and their coats be- 
come condensed into ligamentous chords. 

56. c. The third species has been met with in 
the aorta by Dr. Goonison (Dub. Hosp. Rep. 
vol. iu, p. 193.), and M. Vetpeau (Rev. Méd. 
1825, t. ii. p. 326.) In Dr. Goonison’s case, 
an osseous deposit surrounded the canal of the 
vessel, which was completely filled at this part 
with a dense fleshy and fibrinous mass, resembling 
the structure of the heart. A similar obliteration 
also existed in the iliac arteries. In M. Vet- 
PEAU’S Case, the obliteration was owing to the 
formation of a scirrhous or carcinomatous tumour 
in the vessel, resembling similar tumours deve- 
loped in different parts of the body. Obliteration 
by polypous or other growths, by fibrinous 
coagula and coagulable lymph, by ossific depo- 
sits, &c. are also found in large arterial branches, 
especially in those supplying the lower extremi- 
ties. The obliteration of the arteries by ossific- 
ation is one of the principal causes of the gangrene 
of aged persons. When a considerable artery, or 
even the aorta, becomes either much obstructed, 
or entirely obliterated, in any of the above ways, 
the circulation is generally carried on by enlarged 
collateral vessels. 

57. d. The fourth species has been observed 
in several large arterial trunks. Dr, Monro’s case 
of obliteration of the aorta may be partly ascribed 
to this cause ; the coats of the vessel, although 
entire, being dilated below the constricted part. 

58. D. ALBUMINOUS AND PURULENT MATTER. — 
M. Genprin (Hist. Anat; des Inflam. t. ii. 
p--9.) has clearly proved, by his experiments, 
that, when an artery is artificially iritated, its 
parietes soon become injected, swollen, softened, 
and infiltrated by a serous fluid; its internal sur- 
face is coated by an albuminous exudation, and 
collections of pus form, either in the interior of the 
vessel, or between its coats; He has, moreover, 
demonstrated that, if the artery continues full of 
blood during the experiment, this fluid is coagu- 
lated, and altered in a variety of ways by the mor- 
bid secretion poured into it from the internal surface 
of the inflamed vessel. Similar appearances have 
been observed from disease, particularly in the 
aorta and large arterial trunks, where they are 
most obvious. Mr: Hopcson and M. Bovittaup 
found the internal surface of the aorta lined with 
a perfect false membrane ; and when this was re- 
moved, the surface of the vessel was of a bright 
red colour. M. Anprat has observed the inter- 
nal membrane of the artery raised by small abs- 
cesses, sometimes as large as the size of a nut, 
situated between the internal and middle coats. 
It is probably to the bursting of those into the 
vessel that ulceration of the internal tunics is 

‘owing. Pus is also sometimes found in the in- 
terior of arteries, either unmixed with the blood, 
er mixed with it and altering its appearance: 
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59. E, Arueromatous matter is frequently 
found between the inner and middle coats of ar- 
teries. It was first noticed in this situation by- 
Monro and Hatter. It is generally of the 
consistence of suet, of a cheesy opaque appear- 
ance, 1s greasy to the touch, with minute gritty 
particles thinly scattered through it. In some 
cases it resembles more nearly a semi-concrete 
pus, and seems to result from the changes which 
pus may have undergone subsequently to its 
secretion. In other cases the atheromatous mat- 
ter abounds in gritty particles, which occasionally 
even exceed the suety part; and the deposition 
thus passes into the form of a calcareous concre- 
tion. It is extremely probable that these varieties 
of morbid formation*are connected with chronic 
inflammatory action of the coats of the vessel. 

60. A variety of the atheromatous matter has 
been described by Morcaent, Scarpa, STENTZEL, 
and Cratcir, under the denomination of steato- 
matous deposition. The name, however, as Dr. 
Craicie has remarked, is not well chosen, inas- 
much as this formation is not adipose, but a firm 
cheesy or waxy matter, of a yellowish or fawn 
colour. It seems merely a more concrete variety 
of the foregoing, and differing from it chiefly in 
the absence of gritty particles. It is more fre- 
quently found at the bifurcations of arteries, but 
it is not limited to those situations; and is gene- 
rally deposited between the inner and middle 
coats. When the quantity of this matter is con- 
siderable, it encroaches on the calibre of the ves- 
sel. This substance is met with either alone, or 
with patches of calcareous deposit. It probably 
derives its origin from a similar source to the 
atheromatous matter ; and, according to Scarpa, 
always terminates in ulceration: but this is not 
invariably the case, as it has been observed, par- 
ticularly when unattended with calcareous form- 
ations, distending the coats of the vessel to a great 
extent without any ulceration. This change, 
however, takes place very generally, either when 
the deposition of this matter is considerable, or 
when associated with calcareous formations. 
When ulceration takes place, the coats of the ves- 
sel are soon destroyed to a greater or less extent, 
and rupture follows ; taking place, as shown 
by Mr. Hopeson, in a transverse direction to the 
axis of the vessel, and giving rise to extensive or 
fatal hemorrhage, or to circumscribed or diffused 
aneurism, according to the situation of the aper- 
ture in the vessel. 

61. F. Catcarxrous or osseous concretions are 
the most frequent morbid appearances presented by 
arteries. ‘These concretions, however, differ froin 
healthy bone chiefly in wanting the fibrous struc- 
ture; in not being riecessarily deposited in a car- 
tilaginous matrix, in consisting of a larger pro- 
portion of phosphate of lime, and less animal 
matter, and in presenting an irregular, homo- 
geneous, and tinorganised appearance. Bicnar 
and Bariire considered that the larger proportion 
of persons above sixty years of age have some 
part of the arterial system affected by these form- 
ations. This change is very seldom 6bserved in 
early life. Youne found it, however; in an infant ; 
Wizson in a young child; and Anprar in the 
aorta of a child of eight years of age. M. Anprat 
has met with ossific lamine in the aorta; in five 
or six persons of from eighteen to twenty-four 
years of age: and an extensive ossification of the 
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superior mesenteric artery of a person not quite 
thirty. This species of formation always is seated 
between the muscular coat and the internal mem- 
brane, which it often detaches from its connec- 
tions; and it originates either in the atheromatous 
matter described ($59.), the place of which it 
sometimes takes ; or in those whitish patches al- 
ready noticed, which apparently consist of an 
albuminous exudation formed between the inner 
and middle coats, and which pass from the albu- 
minous, first to the cartilaginous state, and sub- 
sequently to that of bone. 

62. a. But this is not the only change which 
the vessel undergoes; for, whilst the calcareous 
deposits are going forward, the middle coat be- 
comes either hypertrophied, thus contributing to the 
thickened appearance which the vessel sometimes 
presents, or atrophied, being apparently replaced 
by the calcareous concretion, and leading to the 
‘mistaken opinion that this coat itself has been 
transformed into bone. The osseous concretions 
exist in various forms: sometimes they consist of 
minute grains; at other times of irregular plates 
of different sizes; occasionally they incrust the 
the artery and convert it into an inflexible tube ; 
and, more rarely, they give the sensation of a 
number of small bodies moving on each other, 
and as if jointed together. 

63. The ossific concretions may be very con- 
siderable, without in any way changing the calibre 
of the vessel, or even its form; or they may pro- 
ject into it so considerably as to obstruct, or 
even to obliterate its canal. They thus occa- 
sion gangrena senilis. It has even been supposed, 
—and the opinion is very probable, — that they 
may project through, or penetrate, the internal 
membrane, and fall into the cavity of the vessel ; 
and, being conveyed onwards with the current of 
blood until they arrive at arteries of smaller ca- 
libre, may thus completely obstruct them. The 
calcareous concretions found in some rare instances 
plugging up the canal of the vessel, evidently are 
produced in this way. 

64. b. As to the comparative frequency of this 
lesion in various arteries, I may add a few re- 
marks, derived from the interesting materials 
supplied by M. Anprat (Anat. Path. t. i. 
p. 395.). The aorta is the most liable of any to 
ossification in some part or another; but every 
one of the branches proceeding from it may like- 
wise be the seat of this change. The coronary 
arteries are frequently ossified, both in their 
trunks and in their subdivisions. The large ves- 
sels which arise from the arch of the aorta often 
present at their origin a bony ridge projecting into 
their interior, The cerebral arteries of old per- 

_Sons are frequently found studded with cartilagi- 
nous and osseous lamine; and M. Bourrnaup 
has shown that this change disposes remarkably 
to apoplexy with sanguineous extravasation. Os- 
sification is very common in the splenic artery, 
but exceedingly rare in the hepatic, and coronary 
artery of the stomach. A bony ridge is often 
found at the origin of the common iliacs. 
arteries of the lower extremities are not infre- 
quently the seat of these concretions; and they 
sometimes occur in the radial artery of aged per- 
sons. M. Anprat has never met with this 
alteration in the hypogastric artery. Hatter met 
with it once in this vessel (Opusc. Path. Obs. 59.) ; 


and this is the only case of the kind on record, | 
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— All the morbid depositions described above 
have been found in the pulmonary artery, but 
much more rarely than in the aorta and vessels 
proceeding from it. 

65. c. Origin of osseous formations in the ar- 
teries,. — The ossification of arteries has been 
ascribed by many authors to slight chronic in- 
flammatory action. The experiments of M. Rayer 
and M. Cruverturer seem to confirm this infer- 
ence, as an occasional occurrence at least, parti- 
cularly in the fibrous and cartilaginous structures : 
increased vascular action of those structures, arti- 
tificially excited, being generally followed by 
ossiform depositions; but, in a number of cases, 
particularly in those where the deposit takes 
place in the cellular tissues, no inflammatory ac- 
tion can be detected previously to this change: 
besides, increased vascular action frequently 
exists, without being attended with ossiform de- 
positions. This lesion, therefore, cannot be al- 
gether ascribed to this cause, although frequently 
resulting from it, in a certain order of tissues. 
It would be more correct to consider it merely as 
a consequence of disorder of the natural process 
of nutrition and secretion, frequently induced, in 
particular tissues, by a chronic state of inflam- 
matory action, But to what cause is this disorder 
of the nutritive function to be imputed, particu- 
larly when it occurs in parts which have not 
evinced any sign of inflammatory action, as in 
the cellular tissue connecting the internal coats 
of arteries? The importance of this enquiry may 
appear from the very great proportion of persons, 
i advanced years, who are affected, in some 
organ or tissue, with this lesion, and from the 
remarkable part it performs in the production of a 
number of diseases of the most dangerous de- 
scription. 

66. In answer to this, M. Anprat very plau- 
sibly observes, that physicians have frequently 
noticed the existence or succession of three dif- 
ferent forms of calcareous productions in per- 
sons of a gouty diathesis: Ist, gravel and urinary 
calculi; 2d, hard concretions in the small joints ; 
and, 3d, ossiform productions in the arterial sys- 
tem, and other parts. Is it not, therefore, probable 
that morbid ossification proceeds from a similar 
cause to those other calcareous formations? We 
have seen that gout generally originates in an 
excessive use of animal food, conjoined with de- 
ficient assimilative and secreting powers of the 
frame. The highly azotised blood of a person 
thus circumstanced becomes surcharged with 
urea and phosphate of lime, as.evinced by the 
state of the urinary secretion, which always, 
in such cases, abounds with uric acid and the 
earthy salts. The experiments of M. Macrnpir 
have proved, that by changing the diet of a per- 
son who has been living chiefly upon animal food, 
and by substituting substances containing no 
azote; the uric acid and phosphates disappear 
from the urine. May we not, therefore, infer that 
i consequence of the excessive use of animal 
food, conjoined with imperfect assimilative and 
secreting powers, these substances will accumu- 
late in the blood to a hurtful extent ; the urinary 
organs being unable to eliminate them entirely 
from the circulating fluid? The necessary result 
of this state of the blood will be, that these sub- 
stances will occasionally be deposited in other 
parts, giving origin to the uric acid concretions 
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found in the small joints, and to the phosphate of 
lime deposits found in the arterial system and 
some other parts. From this it will be apparent 
that the ossific formations met with in the arteries 
are derived from a similar origin to that which 
has been more fully explained under the articles, 
Gour, and Urinary Caucutr. The increased 
vascularity, observed frequently to co-exist with 
the morbid secretion of calcareous matter, may 
proceed from the irritation produced in the capil- 
laries by the morbid matters circulating in them ; 
or it may be a necessary attendant upon the se- 
cretory process, especially when this process is of 
a morbid description; or the accidental occur- 
rence of irritation and increased vascular action 
in the interior coats of the vessel may prove the 
determining cause of the ossiform deposit, to the 
formation of which a disposition had previously 
existed, owing to the excessive abundance of the 
phosphates in the blood. If this explanation of 
the origin of ossification in the arteries be correct, 
a rational method of preventing and combating 
this lesion is presented to us for adoption. 

67. Trearment. — A. The more acute states of 
arteritis require the same general principles and 
details of treatment as inflammations of other 
parts. General and local depletions, calomel, 
and oleaginous purgatives, cathartic enemata, dia- 
phoretics consisting chiefly of camphor, antimony, 
and opium, &c. (F. 39. 184. 358. 460.); cool- 
ing diluents, and the rest of the antiphlogistic 
regimen, are indispensably requisite. After a 
copious depletion, practised so as not to occasion 
full syncope, the following will be found of ser- 
vice in preventing the re-accession of increased 
vascular action, 

No. 33. KR Camphora ras@ gr. iij.—v.; Pulv. Jacobi 
Veri gr. v. (vel Antimonii Tartar. gr. ss.) ; Calomel. 
gr. xii. ; Opii Puri gr.ij.—iij.; Conserv. Rosar. q. s. ut fiat 
Bolus, statim post venzsectionem capiendus. 

68. In the more acute states of arteritis, digi- 
talis, and emollient diluents, with nitrate of potash, 
or the vegetable acids, may be exhibited. After 
depletions have been carried as far as may be 
considered prudent, and when there exists no 
constitutional vice contra-indicating the practice, 
the mercurial preparations may be given to the 
extent of affecting the gums. The repetition of 
the bolus now prescribed will generally be suf- 
ficient for this purpose, the bowels having been 
well evacuated previously. In this form of ar- 
teritis, HirpEnpranp recommends (Instit. Med. 
t. il. p. 26.) cold epithems over the seat of the 
inflamed vessels, the internal use of lemon ices, 
and the cautious exhibition of the superacetate 
of lead and opium (F'.206.), after depletions have 
been practised. Colchicum may also be given, or 
substituted for digitalis; but these medicines re- 
quire great caution in their exhibition, particu- 
larly after large depletions, and when antimonials 
precede or accompany them. The diet ought to 
be very low, ‘cooling, and chiefly farinaceous ; 
and, during recovery, the more heating kinds of 
animal food should be abstained from. During 
the disease, as well as during convalescence, per- 
fect tranquillity of body and mind should be 
insisted on. 

69. In some states of acute arteritis, it may 
not be advisable to lower the powers of life too 
much; as we may thereby risk the occurrence of 


-arterial throbbings, the extension of disease along 
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the internal membrane of the vessel, and the 
vitiation of the circulating mass by the secretion 
poured into it from the inflamed surface, The 
tendency also to limit the inflammation by the 
formation of coagulable lymph, when the period 
of resolution is past, may also be overcome by too 
great depression of the vital energies, which ought 
therefore to be supported in extreme cases, and 
not depressed too low in others. 

70. B. The more chronic states of arteritis 
require cooling purgatives, occasional depletions, 
and a low refrigerant diet and regimen. A vege- 
table, particularly a farinaceous diet, is extremely 
serviceable in these states of the disease, chiefly 
by preventing the consequences to which they 
usually lead. The richer and more stimulating 
kinds of animal food, and particularly pork, should 
be constantly avoided, and all tendency to ple- 
thora suppressed or subdued. In the chronic as 
well as the acute diseases of arteries, physical 
and moral tranquillity is particularly required. 
The abdominal secretions and excretions ought 
to be duly examined and regulated, undue sink- 
ing of the vital energies prevented or counter- 
acted, pure air prescribed, and due attention paid 
to the first indications of disorder of the digestive 
functions, 

71.C. The consequences of inflammation of arte- 
ries, whether those more palpable changes which 
constitute the different kinds of aneurism, or those 
which are merely matters of more doubtful in- 
ference, can be treated only upon the above 
principles: above all, vascular plethora must be 
avoided, and tranquillity observed. There is, 
however, one fact, which, I consider, should not 
be lost sight of by the practitioner, and which is 
the result of attentive observation ; namely, that, 
even in aneurism, more mischief than advantage 
will be derived from depressing the vital energies 
of the frame too low, than from observing a more 
moderate, or rather a less vigorous, mode of treat- 
ment. When carried too far, relatively to the 
circumstances of the case, those guards which the 
restorative powers of the frame set up against the 
extension of the disease are thrown down; the 
destruction of adjoining parts extends ; the fibrous 
coagula which fortify the weakened parietes of 
the vessel, and tend even to a spontaneous cure 
of the disease (§ 50.), assume, as Mr. Gururie 
has very justly remarked, a loose and spongy 
state, and allow the blood to pass through it, or 
between it and the coat or coats of the vessel ; 
and the disease, consequently, makes rapid pro- 
gress. There can be no doubt, as hinted at by 
this eminent surgeon, that the extension, and 
ultimately the bursting, of aneurisms, are not 
altogether owing to the impetus of the blood in 
the vessel; and that, therefore, the treatment 
which is solely directed to this point must be 
deficient. The suggestions now offered ({§69,70.), 
as well as those stated in the article on ANruRism 
of the Aorra, will be sufficient to guide the prac- 
titioner in this respect. 

72. D. The complications of inflammations of 
arteries; and their consequences (§ 32. et seq.), 
require attention to the fact, that, when arteritis 
supervenes in the course of other diseases, it is 
generally during those stages which aye charac- 
terised by depression of the constitutional powers, 
when the circulating fluid becomes materially 
changed from its healthy condition, and most 
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probably loaded with an unusual quantity of 
unassimilated, morbid, or irritating materials. 
Indeed, these are the circumstances which favour 
the occurrence of all inflammations affecting the 
different circulating systems —the lymphatic as 
well as the venous ; and they account at the same 
time for the very frequent association of arteritis 
with phlebitis, particularly in the last stages of 
febrile and eruptive diseases. These considerations 
naturally suggest the propriety of having recourse 
to such measures as may be best suited to indi- 
vidual cases for the prevention of inordinate de- 
pression of the energies of life, during the advanced 
stages of diseases; when we fear the supervention 
or the existence of arteritis; or as may support 
those energies, whilst we excite the organs whose 
functions are chiefly to eliminate irritating and 
hurtful matters from the circulation. By thus 
opposing too great depression, further deterioration 
of the blood is more likely to be prevented than 
by any other indication of cure; whilst the re- 
moval of the cause, —the source of irritation of 
the internal surface of the vessels, — presents a 
probable chance of the disappearance of its effects. 
(See Aorra — Diseases of.) 
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ARTHRITIS. (See Govt.) 

ARTS ann EMPLOYMENTS. — 1. Pa- 
THOLOGY: — Etiology. —An enquiry into diseases 
caused by the prosecution of the various arts of 
civilised life is of the utmost importance to the 
scientific professor of medicine in all countries, 
but particularly in this ; for in no other country 
are the useful arts so extensively prosecuted as in 
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Great Britain. The great importance of the sub- 
ject has been acknowledged by the success of the 
able works of Ramazzrn1, Merar, Partssrer, 
and THackran, on the diseases of artisans. 

2. As it would be foreign to my plan to take 
into consideration at this place the diseases occa- 
sioned by the numerous arts which furnish em- 
ployment and subsistence for a very large part of 
the population of this and many other countries ; 
particularly as these diseases will be considered 
in their more important relations in other places, 
and many of them under distinct articles ; I will 
here confine myself to a succinct account of the 
effects which the prosecution of the various useful 
arts directly or indirectly produce in the frame ; 
interspersed with a few remarks as to their influ- 
ence in modifying the characters of various dis- 
eases, and as to the means by which their injurious 
effects may be partially prevented or counteracted. 

3. In offering these observations, I will only, 
in some respects, observe the arrangement adopted 
by Ramazzint, and closely followed by Fourcroy 
and Parissier. This arrangement is founded on 
the nature of the causes producing the diseases to 
which artisans are liable. The Frrsr Crass of 
causes consists — Ist, Of confinement, and insuf- 
ficient ventilation; 2d, Of undue exertion; and, 
3d, Of sedentary habits. The Seconp Crass com- 
prehends — Ist, Undue exertion of particular 
parts, and insufficient exercise of other parts ; 
2d, Unnatural or constrained positions in different 
employments ; and, 3d, Temperature and moisture. 
The Turrp Crass embraces those causes which 
consist of material molecules, and which, coming 
directly or mediately in contact with the body, in 
the state either of vapour or of minute disin- 
tegration, penetrate the organs, and disorder their 
functions. These are —Ist, Mineral molecules ; 
2d, Vegetable molecules ; 3d, Animal molecules ; 
and, 4th, Mineral and vegetable molecules acting 
mechanically. On the operation and effects of 
each of these, as being intimately connected with 
the nature, complication, and removal of diseases, 
I proceed to offer a few remarks. 

4, I. Crass rirsr. Ist, The hurtful influence of 
confinement, and of insufficient ventilation, is great 
in proportion to the youth or early years of those 
who are thus circumstanced, In the majority of 
factories, artisans are congregated in great num- 
bers, necessarily confined during the greater part 
of the day in the same apartment, which, being 
usually warmed by artificial heat, — by pipes con- 
ducting heated air or steam, — have not the air 
renewed with that rapidity which necessarily ob- 
tains in apartments provided with the fire-places 
in common use. The consequences are, that 
those confined in them breathe an impurer air 
than under ordinary circumstances ; and expe- 
rience the debilitating influence occasioned by an 
atmosphere loaded with an increased quantity of 
carbonic acid gas and animal efluvia. 

5. Persons who have already attained to their 
full growth, and those particularly who have 
nearly reached the meridian of life, seldom ex- 
perience the deleterious effects of confinement 
under such circumstances, to nearly the same 
extent as those in early life. When the subject 
was brought before parliament by Sir Rozerr 
Pret; Mr. Owen of New Lanark stated, respecting 
the children employed in his manufactory, that, 
although they were extremely well fed, clothed, 
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and lodged, looked fresh, and, to a superficial 
observer, were healthy in their countenances, yet 
their limbs were generally deformed, their growth 
stunted, and they were incapable of making much 
progress in the first rudiments of education. This 
statement, which appears to have been made asa 
result of large experience, agrees with the observ- 
ations of other able men. The evidence of Sir 
Astiey Cooper is even still more decided, and 
is perfectly in accordance with the experience of 
every competent judge. The result of confine- 
ment, this eminent surgeon states, is not only to 
stunt the growth, but to produce deformity. Every 
traveller in countries, the population of which con- 
sists chiefly of those whose avocations bring them 
much in the open air, or in agricultural districts, 
must have remarked not only the much more fully 
developed frames, and larger lower extremities, of 
the inhabitants of those parts, but also the more 
phlogistic or inflammatory characters of their dis- 
orders, and their greater vital resistance and 
powers of restoration when exposed to the causes, 
or suffering from attacks,.of disease, than are 
manifested by the inhabitants of crowded manu- 
facturing towns. 

6. Not onlyis confinement in itself detrimental 
to the frame, particularly during the epochs of 
developement of the various structures of the 
body, when air and exercise are nearly as requi- 
site as food to their perfection, but the construc- 
tion of the apartments, the want of ventilation, 
the accumulation of animal effluvia, and the 
moral depravation consequent upon continued 
assemblages of persons, little under physical or 
moral control, essentially increase its injurious 
effects, and co-operate with it in impressing an 
asthenic character on the frame; in disposing to 
the formation of tubercles, and to the strumous 
diathesis ; in depressing the vital energies and 
mental manifestations; and, consequently, in 
disposing the body the more to the usual exciting 
causes of disease, and the mind to vicious habits 
and indulgences. 

7. 2d, Over-exertion is a very frequent cause 
of disease among many artisans; and, like con- 
finement, it is the more injurious, the earlier in 
life it comes into operation. In the lower ani- 
mals, particularly in the horse, the consequences 
of over-exertion are fully manifested. This animal 
seldom reaches one half of its natural life as em- 
ployed in this and many other countries. As to 
effects of over-exertion on man, much will depend 
upon his habits and modes of living. When well 
fed, and of regular habits, its injurious conse- 
quences are neither so great, nor so soon appear, 
as when he is poorly fed or addicted to the use of 
spirituous liquors, 

8. Over-exertion shortens life; Ist; by injuring 
the continuity, cohesion, or relative situation 
of various parts ; 2d, by inducing that degree of 
exhaustion which runs on to irremediable or fatal 
disease ; and, 3d, by that gradual and insensible 
expenditure of vital influence, beyond the power 
of reinforcing it, whereby the mean duration of 
human life isshortened. The trades which chiefly 
illustrate the above positions are coal-heavers, na= 
vigators or ballast-dreggers, smiths, miners, &c. 

9. It should not be overlooked, that in many 
trades the artisan is not only subjected to con 
finement in close and imperfectly ventilated apart- 
ments, but is at the same time obliged to over- 


123 


exert his physical powers. In such ¢ases the ill 
effects are necessarily gteatly augmented ; more 
especially in children or very young persons, 
who are naturally impatient both of confinement 
and over-exertion ; and in them particularly are the 
injurious effects, moral as well as physical, chiefly 
manifested. Many of those who becomethe most 
drunken, immoral, or feloniously depraved, have 
been initiated in vice from the associations formed 
in factories: 

10. 3d, Sedentary habits are also adverse to 
health, but only in a negative manner, as respects 
persons living in well ventilated and wholesome 
situations. ‘The simple neglect of due exercise, 
however, is after a time generally productive of 
disease, owing both to its effects upon the nervous 
and muscular energies — the manifestation of all 
our functions being improved by a moderate 
exertion of them — and to its influence on the se- 
cretions and excretions, which require a certain 
degree of muscular exercise for their promotion. 
Literary men suffer in a particular manner from — 
want of bodily exercise, chiefly owing to the 
over-exertion of the mental powers, the bent 
position of the trunk, and the stagnant air of close 
apartments. Clerks, and various artisans, sufter 
also from the same cause, particularly tailors, 
shoemakers, watchmakers, weavers, jewellers, &e. 
In some of these the pressure made upon the 
lower part of the sternum and stomach proves 
very injurious. 

11. Mr. Dosson furnishes very instructive in- 
formation as to the effects of confinement to a 
particular posture and in a close atmosphere upon 
tailors. Of 334 men, employed by Stultz & Co., 
in London, six are above sixty years of age ; 
fourteen about fifty ; and the greater number of 
the remainder about forty. Three of the six 
above sixty have curvature of the spine. Their 
most common affections are dyspepsia, diarrhoea, 
headach, giddiness, and anal fistula, to which 
latter they are so subject that they have a “ fistula 
club.” They attribute their complaints to the 
bent posture of their bodies for thirteen hours a 
day, and the heat of the workshop. Tailors are 
the most intemperate set of workmen in London. 
A large proportion of them die annually of 
phthisis. (Tuackxran, &c. p.17.) The diseases 
most commonly observed amongst shoemakers 
are chronic inflammations of the stomach, liver, 
and bowels, occasionéd by the pressure of the 
last on the lower part of the sternum, where it 
occasions, in those who are long-lived, a consider- 
able depression. 

12. The sitting posture, when long or ha- 
bitually continued, is very hurtful in persons of 
sedentary habits. M. Parissrer remarks, that it 
causes the lymphatic to predominate over the 
nervous, sanguiferous, and muscular diathesis. 
Artisans and others who adopt it early in life, 
rarely acquire vigorous constitutions, or reach 
old age, although old age soon overtakes them. 
Persons with this habit soon become subject to 
dyspeptic disorders, to affections of the kidneys 
and urinary organs, to constipation, hemorrhoids, 
various cachectic affections, obesity, and, in fe- 
males, to fluor albus, and difficult or irrecular 
menstruation. When, in addition to a long- 
continued sitting posture, the trunk is bent, and 
pressure frequently made over the epigastrium 
and sternum, as with shoemakers, weavers, at- 
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torneys’ or bankers’ clerks, &c., gastrodynia, 
nervous palpitations, chronic gastritis, pulmonary 
consumption, chronic pericarditis, and imperfect 
digestion, excretion, and assimilation, amounting 
even to complete asthenia, are the not infrequent 
results. The hurtful effects of the sitting posture 
and bent state of the trunk are much increased by 
deficiency of food on the one hand, or by too full 
living on the other; and by habitual excesses of 
any kind, but particularly in the use of ardent 
spirits. 

13. Literary men who are of sedentary habits 
are liable both to the disorders which result there- 
from, and to those which depend upon over- 
exertion of the mental faculties. Amongst the 
latter, melancholy, hypochondriasis, cephalalgia, 
paralysis, apoplexy, palsy, inflammation of the 
brain or. of its membranes, mania, and softening 
of the brain, hold a prominent place. All these 
evils are, however, in a great measure prevented 
by moderate diet and regimen, by avoiding ex- 
cesses of every description, by regular and mode- 
rate exercise in the open air, by early rising, by 
sufficient but not too much sleep, with attention 
to the digestive organs, and to the promotion of 
the abdominal secretions and excretions. 

14, II. Crass Seconn. Ist, The wndue exer- 
tion of particular organs, with or without insuffi- 
cient exercise of other parts, is often productive of 
most injurious effects ; but much of the evils im- 
puted to this cause by MM. Gossz, Merar, and 
ParissiER, are either imaginary, or merely matter 
of occasional coincidence. A. The consequences 
of undue muscular exertion are chiefly hernia, 
aneurisms of the large vessels, dilatation of the 
cavities of the heart, hemorrhages from the lungs 
or nose, injuries of the ligaments and intervertebral 
spaces, sprains and lacerations of muscles; and 
are chiefly met with among those occupations that 
are of a laborious kind, as porters, coal-heavers, 
draymen, &c. Of all these injurious consequences, 
hernia are very much the most frequent. Amongst 
all those persons who bring the back and superior 
extremities into frequent energetic exercise, it 
_ will be observed that the muscles of these parts 
are not infrequently developed either at the ex- 
pense of those of the lower extremities, or to a 
degree far beyond them. This partly arises from 
the shuffling gait of those persons, and from not 
throwing the gastrocnemii muscles into action. 

15. B. Over-exertion of the vocal organs is 
not infrequently productive of disease. The 
affections which proceed from this cause are 
hemoptysis, laryngeal phthisis, aphonia, oedema 
of the glottis; functional, and subsequently or- 
ganic, diseases of the heart and large vessels; 
nervous and cerebral affections. The persons 
most liable to be affected by this cause are public 
singers and orators ; but I believe that the ill 
effects resulting from it,in any of the above states 
of disease, are not so great nor so frequent as 
some writers have stated. Much of the mischief 
imputed to this cause is referrible rather to the 
enthusiasm of singers and orators, to the passions 
which are called up during the exercise of their 
powers, and to the various dissipations and ex- 
posures into which their vocations lead them. 
The occurrence of musico-mania from excessive 
musical enthusiasm is known to all physicians. 
It is obvious that the first signs of the accession 
of the above diseases in the persons of singers 
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and orators, require strict avoidance of the 
cause. 

16. C. The continued or intense action of 
light on the eyes, and application of them to 
small objects, as amongst workers at iron forges 
and furnaces, engravers, watchmakers, embroid- 
erers, painters, &c., are often followed by injury 
to, or entire loss of sight ; persons thus employed 
being liable to amaurosis, cataract, inflammation 
of the retina, iris, or capsule of the lens, and to 
short-sightedness, owing to the more convex form 
the eye acquires from continued compression, by 
the muscles attached to the eye-balls. 

17. 2d, Unnatural or constrained positions are 
extremely injurious in the prosecution of any art 
oremployment. Occupations that require long- 
continued standing have been said to be produc- 
tive of varices in the lower extremities; but I am 
not aware that such affections are more common 
amongst printers, who usually stand at the frames, 
than in other persons. There is no doubt of 
undue pressure made upon any particular part of 
the body in the exercise of any art or trade, or 
even slight pressure when long continued, being 
most injurious. This is remarkably the case when 
the pressure is made upon the abdomen, par- 
ticularly over the epigastrium, and still more so if 
it impede the actions of the respiratory muscles. 
Various occupations, which are injurious from 
this cause, might be pursued with great assiduity 
by attending to those circumstances, many of 
them trivial, which may remove or counteract it. 
Thus clerks, and others, who are often injured by 
stooping over a desk, and by pressing the chest 
against it, as well as by the sitting posture too 
long continued, would be much benefited by 
frequently, or even occasionally, standing at a 
raised desk. Tailors and shoemakers are also 
very liable to suffer from this cause. The stoop- 
Ing posture is not infrequently productive of 
cerebral and nervous affections; hence the fre- 
quency of them in gardeners. Working in con- 
strained positions shows its effects most decidedly 
in miners and colliers, who labour chiefly in 
the sitting or kneeling posture, frequently with 
the body bent in the greatest degree, in an un- 
natural atmosphere, often containing hydrogen, 
or carburetted hydrogen, and carbonic acid gases, 
and with artificial light. They are, moreover, 
exposed to changes of air, and occasionally work 
with their feet in water. They are generally 
spare men, with slightly curved spine, and bowed 
legs. When the dirt with which their skin is 
usually loaded is removed, the complexion seems 
sallow and unhealthy. Their complaints are 
asthma, rheumatism, disorders of the head, in- 
tolerance of light, &c., evidently resulting from 
the circumstances just stated, connected with 
their employment, and their exclusion from the 
beneficial influence of sunshine, light, and air. 
They are not generally very intemperate, yet 
they seldom live beyond fifty. 

18. 3d, Temperature and moisture, and par- 
ticularly rapid vicissitudes of them, are extremely 
productive of disease amongst artisans, but chiefly 
from negligence, and the want of caution in ex- 
posures to them. Forgers, glass-blowers, brass 
and iron founders, bakers, brewers, and various 
other classes of artisans, are liable to be affected 
by the high temperature in which they work, and 
by imprudent exposure to cold, when perspiring, 
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and often without any additional clothing. The 
most frequent consequences are checked perspir- 
ations, producing catarrhs, rheumatism, bronchitis, 
asthma, and inflammation of the lungs, or of some 
one of the abdominal viscera. 

19. a. The bad effects of moisture only are pro- 
blematical, or at least not very remarkable. It 
is only from the circumstance of its being either 
the cause of a greatly depressed temperature, or 
the very common vehicle in which other agents 
of disease are dissolved, and thereby diffused in 
the air, or applied in a more active state to the 
different organs, particularly the respiratory, that 
it becomes a very active agent of disease, as is 
demonstrated by the etiology of the intertropical 
and malignant diseases. When exposure of the 
external surface of the body to moisture is in- 
jJurious, the mischief is caused chiefly by the de- 
pressing effects of the low temperature which it 
occasions. The animal heat is less rapidly car- 
ried off by entire submersion in water, than by 
aspersion merely. In the former case there is no 
evaporation, in the latter more or less evaporation 
takes place, and much cold is thereby generated. 
The histories of shipwrecks abound in proofs of 
this position. Dr. Currier, in his well known 
work, has adduced a striking example of it. It 
is Owing to the evaporation which takes place 
from damp or moist clothes, and the consequent 
rapid reduction of their temperature, that disease 
isoccasioned by them. 

20. Artisans who, from the laborious nature of 
their occupations, perspire copiously, and thereby 
render their clothes damp, seldom suffer from 


this cause while they continue their labours ; but 


when they relax, or desist altogether, their wear- 
ing the moistened clothes, particularly in a state 
of exhaustion, is frequently productive of disease. 
Inattention to, or inability of, changing damp 
or wet clothes, are the most common causes of 
the disorders met with in milkmen, gardeners, 
fishermen, washerwomen, fullers, water carriers, 
and persons whose occupations are chiefly out of 
doors. In marshy or unhealthy localities the 
effects of this cause are greatly increased. The 
steepers and cleaners of hemp and flax are ex- 
tremely liable to intermittents, owing to the con- 
junction of vegetable effluvia with moisture. 
Even persons constantly employed in crowded 
factories, where the stagnant air becomes loaded 
with the foul vapours exhaled from the lungs of 
a number of persons, may have their clothes so 
saturated with moisture as thereby to occasion 
the usual consequences of cold, when exposed to 
a drier or opener air. It should be kept in recol- 
lection, that cold, when it continues to act for 
any time upon the frame, is sedative —it depresses 
the vital influence; and, when acting partially, or 
directed to parts of the body only, that it is one 
of the most productive causes of altered energy 
and sensibility of the nervous system of such part, 
of irregular distributions of vital influence and of 
the blood, and consequently fruitful of inflam- 
mations, and of morbid discharges and actions. 
21. 6. The prevention of diseases resulting from 
the description of causes adduced under this 
head is important. Wearing flannel next the 
skin is amongst the most efficacious. For those 
who are exposed to moisture from out-of-door 
vocations, the use of external garments of dressed 


skins, or of tanned leather, or of oil-skin, during | firmed, 
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the time of exposure, is extremely serviceable, 
and is generally adopted by the fishermen of 
northern countries. 

22. IIL. Crass Tuirp. 1st, The mineral mole- 
cules, which, either in the form of vapour or of 
minute disintegration, come in contact directly or 
immediately with various parts of the body, are 
extremely frequent causes of disease in artisans, 
and some of the maladies they produce are pos- 
sessed of specific characters. 

23. A. Mercury is one of the most common 
causes of the diseases of artificers, particularly 
workmen in quicksilver mines, glass-platers, 
gilders of buttons, toys, &c. Dr. Gosse has re- 
marked the greatly increased sensibility of those 
persons to cold, even to the slightest diminution 
of temperature, evidently owing to depression of 
the vital energy and organic actions, and con- 
sequently of the process of animal calorification. 
Persons long or habitually exposed to fumes of 
quicksilver are generally affected with ulcerations 
of the mouth and fauces ; painful or rheumatic 
affections of the periosteum, joints, limbs, and 
ligaments, particularly after exposure to cold; 
eruptions on the surface of the body, and all the 
affections, to which the term pseudo-syphilis has 
been applied ; as well as many of those which 
are usually denominated cachectic. The effects 
are altogether the same, although slower in their 
accession and progress, as those which result 
from a too long continued, but not violent mer- 
curial course. 

24. a. Amongst the most important of the affec- 
tions produced by the fumes or oxides of mercury 
in artisans is the mercurial palsy, the tremblement 
mercurial of the French pathologists. It is almost, 
but certainly not altogether, peculiar to these 
persons. Its approach is generally gradual, but 
occasionally sudden ; it usually commences with 
slight convulsive snatches, followed by agitations 
and tremors of the affected muscles, particularly 
those of the arms, which it first attacks, occurring 
as it commonly does amongst the workers in mer- 
cury. Ifthe person continues his employment, 
the affection extends to the lower extremities and 
whole body. He becomes incapable of muscular 
exertion, and even of the avocations requiring the 
least precision of muscular action. Restlessness, 
falling out of the teeth, constipation or disorder 
of the bowels, a dry and brownish state of the 
skin, slight atonic convulsions, cephalalgia, de- 
lirium, great depression of the nervous powers, 
and of the general health, take place, in which. 
state the patient may continue to live for man 
years. (Merar and Corson.) Although it is 
chiefly long-continued exposures to mercurial 
preparations which produce this affection, a single 
exposure to their fumes, even for a few hours, 
when they float in the air, may occasion it; the 
effects being both rapid and violent when their 
vapours are inhaled with the atmosphere, and act 
upon the extensive surface of the bronchial tubes 
and air-cells, 

25. b. The habits of the workmen exposed to the 
fumes or oxides of mercury, render the treatment 
of this affection extremely difficult, owing chiefly 
to the circumstances of their frequent recourse to 
spirituous liquors, for the temporary advantage 
they afford, and to their deferring having recourse 
to medical aid until the disease becomes con- 
In recent cases, leaving off the trade 
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that occasioned it will alone produce a cure. In 
long-continued or confirmed cases, benefit is ob- 
tained with much more difficulty ; and, when pro- 
cured, the disorder is extremely apt to return after 
the slightest exposure to mercurial fumes. Dr 
Haen prescribed electricity in the cases which 
occurred to him. Lerrrsom recommended sul- 
phur ; and I believe that its good effects are very 
considerable. In a case which lately came be- 
fore me, of violent cephalalgia, with muscular 
tremors, &c., after a severe mercurial course, 
large doses of sulphur merely, given every night 
in treacle, produced a cure in a few days. Mr. 
Pearson chiefly relied upon exposure to a dry 
and open air. SemeEntTinI states, that he obtained 
uniform advantage from the internal use of the 
nitrate of silver, beginning with an eighth of a grain, 
and gradually increasing the dose to three grains 
in the day. I have lately employed the tincture 
of iodine in two cases of this affection with suc- 
cess ; and in one case I lately prescribe strych- 
nine, but lost sight of the patient before its effects 
were apparent. 

26. c. It is obvious that it is of importance to be 
in the possession of plans to prevent the injurious 
effects of mercury on those employed in the arts 
in which it is used. These are sufficiently sim- 
ple, and consist chiefly of common attention 
to cleanliness, and avoiding the fumes of the 
mineral during the various parts of the processes 
of gilding. Workmen should avoid touching the 
amalgams that are used with the naked hand; 
and ought to make frequent ablutions, particu- 
larly before taking a meal. During the process 
of volatilising the mercury by heat, the utmost 
caution should be exercised in performing the 
operation with a stove in which the current of air 
is very brisk, so that the fumes may be carried fully 
up the flue. In most of the manufactories in this 
country, the stoves are now sufficiently well con- 
structed for this purpose, the carelessness of the 
artisan being the chief cause of danger from his 
occupation. M. Jussieu states, that the free 
workmen in the large quicksilver mines at Alma- 
den, who took care to change their whole dress, 
and attended to cleanliness, were but little af- 
fected by their occupation; but that the slaves, 
who could not afford a change of raiment, took 
their meals in the mine generally without ablu- 
tions, were subject to swellings of the parotids, 
aphthous sore throat, salivation, eruptions, and tre- 
mors. (Mém. de l’ Acad. des Sciences, 1719, p. 474.) 

27. B. Lead. a. Injurious effects from lead, in 
the various states in which it is used, are very 
frequent and often fatal, Its oxides may be car- 
ried off in a state of vapour, dissolved in volatile 
substances, as by turpentine in painting, and thus be 
inhaled into the lungs, and act most injuriously on 
the frame. It may also pass into the alimentary 
canal in various ways, or it may be absorbed from 
the skin, particularly of the hands, where it will 
both act locally, and be carried into the system, 
and produce its effects as when introduced by the 
two former channels. These effects are chiefly 
lead colic and paralysis. The workmen employed 
in lead mines, those who are engaged in procur- 
ing it from its ores, who cast it or manufacture its 
various preparations, and who use them in the 
different arts, as plumbers, glaziers, painters in 
oils or water-colours, colour-grinders, type-foun- 
ders, printers, are the most lable to be affected 
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by lead; but all classes, under certain circum- 
stances, may also experience injurious effects 
from it. The deleterious nature of this mineral 
is certainly very great ; but the fatal results are 
surely not one in three annually, as stated by 
Sir Jouw Sincvarr. 

28. b. M. Merar has furnished some very in- 
teresting information respecting the frequency of 
colica pictonum in the various classes of artisans 
who come in contact with any of the different 
preparations of lead. It is derived from the list, 
kept at the hospital La Charité, in Paris, in the 
years 1776 and 1811. The total number in both 
years were 279. Of these 241 were artisans, 
whose trades exposed them to the poison of lead, 
viz. 148 painters, 28 plumbers, 16 potters, 15 
porcelain makers, 12 lapidaries, 9 colour grinders, 
3 glass blowers, 2 glaziers, 2 toymen, 2 shoe- 
makers, 1 printer, 1 lead miner, | shot manufac- 
turer. Of the remainder, 17 belonged to trades 
exposed to copper. Of the 279 cases, 24 were 
under twenty years of age, these being chiefly 
painter boys, not above fifteen ; 113 were between 
nineteeffand thirty ; 66 between twenty-nine and 
forty ; 38 between thirty-nine and fifty ; 28 be- 
tween forty-nine and sixty; and 10 older than 
sixty. Among the 279 cases, 15 died, or 5-4 per 
cent. (See the article Coric, rrom Leap.) 

29.c. The measures of prevention from the action 
of the preparations of lead differ in no respect from 
those which have been stated in relation to mer- 
cury (§ 26.). They chiefly consist of strict atten- 
tion to personal cleanliness, The instructions 
given by M. Merar are very complete, but are 
too particular to be followed by workmen. He 
recommends that the working clothes should be 
made of strong compact linen, be changed and 
washed once or twice a week, and be worn as lit- 
tle as possible out of the workshop ; a light im- 
pervious cap ought always to be worn on the 
head, The artisan should never take his meals 
in the workshop, or without strict ablution of the 
hands, mouth, and face; and he ought to break- 
fast before leaving his home, 

30. Derangements of the digestive organs 
ought to be watched with care. If colicky symp- 
toms occur, he should leave off work, and take 
an aperient. He ought always to guard against 
constipation. The diet of those exposed to be 
affected by the preparations of lead is of conse- 
quence. It should be light and digestible; and 
poor acid drinks ought to be avoided, particularly 
cider, as themselves often containing lead. Va- 
rious articles of diet have been recommended as 
calculated to impede the hurtful action of lead 
on the frame. Horrmann mentions brandy —a 
somewhat dangerous recommendation. Fat food 
has been accounted preservative. Dr Harn 
states, that the workers in a lead mine in Styria 
were much affected by colic and palsy, but, by 
being told by a quack doctor to eat a good deal 
of fat, particularly at breakfast, they were exempt 
from these diseases for three years (Rat. Med. 
p- 1. ch.ix.). Similar facts respecting the good 
effects of fat meat, as a preventive of the effects 
of lead, are recorded by Sir Grorcr Baker 
(Trans. of Lond. Coll. of Phys. vol. ii. p. 457.), 
and Mr. Wirson (Edin. Phys. and Lit. Essays, 
I. p. 521.). Those who work at furnaces in which 
lead is smelted, fused, or oxydised, should be pro- 
tected by a strong draught through them. Mr. 
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Brain, of the extensive mines at Leadhills, in- 
formed Professor Curistison (see his most valu- 
able work on Poisons, &c. p. 506.), that wherever 
furnaces of such a construction have been built, 
the colic has disappeared. 

31. C. Copper, although extensively used in 
the arts, is seldom productive of much disease. 
Parissrer states, that the workmen in copper 
become prematurely old, having a meagre and 
sickly appearance. This is, however, as much 
owing to confinement in ill-ventilated places, and 
intemperance, as to the metal. Merar has ad- 
duced evidence of their being frequently subject 
to colica pictonum. They are likewise liable to 
diseases of the respiratory organs, — particularly 
those engaged in filing the metal; but this is en- 
tirely owing to the mechanical irritation occa- 
sioned by the finer particles when inhaled into 
the lungs. Asthma is frequent amongst brass- 
founders, owing probably to this cause, and 
partly to the vaporisation of a portion of the zinc 
with which copper is amalgamated. 

32. D. Zinc, arsenic, and antimony are sel- 
dom productive of hurtful effects amongst artisans ; 
owing probably to the first being chiefly employed 
in the metallic state, in which it has no effect, 
although it is deleterious when oxydised ; and to 
the circumstance of arsenic and antimony being 
generally used in small quantities. 

33. E. The acrid vapours, which proceed from 
the mineral acids often produce violent effects 
when respired ; chiefly asphyxia, and severe in- 
flammation of the air-passages ; but they are 
easily guarded against, and chiefly by operating 
in nearly open places. Persons who prepare 
articles for gilding, by cleaning them in aqua- 
fortis, are equally liable to respire the vapours of 
these acids, but may avoid them with even a mo- 
derate share of caution. The inflammations of 
the respiratory organs occasioned by them, differ 
merely in respect of their intensity, from the 
same diseases proceeding in an acute form from 
other causes. Chlorine gas, when respired in con- 
siderable quantity, produces inflammation of the 
air-passages. The chief effects of habitual ex- 
posure to it are acidities and other complaints of 
the stomach. The trades in which workmen are 
exposed to chlorine do not seem to be unwhole- 
some. Corpulent men are soon reduced by it to 
their natural size. During the epidemic fever that 
raged all over Ireland from 1816 to 1819, the 
people at the chemical manufactory at Belfast 
were entirely exempt from it. 

34, 2d, Molecules of animal matter in a state of 
decay are frequently productive of disease, both 
in persons whose avocations expose them fre- 
quently to this cause, and in those who approach 
it only incidentally. Nightmen are chiefly ex- 
posed to this source of disease, particularly in 
Paris. The gases evolved when emptying the 
fosses Waisances of that capital are frequently 
productive of serious and even fatal consequences. 
The exact nature of these varies with the vapours 
evolved. Ammoniacal vapours usually occasion 
what the French term la mitte: sulphuretted hy- 
drogen, hydro-sulphuretted ammoniacal gases, 
and azote, produce le plomb. 

35. A. The symptoms of la mitte are smarting of 
the eyes, with the sensation of sharp or pungent 
odour and uncomfortable feeling about the nose. 
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and discharge from the eyes, occasionally with 
blindness enduring for two or three days. These 
effects, if not very intense, generally pass off by 
shading the eyes, and exposure to the open air: 
if they are more severe, the application of cold 
epithems to the eyes, and protecting them from 
the light, are usually efficacious. 

36. B. Le plomb is of two kinds: Ist, that 
occasioned by azote, and which is simply Aspuyxy 
(which see) from the privation of respirable air, 
attended with coma or stupor; 2d, that caused 
by sulphuretted hydrogen and hydro-sulphuretted 
ammoniacal gases, which is the most dangerous 
and common, and is generally attended with con- 
vulsions. (See Porsons.) The former is com- 
monly prevented by a free circulation of air; the 
latter is avoided by employing the chlorurets of 
lime or of soda, a solution of which is poured in 
the privies, and reservoirs or drains, shortly before 
they are emptied. (See Treatment of Aspuyxy 
and of Poisonine by deleterious Gases.) 

37. C. The animal effluvia proceeding from 
slaughter-houses, dissecting-rooms, chandlery or 
adipocire manufactories, and other places where 
in the substances are manufactured or employed 
animal arts, are seldom so concentrated as to be 
productive of disease ; but there can be no rational 
doubt of their unwholesome influence when con- 
centrated, or accumulated in a stagnant atmo- 
sphere. The liability of butchers and cooks to 
be corpulent has been absurdly enough ascribed 
by some superficial writers to the absorption of 
nutritive particles from the air, without attending 
to the fact of a much larger quantity of animal 
food being taken hy them than by any other class 
of persons. 

38. Dr. Wirnerine had noticed (Letter to 
Dr. Brpposs, 1793.) the comparative exemption 
of butchers and catgut-makers from phthisis. 
M. Paritsstrr has made the same remark ; and 
Dr. Beppors has added to these employments 
soap-boilers, and the fishermen and fish-wives in 
the vicinity of Edinburgh, Glue and size boilers 
are exposed to putrid and ammoniacal exhalations 
from the decomposition of animal refuse. But 
these workmen are generally fresh-looking and 
robust. A similar observation is applicable to 
buckram manufacturers. Tanners are subject to 
animal vapours; but so combined with the odours 
of lime and tan as entirely to counteract any in- 
jurious effect which the former might produce. 
They are much exposed to wet and cold; yet 
they are generally healthy, robust, and tolerably 
exempt from pectoral diseases, particularly con- 
sumption. Mr. Tuackran states, that he has 
carefully enquired at several tan-yards, and could 
not hear of a single example of this disease. 

39, 3d, Vegetable molecules. Corn-millers 
suffer remarkably from breathing an air loaded 
with the particles of four. They are chiefly affect- 
ed by indigestion, asthma, and morning coughs 
with expectoration, terminating either in consump- 
tion or in asthma ; and are generally pale, sickly, 
and short-lived. This is the case only with those 
who work in the mills, Those amongst them who 
labour in the open air with the carts are not thus 
affected; but, as other persons raising heavy 
weights, are subject to hernia. Maltsters are 
liable to the same diseases, arising from the same 
agents, and from the heated and sulphureous air 


To these succeed pain, extending to the forehead, | of the kilns. Bakers are exposed to similar causes, 
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but to a much less extent, and suffer accordingly | suspended over the heads of the workmen, and in 


— chiefly from cough, asthma, affections of the 


stomach, rheumatism, and a peculiar chronic 
eruption on the skin. Snuff-muakers are exposed 
to the dust of the tobacco; but they are not so 
much affected by it as may be expected. They 
chiefly complain of disorders of the head, sto- 
mach, and air-tubes: of the former, from the 
narcotic effect of this vegetable ; and of the last, 
from its irritation. The narcotic odour to which 
tobacco manufacturers are liable is not produc- 
tive of any very appreciable mischief, owing to 
their having become insensible to its influence. 

40. 4th, I shall here briefly notice those trades, 
the workmen in which experience the very inju- 
rious effects of inhaling an atmosphere in which 
various vegetable, animal, or mineral molecules are 
floating, — causes which, although very dissimilar 
in themselves, generally act in nearly a similar 
manner — namely, by irritating the bronchial 
surface, and superinducing various modifications 
of disease, according to peculiarities of constitu- 
tion, temperament, and habits of life. a. The arti- 
sans who suffer the most from these causes are 
dry grinders and needle-pointers ; edge-tool, gun- 
barrel, and other grinders; flax-dressers, and pearl 
and horn button makers; iron, brass, and other 
metal filers; stone-cutters, miners, and quarriers, 
particularly im sandstone; wool-carders and 
feather-dressers ; sawyers, turners, weavers, and 
starch-makers. All these suffer more or less, 
generally in the order here followed (needle- 
pointers and dry-grinders the most, and starch- 
makers the least), from chronic bronchitis, in one 
or other of its modifications: in some, from the 
spasm of the bronchi thereby occasioned, with 
the symptoms of asthma predominating ; in others, 
with those of chronic inflammation extending to 
the lungs; in a few, with pulmonary emphysema ; 
and in many, with tubercular and cretaceous 
formations. The most inflammatory effects seem 
to result from needle-pointing, dry-grinding, and 
stone-cutting ; whilst the more asthmatic affections 
proceed from the horn and pearl button manufac- 
turing. These workmen seldom live above forty 
years, and the greater number not beyond thirty 
or thirty-five. They often experience but little 
inconvenience till some time before the fatal dis- 
ease takes place; but they are as often affected 
in early life, particularly pearl and horn button 
makers, the disease subsequently assuming an 
asthmatic character. 

41. b. Various means have been invented in 
order to prevent the molecules or dust arising in 
these trades from accumulating and being inhaled 
into the lungs of the workmen; but nearly every 
measure hitherto advised has been neglected by 
them. Amongst other contrivances, the muzzle 
of damp crape recommended by Dr. Jounsrong, 
the sponge by Dr. Gossr, and M. D’Arcet’s 
 fourneau d’appel,’’which is, however, not known 
in this country, may be named. The best means 
yet devised seems to be that invented by Mr. 
Asrauams of Sheffield, in which magnetic attrac- 
tion is employed to arrest the floating metallic 
particles. This, as well as the use of the ‘damp 
bag” suspended over the stone, in grinding and 
pearl button turning, are most useful inventions, 
In mining, quarrying, or cutting stones, dry- 
grinding, &c., much good would probably result 
from having moistened or wet woollen curtains 


such a way as to be agitated through the air of 
the place. The simpler the means, and the less 
trouble required in their use, the more likely are 
they to be adopted. 

42. c, In respect of the treatment of the pulmo- 
nary diseases which result from these causes, very 
little difference from that employed under ordinary 
circumstances is required, The frequent use of 
emetics is adopted by the workmen themselves ; 
and there can be no doubt of their utility in the 
most of the diseases of the air-passages. The 
other means of cure are fully noticed in their 


respective places. 
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ASCARIS. See Worms. 

ASCITES. See Dropsy or rue PrErrronrar 
Cavity. 

ASPHYXY. (From the privative a, and opie, 
I beat, Lleap.) Syn. Aogviia, Hip. Asphyzvia, 
Auct. Lat. Apoplexia Suffocata, Cullen. Asthe- 
nia Suffocatio, Young.  Asphyxie, Le Pouls 
manquant, Fr. Der Scheintod, Pulsstillstand, 
Eine todtliche Ohnmacht, Ger. Mancumento di 
polso, Ital. 

Crassir. 2. Class, Nervous Diseases; 1. 
Order, Comatose Affections (Cullen). 4. 
Class, Diseases of the Nervous Function ; 
4, Order, Affecting the Sensorial Powers 
(Good). I. Cxiass, III, Orver (Author, 
see Preface). 

1. Derry. Suspended animation proceeding from 
a primary arrest of the respiratory actions, the 
other functions being thereby abolished. 

2. Aspuyxy, according to its etymology, should 
be defined, the cessation of the action of the heart. 
In this case it would be synonymous with certain 
forms of syncope, from which, however, it most 
essentially differs. Yet even in syncope the most 
complete, the action of the heart never altogether 
ceases ; it is only unusually weakened, and pre- 
viously to respiration being affected. Attention 
to the phenomena to which the term asphyxia 
has been so long applied, will inform us that the 
actions of respiration are primarily arrested ; that 
the functions of circulation are subsequently 
abolished; and that death is the result of this 
succession of events. It may, however, be stated, 
in justification of the change of signification which 
this term has undergone, that there is no state of 
the system from which recovery is possible, that is 
characterised by a more complete abolition of 
the action of the heart than this, although it 
takes place secondarily only from the arrest of 
the respiratory functions. : 

3. Asphyxy has been very generally viewed as 
proceeding from causes which actin various ways ; 
and the opinions respecting their nature and mode 
of operation have been extremely deficient in 
precision and accuracy. According to the mean- 
ing which I have attached to the term, as stated 
above, asphyxy can only occur in a direct or 
primary form, from causes which either exclude 


ASPHYXY — 


the air from the lungs, prevent its renewal, or 
abstract that constituent of it which is requisite 
to the respiratory functions. Authors have, how- 
ever, included, under the head of asphyxies, 
those states of suspended animation which pro- 
ceed from the respiration of deleterious gases : 
and Dr. Goop has comprised under it death or 
suspended animation from lightning and from 
intense cold. In every case of the action of 
deleterious gases, of lightning, and of intense 
cold upon the system, the respiratory organs, al- 
though one of the channels for the action of the 
latter, are not the first to have their functions 
arrested. The action of all these agents is pri- 
marily exerted upon the ganglial and nervous 
systems ; and, owing to their effects upon these 
systems, the function of the brain, of respiration, 
circulation, &c.are subsequently abolished. As the 
action of the greater number of deleterious gases, 
when respired, is similar to that of other irritating 
and narcotic poisons, I shall consider them under 
the head of gaseous poisons (see Porsons). When, 
however, they are of such a kind, or are present 
to such an extent, as to irritate violently the 
larynx, and, by exciting spasm of it, to exclude 
the air, or so as to displace, and to occupy the 
room of, the respirable atmosphere, their action 
is similar to other agents primarily occasioning 
simple asphyxy: and they therefore require no 
further notice than by adducing them as causes 
of this state. In respect of the influence of cold 
and lightning upon the frame, it may be ob- 
served that, although exciting and concurrent 
causes of asphyxy, and producing this, with 
other changes in the vital functions, but in very 
different ways, they act directly upon the nervous 
system, and give rise to asphyxy only secondarily ; 
and, like the more poisonous gases, chiefly through 
the medium of this system, particularly that part 
of it which presides over the functions of the 
brain and heart. Their action will therefore fall 
under different heads. 

4. I. Causes. — Asphyxy takes place in a 
primary and simple form, from whatever excludes, 
or prevents the renewal of, air in the lungs of a 
healthy person, or consecutively upon other af- 
fections or diseases, especially those affecting the 
nervous system, and particularly the respiratory 
class of nerves. In the former state of the frame 
it is an idiopathic or essential affection ;. in which 
light it will be chiefly viewed in this place: in 
the latter it is symptomatic, or rather one of the 
modes in which disease terminates life. These 
states of asphyxy may proceed, first, from a pri- 
mary cessation of the mechanical phenomena of 
respiration, and, secondly, from a primary default 
of the chemical changes which take place during 
the respiratory actions. 

5. To the rmsr of these is to be referred the 
asphyxy which depends upon inaction of the 
respiratory muscles (A.); and (B.) upon deficient 
expansion of the lungs, the inspiratory muscles 
performing their functions. A. Deficient or im- 
possible action of the inspiratory muscles pro- 
ceeds, Ist, from mechanical obstacles applied to 
them, as in the instances of death occasioned by 
earth falling upon the trunk of the body, and 
pressing it so strongly as to prevent them from 
expanding the thorax: 2d, from deficient or in- 
terrupted influence of the nerves supplying these 
muscles, as from injuries or division of the pneu- 
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mogastric nerve; injury or pressure upon the 
medulla oblongata or spinal chord, either from 
fracture or dislocation of the spine, particularly 
of its cervical portion ; and from the paralysis of 
the nervous system occasioned by a stroke of 
lightning, or any other cause abolishing its 
energy: and, 3d, from want of activity, or de- 
ficient irritability of the inspiratory muscles them- 
selves, as from the benumbing influence of cold; 
and the suspended animation of new-born infants: 

6. B. The asphyxy which proceeds from a 
deficient expansion of the lungs, is generally 
owing, lst, to mechanical impediments, as the 
passage of some of the abdominal viscera through 
the diaphragm, the accumulation of fluids in the 
pleura, or similar causes: and, 2d, from paralysis 
of the nervous energy of the lungs, as in cases 
of death from cold, from lightning, from various 
poisonous gases, &c.; whereby the vital expansi- 
bility of the organ is abolished, along with the 
other respiratory actions. 

7.. The seconp class of eauses, or those which 
act by impeding or abolishing the chemical 
changes effected by respiration, may be referred 
to two heads : — 1st, Those which present a me- 
chanical obstacle to the entrance of air into the 
lungs, as strangulation; submersion; the intro- 
duction of foreign bodies into the larynx, trachea, 
or even the large bronchi: and, 2d, Those which 
consist of a deficiency of respirable air, as a too 
rarified atmosphere, or the presence of azote, 
hydrogen, carburetted hydrogen, protoxide of 
bydregen, or indeed of any of the deleterious 
gases. Itis evident, however, that asphyxy is often 
occasioned by the combined operation of more 
than one of its proximate causes. Thus it may 
proceed from paralysis of the respiratory muscles, 
and of the nervous energy of the lungs them- 
selves ; and hence be characterised by abolition 
of the respiratory efforts, by deficiency of the 
expansive power of the organ, and by arrest of 
the chemical changes which take place during 
respiration : and, on the other hand, several of 
the remote causes act by individually producing 
more than one of the pathological conditions now 
specified. 

8. IIL. Characteristic phenomena of Asphyxy. — 
When asphyxy takes place slowly, especially 
from causes which interrupt the nervous influence 
actuating the respiratory muscles, it commences 
with greater or less difficulty of elevating the 
thorax; anxiety, with urgent desire to inspire; 
and constant attempts to fill the lungs, giving 
rise to continued gaspings, or quick, short, and 
imperfect respiratory efforts; pandiculation; ver- 
tigo; failing of consciousness and sensation ; 
sometimes to convulsive movements both of the 
limbs and trunk, followed by immobility of the 
parietes of the thorax and abdominal muscles; 
weak and languid pulsation of the heart, and 
absence of pulse at the wrist; the face is coloured, 
livid, tumid, injected, and its veins distended : 
the hands and feet, as well as the face, present 
a reddish violet hue; and the cutaneous surface 
patches of a similar tint. At last the circula- 
tion is entirely arrested, and asphyxy is complete. 
The animal temperature, however, and the ab- 
sence of rigidity of the muscles, continue for a 
long time afterwards, — almost always for a much 
longer period than from death under other cir- 
cumstances, and from other proximate causes,” 
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9. These phenomena vary, particularly as re- 
spects the rapidity of their progress, according to 
the causes whence they proceed, and to the ex- 
tent to which air is excluded from the lungs. 
Where no obstacle to the action of the inspiratory 
muscles is present,—the obstruction to respiration 
existing in the air passages, —the efforts to renew 
the air in the lungs are much more convulsive 
and laborious. The anxiety is extreme, but of 
short duration, and rapidly followed by abolition 
of consciousness, voluntary motion, and of the 
functions of circulation. In this case the descrip- 
tion of Suaxsperane is physiologically accurate: — 
* But, see! his face is black and full of blood ; 

His eyeballs further out than when he lived, 

Staring full ghastly, like a strangled man ; 

His hair upreared ; his nostrils stretch’d with struggling ; 
His hands abroad display’d, as one that grasp’d 

And tugg’d for life, and was by strength subdued.’’ 

10. In cases where asphyxy arises from a sud- 
den abolition of the nervous influence of the re- 
spiratory muscles, as from injuries inflicted on 
the medulla oblongata, &c., or when the trunk 
of the body is so compressed as to prevent all 
action of these muscles, but particularly when it 
proceeds from the former cause, the phenomena 
supervene and succeed each other with great 
rapidity ; but generally in the order in which I 
have enumerated them, excepting that all re- 
spiratory efforts are instantly suppressed. In 
drowning, however, the progress of the symptoms 
are less rapid and somewhat different, as will be 
shown in the sequel. 

11. Ill. The duration of life in cases of as- 
phyxy is very different, according as the causes 
which occasion it act with greater or less prompt- 
hess, or more or less perfectly, in preventing the 
renewal of air in the lungs. In general, the more 
slowly that abolition of the respiratory function 
takes place, as in cases of drowning, the longer 
does the action of the heart continue, although 
feebly and slowly, even after respiration has 
ceased ; and to this circumstance, as well as to 
the fluidity of the blood, which is long preserved, 
is owing the power we possess of recalling the 
asphyxied to life; the more slowly the state of 
asphyxy supervenes, the longer the person retains 
the ability of being reanimated, and vice versd. 

12. The length of time, however, after which 
resuscitation cannot be accomplished is neces- 
sarily varied by different circumstances; and not 
only by the causes of asphyxy, and their modes 
of operation, but also the strength of constitution, 
age, and previous health of the person, and the 
manner in which abstraction of air has taken 
place. Much willalso depend upon the changes 
which the asphyxy has produced in the brain, — 
the degree of congestion, or the occurrence of 
extravasation there,— circumstances which, when 
present to any very considerable extent, more 
particularly the latter, will generally preclude 
the possibility of reanimation. 

13. IV. Appearances observed on dissection of 
asphyxied persons. — A reddish or violet red hue 
of the countenance and various parts of the sur- 
face of the body, which continues to retain its 
warmth an unusual length of time after death: 
this tint does not arise from the position of the 
body after death ; and is chiefly seated in the 
mucous or vascular tissue of the skin, which, 
upon incision, allows the blood to escape ina 
state of fluidity, The eyes are bright and pro- 
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minent ; the mouth sometimes natural, at other 
times expressive of suffering ; the limbs are rigid, 
and continue in this state unusually long, after 
having been late in assuming it. The veins and 
sinuses of the brain generally are filled with a 
dark fluid or semi-fluid blood ; the substance and 
cavities of the brain are not otherwise materially 
altered. The base of the tongue is generally 
full or injected, and even tumified, and its papille 
developed ; the mucous membrane of the larynx, 
trachea, and bronchi, is injected and red — the 
colour becoming darker as we descend from the 
larynx to the bronchial ramifications, where it 
assumes a violet or reddish brown tint. Their 
smaller branches often contain a little sanguineous 
frothy mucus. The lungs are distended, rise 
around the pericardium, and present a brown or 
blackish brown hue; their parenchyma, when 
divided, are of a redder tint, but give out, upon 
pressure, large drops of a thick, fluid, and very 
black blood. The liver, spleen, and kidneys are 
gorged with blood, presenting a similar appear- 
ance. The veins of the heart are congested ; and 
its right cavities, the vena cava, and other large 
veins, are engorged with black and semi-coagu- 
lated or fluid blood. 

14. V. Theory of Asphyry.—It is chiefly to 
Goopwrn and Bicuar that we are indebted for 
the near approaches which have recently been 
made to a satisfactory and consistent theory of 
asphyxy, upon which a rational mode of treat- 
ment may be based. The venous blood sent by 
the right ventricle to the lungs, which contain a 
diminished quantity of air calculated to convert 
it into arterial blood, is returned to the left side 
of the heart, but slightly changed from its venous 
state, from whence it is propelled through the 
arteries to the different organs. The consequence 
of the imperfect changes effected in the blood, 
owing to the interruption or cessation of the re- 
spiratory actions, is imperfect excitation of the 
most important organs of the body; and in pro- 
portion as the blood sent from the left side of the 
heart is possessed of more of the venous charac- 
ters, the absence of excitation is more manifest, 
until, as respects the brain, and lungs particularly, 
which are the first of all the organs to experience 
the effects resulting from the circulation of venous 
blood, a sedative or stupifying effect, but nega- 
tive im respect of its nature, is produced upon 
them ; as is frequently evinced on the brain in 
cases where asphyxy takes place slowly, and 
when the blood sent from the left side of the 
heart is completely venous in its characters. 

15. In tracing the phenomena it will be ob- 
served, that the capillary system of the lungs is 
the first to experience a loss of their vital tone 
and undergo congestion. This arises from the 
following causes : — 1st, The absence of the usual 
stimulus of pure air in the air-cells: 2d, The 
circumstance of their being the first to receive the 
blood after being returned from other parts of 
the body fully charged with venous properties ; 
3d, The cessation of the mechanical actions of 
respiration ; and, with them, of the expansive 
motions of the lungs themselves: 4th, The arrest 
of those changes which the blood undergoes from 
oxygenated air, and the influence of a darker 
blood than usual upon the pulmonary vessels : 
5th, The loss of nervous influence, arising from 
the sedative effect of venous blood upon the 
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nervous centres, when circulating in arterial 
vessels: and, 6th, The circumstance of the sys- 
temic capillary vessels retaining their tonicity and 
power of reacting, for a longer time, upon their 
contents, when circulating venous blood, than 
the pulmonary capillaries; consequently the 
blood is returned by them into the veins, and 
thence to the right side of the heart to be sent to 


the lungs, which are the first, from this and the | 
foregoing causes, to experience congestion, and to | 


lose the power of restoring it to the left auricle. 


Thus it will be seen, that the interruption to the | 
circulation commences in the capillary system of | 


the lungs, in consequence of the stop put to the 
mechanical and vital actions of this organ ; and 
that the heart, which does not cease to contract 
until the functions of the lungs and brain have 
been abolished, no longer is supplied with blood 
from the lungs; the left side of the heart being 
thus the ultimum moriens. 

16. The early and manifest effects of asphyxy 
on the brain have been fully proved by the ex- 
periments of Bicuar. This organ is deprived of 
its functions, and the comatose state is rapidly 
and profoundly expressed; the venous blood 
conveyed to it, chiefly from its negative effects, 
giving rise to all the phenomena usually occa- 
sioned by a narcotic poison. Even the heart 
itself, although the last of the three organs to ex- 
perience the effect produced by the circulation 
of venous blood, is soon enfeebled in its action. 


This evidently arises partly from the abolition of | 


the functions of the brain, and partly, or even in 
a greater degree, from the circulation of dark 
blood to the ganglia and nerves, whence the heart 
derives its action, and to its proper structure. 
But the experiments of Dr. Epwarps and Dr. 
Kay evidently show that the circulation of dark 
blood does not destroy: the irritability of muscles, 
but that it is a less powerful supporter of this 
property ; and consequently that the irritability of 
the heart is not abolished, as Bicuar supposed, 
but only insufficiently excited. Indeed, if this 
property were destroyed, resuscitation would be 
impossible. 

17. The long continuance of the animal heat 
after the total cessation of the heart’s action can 
only be explained by the integrity of the vital 
energies of the frame at the time of the event, by 
the continued fluidity of the blood, and the cir- 
culatory or oscillatory motion of this fluid in the 

systemic capillary system for a considerable 
time after the heart has ceased to contract, — 
phenomena, which have been satisfactorily ob- 
served in cases of asphyxy. The patches of 


lividity, and the dark colour of the surface, de- | 


pend upon the injection of the capillaries of the 
surface with dark blood, and the engorgement of 
the veins. The slow accession of rigidity of the 
limbs after death is referrible to the longer dur- 
ation of the animal temperature, and the fluidity 
of the blood, than in other cases; and to these 
causes also are to be imputed the possibility of 
resuscitation after a longer period from the ces- 
sation of respiration than in any other morbid 
condition of the frame. The marked rigidity of 
_the limbs, after the body is quite cold, must be 
chiefly imputed to the perfect state of the vital 
energies when asphyxia took place. 

18. It has long been observed that the body of 
an asphyxied person appears to contain much 
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more blood than that of an individual who has 
died in a different way. Bicwat explains this by 
Supposing that the organs receiving venous blood, 
which is devoid of the materials necessary to 
nutrition, yield all the fluids which they usually 


furnish without appropriating those which they 


usually do under other circumstances ; so that 
the quantity of blood is actually increased, 
particularly in cases where the asphyxy takes 
place slowly. In proof of the accuracy of this 
view, it has been stated that, when asphyxy 
occurs suddenly, and the functions cease rapidly, 
less engorgement of the venous system and of the 
lungs is observed, than when death is caused 
more slowly, as in the case of asphyxy from 
burning charcoal. Perhaps the quantity of blood 
in the system seems greater from the circumstance 
of its fluidity, or rather the absence of coagula- 
tion ; for when this takes place, the serum of the 
blood partly escapes into the shut cavities after 
death, and exudes through the vessels and 
tissues. 

_19. From the foregoing, therefore, it may be 
concluded that the cessation of the actions of 
respiration, —first the mechanical or muscular 
actions, next the vital or expansive motions of 
the lungs,—is soon followed by an arrest of 
the pulmonary circulation, afterwards by abo- 
lition of the nervous functions and influence, 
and lastly by cessation of the heart’s action, 
in consequence of the blood not being restored 
to the left auricle and ventricle; the latter 
of which, however, continues to contract as long 
as blood is sent to it. Hence, as respects the 
circulation, first, stagnation of the blood in the 
pulmonary capillaries upon the cessation of re- 
spiration takes place; next, a deficient supply of 
blood to the left side of the heart; and, lastly, an 
accumulation of it in the pulmonary arteries, and 
right auricle and ventricle, which are no longer 
able to overcome the resistance opposed to its 
passage in the congested pulmonary vessels. Thus 
it will be seen that the left ventricle is actually 
the ultimum moriens, and not the right, as supposed 
by many. Upon this view of the procession of 
phenomena in death from asphyxia, our endea- 
vours to restore animation are founded. 

20. V. The varieties of Asphywia, in a practi- 
cal as well as physiological point of view, deserve 
particular notice. The respiration of several 
gases is often followed by fatal consequences ; 
but as asphyxy is only one of the deleterious 
effects they occasion, I have considered them in 
another place (see Porsons — Gaseous.). Of all 
gaseous bodies from which asphyxy may arise, 
azote and hydrogen alone act simply by produc- 
ing asphyxy ; and they have this effect only when 
they are present in considerable quantity in the 
air, or when they are respired for some time, The 
effects which they produce differ in no respect, 
in the present state of our knowledge, from those 
described above. 

21. A. Asphyay from submersion.—a. There are 
various circumstances, both proper to the indivi- 
dual, and connected with the submersion, which 
will modify the resulting asphyxy, and should be 
taken into account in our endeavours to restore 
animaion. When a person is immersed in water 
he is seized with an urgent feeling of anxiety at 
his breast; his pulse becomes weak and frequent. 
He struggles to relieve his distress, and thereby 
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rises to the surface of the water, and throws out 
some air from his lungs. His anxiety continues 
to increase, and his pulse becomes weaker ; his 
struggles are renewed with more violence; he 
Tises to the surface again, throws out more air 
from the lungs, and makes hurried attempts to 
inspire, and in some of these attempts a quantity 
of water goes down the throat with the air, and 
excites cough and spasm of the glottis. These 
efforts tend to determine blood to the head, which, 
owing to the impeded state of respiration, par- 
takes of the venous properties; and rapidly induces, 
from this circumstance as well as from the pres- 
sure it occasions, insensibility, loss of voluntary 
motion, slight lividity of the surface of the body, 
particularly of the face, loss of pulse, relaxation 
of the sphincters, and as the body sinks to the 
bottom, the expulsion of a portion of the air con- 
tained in the chest. 

22. b. On dissection, nearly the same appear- 
ances as those already described are found. In 
addition to these, a frothy fluid is met with in the 
trachea, and ramifications of the bronchi, with 
some water, the quantity of which varies in differ- 
ent cases. From Dr. Goopwyn’s very satisfac- 
tory experiments, confirmed by Mr. Coreman 
and Professor Meyer, it appears that this small 
quantity of water enters during the struggles to 
inspire, and, mixing with the mucous of the bron- 
chi, forms a frothy fluid, insufficient, however, to 
occasion the fatal changes in drowning. A con- 
siderable quantity of fluid is found in the stomach. 
According to Dr. Curry, the vessels of the 
brain are not particularly distended; but there 
are exceptions to this. Dr. Brerczr, of Ge- 
neva, found that the air remaining in the lungs 
had lost nearly all its oxygen. Mr. Coteman 
states that the left ventricle of the heart is 
never entirely empty, it generally containing 
about half the quantity of that found in the 
right ventricle; and that a little blood is also 
found in the aorta. 

23. c. In cases where a person, in falling into the 
water, has been struck on the head and stunned, 
or is intoxicated, or benumbed with the cold and 
fright, the efforts at preservation will scarcely be 
made, and the case will be more completely that 
of simple asphyxia. In cases of this description 
the countenance is generally pale. The period 
after which reanimation may be procured is ex- 
tremely various—generally from five minutes to 
three quarters of an hour. Of twenty-three per- 
sons recovered from drowning, one had been 
three-quarters of an hour under water ; four, half 
an hour; three, a quarter of an hour; and the 
rest for shorter periods. Dr. Epwarps has very 
satisfactorily demonstrated that life is more rapidly 
extinguished by submersion in water of a very 
low temperature than in that of higher grades, 
evidently owing to the sedati.e effects of cold 
upon the nervous system. When submersion 
takes place during intoxication, there is greater 
risk of congestion or extravasation in the brain 
being superinduced ; and if syncope, by the fright 
attending submersion, occurs, fatal congestion and 
paralysis of the heart and lungs will chiefly su- 
pervene, but in a slower manner than under 
other circumstances; and, as M. Leroy (Ar- 
chiv. Gén. de Méd. t. xvii. p. 469.) supposes, thus 
admitting of resuscitation at a longer period after 
submersion, 
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24, B. Asphyxy from strangulation. — When 
asphyxy is produced by hanging, and if the ex- 
clusion of air from the lungs is complete, the fol- 
lowing appearancesare generally observed:—A fter 
loss of sensibility, epileptic convulsions, some- 
times slight, at other times marked; and gene- 
rally attended with erections and emissions ; tur- 
gidity, suffusion, and lividity of the face, extending 
to the shoulders, chest, arms, and hands: the 
eyes are open, projecting, and their vessels in- 
jected ; the features are distorted, and the tongue 
thrust out of the mouth ; the external muscles of 
respiration are firmly contracted ; the hands are 
clenched, and the sphincters relaxed. When the 
air is not perfectly excluded in hanging, the suf- 
ferings are prolonged, the engorgement of the 
head and face is greater, the lungs are less loaded 
with blood, and the vessels of the brain more 
congested, than when the air is completely ex- 
cluded. In the majority of cases of asphyxy 
from hanging, the lungs contain more air than 
after death from natural causes, or from suffoca- 
tion by a pillow when the air is only imperfectly 
excluded from the lungs. 

25. There can be no doubt, that although 
death is caused by asphyxy in cases of strangula- 
tion, as proved by Dz Haen, Monro, and others, 
the interruption which the cord occasions to the 
return of blood from the head, and the consequent 
congestion of the encephalon, accelerate death. 
In some instances, also, there is reason to believe 
that fracture, dislocation, or subluxation of the 
vertebra of the neck is produced in the execution 
of criminals ; but it very rarely, or perhaps never, 
occurs in cases of suicide by strangulation. To 
these additional effects upon the encephalon and 
medulla oblongata is to be partly imputed the 
want of success in our attempts to restore anima- 
tion after strangulation. 

26. VI. Generar Treatment or Aspuyxta. 
— The indications which naturally suggest them- 
selves from the cons‘deration of the causes of as- 
phyxia, their mode of operation, and the ultimate 
results which they produce, are, Ist, to remove 
the patient as soon as possible from the causes 
which occasioned the asphyxied state; and, 2d, 
to restore the function of respiration, and, through 
it, the circulation. The necessity of fulfilling the 
former of these is sufficiently obvious, and the 
means of doing so will necessarily vary with the 
nature of the cause, which should be instantly 
ascertained ; but without delaying the employ- 
ment of means to restore respiration. 

27. The restoration of the function of respir- 
ation is to be attempted by various means, calcu- 
lated, in the first place, to dislodge the impure 
air contained in the lungs; secondly, to replace it 
with pure air; thirdly, to excite the remaining 
vitality of the nerves and muscles ; and, fourthly, 
to restore the circulation by measures calculated 
to return the blood from the lungs to the left 
side of the heart. The simultaneous attainment, 
as far as may be, of these objects, is to be attempt- 
ed by a judicious combination of means. a. The 
patient should be placed on his back, in an open 
air of a mild or somewhat high temperature, of 
from 65 to 70 deg. of Fahr., with the chest, 
shoulders, and head slightly elevated. He should 
be stripped of his clothing, and enveloped in a 
warm blanket. None but the assistants ought to 
be admitted into the room, The body should be 
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placed at a convenient height for the employment 
of the measures of reanimation. Pressure should 
then be made upon the breast and abdomen, al- 
ternating with relaxation, in such a manner as to 
simulate the actions of the chest in respiration. 
By this means the foul air will be thrown out of 
the lungs ; and the restoration of the capacity of 
the thorax, upon the removal of the momentary 
pressure, by the elasticity of the costal cartilages, 
will draw fresh air into the lungs. It will some- 
times be of service to apply a hand upon each side 
of the thorax below the arm-pits, and by gentle 
shocks endeavour to expel thevitiated air. Whilst 
this is being performed, bottles of warm water 
should be placed to the feet, under the knee- 
joints, between the thighs, and under the arm- 
pits. Dry warmth is particularly beneficial when 
applied to the epigastric region. Warm stimu- 
lating frictions over the surface should also be 
employed. 

28. b. After having used pressure so as to simu- 
late respiration for a few moments, insufflation 
of the lungs is next to be resorted to. This may 
be performed by the mouth, or by a bellows. 
When the latter is not at hand, the former must 
be adopted. The operator having closed the nos- 
trils, and applied his mouth to that of the patient, 
is to blow forcibly into it, pressing the chest after- 
wards, in order to expel the air, and again blow- 
ing forcibly into the chest. If the lungs cannot 
be inflated in this way; the operator should blow 
into one nostril, having closed the other and the 
mouth ; and if a small wooden tube can be pro- 
cured, this may be used for the purpose, by in- 
serting one end of it into the nostril, and blowing 
into the other; or the pipe of a bellows may be 
inserted into it. 

29. c. Insufflation of the lungs by the breath of 
the operator has been recommended by some in 
preference to the use of the bellows, on account 
of the higher temperature of the air thrown into 
the lungs by the former mode ; whilst others pre- 
fer the latter method, on account of the purer air 
furnished by it. I believe that the advantage of 
the higher temperature of the former nearly coun- 
terbalances the disadvantage of less purity. If, 
therefore, insufflation by the bellows of a warm air 
could be had recourse to, considerable benefit 
might be obtained. If the bellows are used, the 
pipe is to be introduced into one nostril ; and, 
whilst the mouth and other nostril are closed, 
and the pomum adami pressed gently backwards 
and downwards by an assistant, the bellows are 
to be opened and immediately closed, so as to 
throw air into the lungs by a single stroke; after 
which, allowing the mouth and nostril to open, 
the chest is to be pressed so as to expel the air: 
thus air is to be forced in, and again expelled, 
about fifteen or sixteen times in a minute, so as 
to simulate respiration. 

30. d. Theexternal andinternal use of stimulants 
has been recommended by J. P. Frank and De- 
vercig. Of this class of means, galvunism holds 
the first place ; but it is seldom that an apparatus 
can be procured. When it can be obtained, slight 
shocks may be directed through the diaphragm or 
heart; or if an electric apparatus is at hand, as 
strong shocks of electricity as the machine can 
furnish may be tried. Whilst we are proceeding 
with insufflation of the lungs, frictions of the sur- 
face of the body, particularly over the chest, on 
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the insides of the thighs, &c., in order to promote 
the circulation and the animal heat, should be 
continued ; and the nostrils may be irritated, or 
touched occasionally with a feather dipped in 
spirits of hartshorn or of aromatic vinegar. Sub- 
stances which are likely to increase the coldness 
of the surface by their evaporation should not be 
employed by friction. The introduction of warm 
stimulating fluids into the stomach, by means of 
a flexible tube and syringe, has been recom- 
mended, and may be tried after insufflation of the 
lungs has been performed for a short time. More 
advantage, however, will probably accrue from 
the administration of a clyster of warm spirits and 
water than from the injection of stimulants into 
the stomach, unless this can be done with an 
apparatus admitting of easy application. Tobacco- 
smoke has also been directed to be thrown up the 
tectum ; but it is a more uncertain remedy than 
the clyster now mentioned. 

31.e. Bleeding is one of the measures respecting 
which the greatest difference of opinion has ex- 
isted. In certain circumstances it is often of 
great service, and in others detrimental. It is 
generally proper when the countenance is swollen, 
injected, or purplish; the veins full or distinct ; 
and the skin reddish, or approaching the violet 
tint. It is not always, however, possible to obtain 
blood; but even when we fail in procuring it, the 
opening which had been made should be carefully 
closed and bandaged, in order to prevent subse- 
quent hemorrhage, which may occur when least 
expected. Bleeding is also often required during 
the progress of recovery, particularly when the 
respiration is laborious, the brain loaded or op- 
pressed, and when delirium, the not infrequent 
attendant on restored animation, is present. 

32./, The means now recommended, particularly 
frictions, inflations of the lungs, and the occasional 
use of stimulants, should be persisted in for seve- 
ral hours, unless stiffness of the limbs, and other 
indications of death, present themselves. Con- 
vulsive snatches of the respiratory muscles, with 
gaspings, followed by sighing, a more natural 
respiration, and slight palpitations, are the first 
signs of returning animation. When the circu- 
lation is restored, convulsions sometimes take 
place, and suddenly destroy the patient. Such 
seizures may occur even a considerable time after 
recovery has apparently been effected. The 
patient should therefore be watched for seve- 
ral days; and if an attack of this kind occur, 
blood-letting, and artificial respiration during its 
continuance, may save the patient. Delirium, 
and all the forms of morbid reaction which occa- 
sionally appear recovery from asphyxy, require 
depletions, with the means usually employed to 
restore the secretions and excretions, and to excite 
the emunctories to carry off the hurtful materials 
accumulated in the blood during the state of as- 
phyxy. 

23. VII. Treatment OF PARTICULAR KINDS 
or Aspuyxy.— A. Of asphyxy from submersion. 
But little, in addition to what has been stated 
above, need be adduced under this head. The 
body should be carried from the place of sub- 
mersion to where means of restoration are to be 
used, in the recumbent posture, with the head 
and shoulders elevated; but neither of them 
bent, or hanging in an injurious postiire, The 
wet clothes are to be immediately removed, the 
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mouth and nostrils cleansed, and the body placed 
in warm blankets: this should be done as soon 
as the body is found, if the weather be cold, and 
the distance to the place where resuscitation is 
to be attempted be considerable. The directions 
given in preceding paragraphs (§ 27. et seq.), are 
now to be followed. Some advantage will be 
derived from placing the body in a warm sun, or 
before a fire, or surrounding it with dry warmth ; 
heated substances may likewise be applied to the 
epigastrium, the extremities, and insides of the 
thighs. Where a warm bath can be readily pro- 
cured, the body may be placed in it, and the tem- 
perature regulated to about 98° or 100°. Animal 
heat, proceeding from some of the domestic lower 
animals or from a healthy person placed by the 
side of the body, is, especially in the cases of 
children, a very efficacious mode of resuscitation. 
But all these means should not interrupt the per- 
formance of artificial respiration. The other mea- 
sures recommended in the foregoing section may 
also be resorted to, with the exception of bleeding, 
which is seldom beneficial until the circulation 
has been restored ; when it will not infrequently 
be required, to subdue morbid reaction, in con- 
junction with other remedies calculated to restore 
the secretions, &c. (§ 32.) 

34. B. Asphyxy from strangulation requires 
the same measures which have been described 
under the head of generul treatment (§ 26. &c.), 
and particularly bleeding, which may generally be 
advantageously performed in the jugular vein. 
The head and shoulders ought to be raised as 
high as may be consistent with the means used 
for resuscitation; and, if a restoration of anim- 
ation be effected, the usual means of guarding the 
brain from the ill effects of reaction or congestion, 
to which this organ is more liable after strangula- 

. tion than after asphyxy from other causes, are to 
be put in practice. 

35. In cases of asphyxy from obstruction of the 
glottis and larynx, or from substances having 
passed into this situation, or into the trachea, the 
operation of tracheotomy should be resorted to. 
Several instances of this description have been 
recorded, wherein it has been successfully per- 
formed. Inall cases of recovery from asphyxy, 
the patient should be carefully watched for two 
or three days, and every appearance of reaction 
affecting any organ, more particularly the brain, 
instantly subdued by means appropriate to the 
circumstances of the case. Pure air, and the use 
of deobstruent purgatives and diuretics, are gene- 
rally necessary, in order to purify the circulating 
fluid, and change it from the unnatural state it 
had assumed during the asphyxy. 
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1L:ASPHYXY or New-sorn Infants is fre- 
quently met with, particularly in those who are 
naturally feeble, or weakened by rupture of the 
chord or laceration of the placenta, in consequence 
of sudden delivery, or of the operation of turning, 
especially when required by uterine hemorrhage. 
It is also occasioned by compression of the chord, 
and a protracted parturition. 

2. Besides the absence of respiration and of 
muscular motion upon delivery, the surface is 
pale; the flesh and limbs are soft and flaccid ; 
the heat of the body is rapidly diminished, but 
the circulation still continues, at least for some 
time. Several cases which are viewed as asphyaxy, 
more properly belong to syncope, or loss of blood, 
or participate in those states as well asin privation 
of the respiratory actions. This privation may 
depend upon imperfect circulation in the pul- 
monary arteries, and through the lungs; or upon 
inactivity of the respiratory muscles, and torpor 
of the nerves which supply them, owing to im- 
perfect circulation in the brain ; or upon these 
causes conjointly. Care should be taken to dis- 
tinguish these cases from apoplexy ; as the states 
of the vascular system, and of circulation in the 
brain, and consequently the treatment which is 
required in each, are very different. 

3. The treatment of these cases consists of de- 
ferring the ligature of the chord for some time ; 
of taking care that no blood is lost from dividing 
it; of enveloping the infant in warm flannel ; of 
holding it near a warm fire, or plunging it in a 
warm bath, rendered exciting by means of salt 
or mustard; of removing all obstruction to the 
passage of air into the lungs from about the 
throat and mouth ; warm frictions of the surface of 
the chest, with gentle succussation with the palm of 
the hand on the shoulders; tickling or irritating 
the nostrils and arm-pits with a feather ; dropping 
a little diluted aromatic, or ammoniated spirit 
upon the lips; and most particularly inflation of 
the lungs by the breath of the medical attendant, 
either blown directly into the mouth, the nostrils 
being closed, and the trachea gently pressed back- 
wards; or through a curved tube introduced into 
the larynx, as recommended by Cuaussrer, and 
employed by him at the ‘‘ Muison d’ Accowchemens” 
in Paris. This latter method is certainly pre- 
ferable. InsufHation is to be managed in the 
same manner, in other respects, as described in 
the foregoing article. But I think that the breath 
of the attendant is better suited to infants, than 
cold air thrown into the lungs by a bellows. 

4. M. Drsormeavux complains of his want of 
success from inflation of the lungs, even when 
carefully and assiduously employed, and places 
more dependence upon means calculated to ex- 
cite the respiratory muscles to contract. For this 
purpose, he recommendsa species of spirit douche, 
and directs the practitioner to take a mouthful of 
brandy, and dash it forcibly against the anterior 
parietes of the chest. He states that this is sel- 


dom required oftener than twice or thrice. Me- 
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powders applied to the pituitary membrane, may 

be cautiously tried; a stimulating clyster may 

also be thrown up. Galvanism or electricity 
may likewise be resorted to when within our reach. 

We should not relinquish our endeavours at re- 

suscitation under two or three hours, or even 

longer; and, if we ultimately succeed, the state 
of the infant should be carefully watched for two 
or three days. 

BIBLIOGRAPHY. — Burns, Principles of Midwifery, &e. 
8th edit. p.592.— Gardien, Traité Complet d’ Accouche- 
mens, &c. t. lil. p. 135. — Desormeaux, art. Nouveaur-nés, 
Dict. de Médécine, t. iii. p. 153. — Wilson, in Glasgow 
Med. Journ. vol. ii. p. 237. 

ASTHMA. Denriv. and Synon. *Ac@ua, an- 
helatio: from &w, I breathe; dcOudtw, I 
breathe with difficulty. Suspirium, Celsus, 
Seneca. Dyspnea Spastica, Auct. Var. 
Myspathica Spastica, Ploucquet. Asthma 
Chronicum, J. P. Frank. Asthma Convul- 
sivum, Baglivi, Alberti, Hoffmann, Sauvages. 
Asthma Spasticum, Juncker. Pneusis Asthma, 


Young. Asma, Bolsuggine, Ital.  Pousse, 
Asthme, Fr. Die Engbristigheit, das Keu- 
chen, Ger. 


Cuassir. 54. G. Asthma; 3. Order, Spas- 
mi; 2. Class, Neuroses (Cullen). 4. G. 
Asthma; 2. Order ; 2. Class(Good). 37.G. 
Asthme Convulsif; 4. Order ; 4. Class 
(Pinel). 11. Crass, I11. OrprEr (Author, 
see Preface). 

1. Devin. Great difficulty of breathing, re- 
curring in paroxysms, accompanied with a wheezing 
sound, sense of constriction in the thorax, anwiety, 
and a difficult cough, terminating in mucous ea- 
pectoration. 

2. There are few diseases, the nature of which 


has been a subject of greater doubt and difference | 


of opinion than asthma. Until the writings of 
Froyer, Wuiuis,. Horrman, Axvpertr, and 
Juncker, directed particular attention to its pa- 
thology, it was generally confounded with dysp- 
noea, being usually denominated intermittent or 
remittent dyspnoea. By these writers, and more 
recently by Sauvaczs, Cutten, Pryex, and 
Grorcet, asthma was considered as essentially 
nervous in its nature ; and the lesions found upon 
the dissection of fatal cases viewed as its conse- 
quences, and not as its causes. More recently, 
and even at the present day, among many, it has 
been considered as a symptom of organic change 
of either the heart, large blood vessels, or of the 
lungs, air-tubes, &c. Butthis doctrine, although 
generally accurate in respect of Dyspnea, is 
quite erroneous as applied to asthma. 

3. Parnotocy or Astuma.— The dependence 
of dyspnoea, not only upon organic lesions of the 
organs seated within the chest, but upon the form 
of the thorax, upon diseases of adjoining viscera, 
and upon the state of the air-passages, is suffi- 
ciently obvious. The difficulty of breathing pro- 
ceeding from these sources may be either con- 
tinued or remittent; but it never is, whilst the 
causes on which it depends are in existence, 
characterised by intervals of perfect ease. True 
asthma, however, presents intervals of healthy 
respiration ; and although repeated returns of the 
attack will generally induce some change in the 
organisation of either the lungs or the principal 
organs Of circulation, yet this is not uniformly the 


case; and moreover, an attentive examination of | 


the thoracic viscera, in recent attacks, fails of 
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detecting in them any appreciable change, par- 
ticularly during the intervals between the parox- 
ysms. ‘The disease has even proved rapidly fatal 
during the attack, and yet no alteration adequate 
to account for the symptoms could be detected 
on dissection. Instances of this description have 
been adduced by Wicumann (Hufeland’s Journ. 
b.1. p. 18.), Parry, Grorcet, AnDRAL, Larn- 
Nec, and Guersent, and justify the opinions of 
those who have referred the disease chiefly to the 
nervous system. In some cases, after repeated 
returns of the attack, and when they have in- 
duced organic change, the intervals are less dis- 
tinctly marked, consist of remissions merely, and 
the disease may, at last, pass into confirmed 
dyspnoea. 

4. a. The structure of the air-passages and bron- 
chi evidently shows that these parts are suscep- 
tible of preternatural or spasmodic constriction. 
During 1821 and 1822, when engaged in some 
researches into the pathology of diseases affecting 
the trachea and bronchi, I was enabled distinctly 
to trace muscular fibres throughout those parts, 
both in man and in the lower animals. The dis- 
| position of those fibres, in many of the lower 
animals, and the mode of their connection with 
| the cartilaginous rings, are peculiar, and beau- 
tifully adapted to guard against the contingencies 
to which they are liable from varying positions 
and habits of life. Upon those, however, I can- 
not here enter. About the same time that my 
attention was directed to this subject (Lond. Med. 
| Repository, vol. xxii. p. 418.), the researches of 
Retsseissen of Berlin, and of Larnnec and Cru- 
vEILuIER Of Paris, appeared ; and the results, in 
respect of the structure of the bronchi and larger 
ramifications of the trachea, upon the whole, agree 
| with what I had observed. It had been denied 
that the membraneous, or any other, part of the 
air-passages contain muscular fibres. But this 
was asserted chiefly by those who cannot believe 
that a part is muscular, unless the fibres are the 
same in appearance as those which enter into the 
composition of the muscles of voluntary motion. 
Other anatomists, who take a more comprehen- 
sive view of the conformation and functions of the 
muscular system, consider, with greater justice, 
that the muscles which are acted upon by the 
will, form an order by themselves ; and that there 
is another and a very important order of muscular 
parts, which are not directly influenced by vo- 
{ lition, but which contract from stimuli acting on 
them, either immediately or mediately, and which 
present certain peculiarities in respect of the ap- 
pearances of their fibres, of the mode of their 
distribution, and of the manner of their connec- 
tion with internal tissues and organs. Now, the 
fibres which are discovered in the trachea, and 
traced to the smaller ramifications of the bronchi, 
are in every respect similar to other involuntar 
muscular fibres, in their organisation; in their 
connection with a mucous surface, forming, in 
many respects, a tunic concentrically with the 
mucous coat ; in being disposed in circular fibres, 
surrounding hollow tubes; and in being supplied 
entirely by ganglial or involuntary nerves. The 
disposition of the fibres, therefore, which are de- 
tected in the air-passages, being altogether similar 
to that which obtains in other canals, the mus- 
cular structure of which is not disputed, as in the 
alimentary tube and urinary bladder ; the organ- 
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isation of the fibres being also similar ; their con- 
nection to a mucous surface, and the circum- 
stance of their being supplied with the same order 
of nerves, being at the same time considered ; are 
we therefore to be surprised that agents affecting 
either the mucous surfaces thus related to them, 
or the nerves supplying them, should be followed 
with analogous effects to those which we observe 
after the action of agents directed to the mucous 
surface or nerves of the alimentary canal ? 

5. b. The lungs possess a vital power of expansion. 
— The structure of the air-passages, then, would 
lead us, independently of the results of observ- 
ation, to infer that the circular fibres are liable 
to experience, with all other involuntary muscular 
fibres, a spasmodic constriction; and it evinces, 
particularly in the conformation of the cartila- 
ginous rings with which the trachea and larger 
ramifications of the bronchi are provided, a 
marked provision against an inordinate continu- 
ance or degree of this constriction; the rings, by 
their permanent elasticity, acting as antagonists 
to the circular fibres, preventing extreme con- 
striction, and at last overcoming long-continued 
spasm, particularly in those larger branches, the 
inordinate constriction of which might have the 
effect of excluding the air from a very large por- 
tion of the lungs. In the larger ramifications of 
the bronchi, the muscular fibres connecting the 
extremities of the cartilaginous rings are thus 
antagonised by these rings; but, in the smaller 
ramifications, where the rings cease to be de- 
tected even in the imperfect forms in which they 
there exist, and where the fibres are perfectly 
circular, the only provision which can prevent an 
inordinate constriction of those fibres, is in the 
structure of the lungs themselves, which must 
necessarily undergo a change in bulk, and bes 
come. more condensed by this constriction, in 
those parts, at least, to which the spasm extends ; 
unless we believe that the lungs, like various other 
organs, are endowed with an expansive power, — 
a power which physiologists and pathologists 
have too much overlooked in their exposition of 
the healthy and morbid actions of the animal 
economy. * 

6. The mechanism of the expansive power is 
so little understood, and generally so insufficient 
for the explanation of this phenomenon, that we 
must refer chiefly to the vital actions of the part, 
which must necessarily depend on the energies of 
the body generally. The expansile action of the 
penis, nipple, heart, uterus, &c. cannot be ex- 
plained by their organisation only: it is mani= 
fested to us only during life, and the perfection as 
well as imperfection of this action are always ac= 
cordant with the degree of vital energy with 
which these organs are endowed. 

7. Ihave long since had occasion to remark 
that the motions and functions of the lungs ( Phy- 
stological Notes, &c. to M. Ricupranv’s Physio- 
logy, 2d ed. p. 628.) have been too generally and 
exclusively referred to the mechanism of the re- 


- * That the lungs, however, really possess this property, 
may be inferred from the permanent elasticity of their 
structure, which continues for some time after death ; 
and which is still more marked during life, as shown by 
exposing the lungs ofa living animal. This state may be 
with propriety called the vital expansibility of the lungs, 
inasmuch as the degree of this state is chiefly dependent 
upon the vital energy of the system, and partly on the 
peculiar organisation of the lungs themselves, 


spiratory organs, and to chemical changes pro- 
duced in the lungs, to the neglect of a much 
higher influence, always controlling, modifying, 
or altogether changing, the subordinate powers to 
which their functions have been thus referred, 
That the vital energies of the frame are most 
powerfully exerted in the lungs, through the me- 
dium, especially of the organic nerves with which 
they are provided, must be evident to all who 
will contemplate the nature and extent of the 
changes constantly taking place in these organs 
upon the blood circulating through them; and 
the relation which subsists between their functions 
and the vital energies of the system generally. 
Now, it does appear to me that there exists a 
vital expansion of the lungs independent of that 
which they experience from atmospheric pres- 
sure, and trom following the dilated parietes of 
the thorax during inspiration. _ In experiments 
upon living animals, where the walls of the chest 
have been opened, the lungs are observed to 
swell and contract alternately. This fact, which 
was first insisted upon by M. Roux (Mélanges 
de Chirurg. p. 87.), has since been duly appre- 
ciated by Prus, Laznnec, and a few others. 
Even in cases where the portion of lung has pro- 
truded itself after a wound of the chest, —a cir- 
cumstance which could only occur from active 
expansion of the lung itself, —this portion has 
been, although thus unnaturally placed and sub- 
jected to the pressure of the atmosphere, observed 
to dilate during inspiration. The not infrequent 
occurrence of ossification of the cartilages of the 
ribs in old persons, and consequent perfect im- 
mobility of the ribs, even without any evident 
dyspnoea, furnishes another proof of the inherent 
expansibility of the lungs: for without having 
recourse to this vital property, we cannot explain 
the performance of the actions of inspiration and 
expiration by the diaphragm alone. 

8. This vital property, therefore, with which 
the lungs, in common with some other organs, 
seem to be endowed, together with the disposi- 
tion and elasticity of the cartilaginous rings of the 
bronchi, furnishes an antagonising force to the 
unnatural constriction of the tubes from spasm of 
their circular fibres; and, while it serves to explain 
the natural functions of the organ, with their mo- 
difications from the various influences to which 
this property is subjected, is one of the sources to 
which we are toimpute some of the diseases, and 
more especially the one under consideration, to 
which the lungs are liable. 

9. Having thus shown, from the structure of 
the air-passages that they, in common with all 
other hollow tubes of the body, admit of spasmo- 
dic constriction, and that they also present a pro- 
vision against the undue extent or continuance 
of this state, I should further remark, that a 
close observation of the phenomena of disordered 
respiration is sufficient to convince us that they 
frequently experience this state, owing to the 
operation of certain causes acting either directly 
on the mucous surface of the tubes, and im- 
pressing the nerves terminating in it, or originat- 
ing in and irritating the nerves themselves, either 
at their origins or in their ramifications and con- 
nections, 

10. I, Symproms anv History or Astuma.— 
The premonitory symptoms of this disease are 
languor, sickness, flatulency, and other dyspeptic 
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disorders; heaviness over the eyes, and headach; , 
uneasiness an anxiety about the precordia, with 
a sense of fulness and straitness in this region 
and in the epigastrium. In some cases pain is 
complained of in the neck, with uncommon drow- 
siness and stupor. It is also often preceded by 
costiveness and inefficient calls to stool. 

11. A. The invasion of the attack of spasmodic 
asthma is generally soon after midnight, or about 
one or two in the morning, and during the first 
sleep. The patient wakes suddenly from a sense 
of suffocation. He feels a most distressing tight- 


ness at his chest, with great anxiety, difficulty of | 


breathing, and impediment to the free admission 
of air into the lungs. He assumes with eager- 
ness the erect posture, and cannot bear the least 
incumbrance about the chest. The breathing 
is wheezing, interrupted, and laborious. ‘The 
shoulders are raised, the elbows directed back- 
wards, and every effort made to enlarge the 
thorax. Owing to the interrupted circulation 
through the lungs and heart, the countenance, 
which was at first pale and anxious, becomes, 
particularly in plethoric habits, red or bloated, 
and covered with perspiration. The eyes are 
prominent, and the conjunctiva injected. A con- 
siderable quantity of pale urine is usually passed 
at the commencement, or previous to the acces- 
sion, of the paroxysm; and the lower extremities 
are usually cold. The pulse is generally acceler- 
ated, weak, irregular, and often intermittent. Dur- 
ing the fit, the patient has commonly an instinct= 
ive desire for cool fresh air, which always revives 
him. A small or close room is offensive, and all 
warm substances given internally increase the 
flatulency of the stomach and bowels, and ageras 
vate the symptoms. When the fit has continued 
from half an hour to one, two, three, or even 
four hours, it leaves the patient; and his respir- 
ation, pulse, and feelings assume their natural 
state. 

12. This is the common course of a first and 
moderate attack of the disorder. Sometimes the 
patient has but one such fit ; but more generally 
a slight constriction of the chest is felt through 
all the succeeding day, and the paroxysm returns 
at the usual period of the night; and this con- 
tinues for three, four, or even seven days; when 
the patient is at last altogether relieved from the 
attack, The disease may be suspended for a 
month, or several months; but it is liable to re- 
cur from changes of air, errors of diet, and from 
the operation of the other causes productive of it. 

13. In some cases the attack is more severe 
from the commencement, and continues, with 
slight remissions for several days, accompanied 
with a harsh suffocative cough, great distension 
of the abdomen from flatus, and more or less of 
the symptoms which characterise the complaint 
in the severer states resulting from repeated at- 
tacks. 

14. When asthma once seizes on the system, it 
seldom fails of recurring, though the intervals 
between the paroxysms are of very uncertain dur- 
ation. In many cases it recurs periodically every 
ten days or a fortnight. Sometimes the attack 
returns at the full and change of the moon, or at 
one of those periods only. It has been observed 
to recur in females just after the menstrual 
discharge, or to precede this evacuation. Per- 
- sons who have become subject to the disease 


137 


seldom escape an attack in the spting and au- 
tumn. 

15. After repeated seizures, the disease often 
assumes the most violent and distressing features ; 
the difficulty of breathing in the fit amounts to 
the utmost degree, and is attended with the 
greatest tightness over the whole chest, the pa- 
tient feeling as if he were bound with cords, 
His anxiety at this period is inexpressible, and he 
labours in respiration as if every moment would 
be his last. Severe vomiting also frequently occurs. 
The matter discharged is slimy and frothy, or of a 
greenish yellow colour. He is subject to palpi- 
tations and faintness ; and cool fresh air becomes 
absolutely necessary. About this period a loose 
stool sometimes takes place. The eyes are pro- 
minent, the face sometimes pale, sometimes high- 
coloured, bloated, or livid: the nose and ears are 
cold ; the face, neck, and chest, covered with per- 
spiration. The pulse is generally extremely 
weak, irregular, and even intermitting: there is 
often much difficulty of swallowing. ‘Ihe patient 
can scarcely speak, cough, or expectorate, and 
the stomach aud bowels are much distended with 
flatus. As the paroxysm abates, the cough be- 
comes freer, and is attended with the expector- 
ation of a little viscid mucus ; and, in proportion 
as. the cough and expectoration increase, the 
distressing symptoms abate; this evacuation, 
which had been retained by the spasm of the air- 
vessels, indicating a solution of the spasm and a 
freer access of air to the cells of the lungs. An 
easy and free expectoration, particularly if it be 
accompanied with softness and moisture of the 
skin, and a sediment in the urine, is a certain in- 
dication of the subsidence of the attack. Some- 
times when the paroxysm is unusually long, the 
patient experiences only a single occurrence of it 
during the attack. 

16. B. The Humoral form of asthma is gene- 
rally gradual in its accession, and attended by 
extreme oppression, a suffocative cough, and a 
copious secretion and expectoration of mucus 
from the commencement of the seizure ($125). 
It is sometimes the consequence of repeated at- 
tacks of the preceding variety ; and is generally 
more severe and of longer duration than it, owing 
to the accumulation of viscid mucus in the air- 
vessels conspiring with the spasm it occasions to 
aggra ate the symptoms. ‘There are also less 
perfect intervals of ease in this form of the 
malady, than in the spasmodic. After the subsi- 
dence of the patient’s sufferings during the first 
night of the attack, and while the expectoration is 
easy and copious, the lungs still continue irritable 
through the day, and the respiratory function em- 
barrassed from the slightest causes. At the ap- 
proach of night, the fit recommences with the 
usual symptoms, and the night is passed nearly 
as the formers On the third day the remission 
is more complete, there is some additional expec- 
toration, and bodily motion is performed with less 
distress, but still with greatinconvenience. After 
the paroxysm has been renewed in this manner 
for three or four nights; or for a longer period, 
sometimes for several days or even weeks, — for 
the duration of an attack varies much, — the ex- 
pectoration and cough are more easy and free, the 
daily remissions become more perfect, and the . 
strength of pulse and vigour of action increase. 

17, When the chest is examined by the ear or 
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stethoscope, the sound of respiration is weaker 
during the fits, than in the intervals, but it is sel- 
dom altogether suspended in certain points of the 
chest ; it is attended by a sonorous rattle, flat or 
sibilous, imitating the chirping of birds, the note 
of a violoncello, or the cooing of the wood-pigeon. 
With this there is frequently intermixed a mucous 
rattle ; but this conveys the impression of being 
produced by a thinner fluid than the mucus of 
common catarrh. In the intervals of the attacks, 
these various species of rattle exist, but ina much 
less degree. The respiratory sound is louder 
than during the paroxysms: sometimes it is al- 
most puerile. If the complaint have occasioned 
dilatation of the bronchi, the respiration assumes 
more or less the character of the variety called 
bronchial; in all cases it varies in intensity at 
different points of the chest, and these points 
change their situations from day today (Larnnec). 
The chest generally sounds well, throughout the 
attack, upon percussion. 

18. I have stated (§ 16.), that the humoral 
form of asthma is often consequent upon re- 
peated attacks of the spasmodic; but this latter 
may also occur, although rarely, after the former ; 
or the attacks in some persons present an evident 
complication of both forms of the disease. The 
stomach and bowels are extremely liable to dis- 
order in asthmatic persons, particularly in those 
subject to the spasmodic form of the disease. 
Colic pains, flatulence, loss of appetite, an irre- 
gular state of the bowels, and a disturbed, im- 
paired, and unrefreshing sleep, generally harass 
the asthmatic patient, even in the intervals be- 
tween the seizures. In females, the menses are 
generally impaired or irregular, and an attack 
often precedes the period of the menstrual dis- 
charge, the supervention of which generally acts 
as a crisis of the attack. 

19. Symptoms of fever are not essential to the 
disease, though they often occur, especially when 
the humoral asthma, or an attack of catarrh, is 
complicated with the convulsive. Hectic fever, 
colliquative diarrhoea, faintings, palpitations, vo- 
iitings, coldness of the extremities, swelled legs, 
and other dropsical symptoms, are common in the 
last stage of the disease, and indicate organic 
changes in the substance of the lungs or heart, 
with obstruction to the circulation in these or- 
gans, and effusion of fluid in the chest, — results, 
however, which can only be ascertained with pre- 
cision by means of auscultation and percussion. 

20. C. Terminations. — An attack of asthma 
generally terminates in one of three ways : — Ist, 
By a return to the healthy function: 2d, By in- 
ducing further lesion ; in which it either disap- 
pears, or becomes complicated : and, 3d, In death. 
On each of these I shall offer a few remarks. 

21. a. Although the paroxysms of asthma fre- 
quently terminate in a return to the healthy 
functions, a perfect immunity from future attacks 
can rarely be procured. Yet these attacks may 
be frequent, severe, and of long duration, recur- 
ring for a long series of years; the patient, not- 
withstanding, arriving at a very advanced age, 
before a fatal issue takes place. But they often 
produce the following organic lesions. 

22. b. The most common consequences of the 
' disease to which I may now advert, are, chro- 
nic inflammation and dilatation of the bronchi 


the different forms of emphysema and cedema;, 
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of the lungs; hamoptysis; tubercular form- 
ations, with which asthma may also be associated 
from its commencement; enlargement, and dilata- 
tion, &c. of the cavities of the heart; effusions of 
fluid in the pleura or pericardium ; and wasting of 
the heart, or polypous concretions, within its ca- 
vities. As the reader will find all those lesions 
treated of under their distinctive heads, I shall 
here only remark respecting them, that, when they 
supervene to asthma, many of the distinctive 
characters of this disorder entirely disappear in 
those of the superinduced disease, and the lesions 
of the respiratory functions assume the distinctive 
features of chronic, continued, or remittent dysp- 
noea. Severe attacks of asthma may also ter- 
minate in congestions or effusions within the head, 
giving rise either to epilepsy, coma, or apo- 
plexy. 

23. It was already remarked, that auscultation 
and percussion furnished merely negative inform- 
ation in the different forms of asthma. But this 
information is still important, inasmuch as it inti- 
mates the non-existence of any of the foregoing 
organic changes; and, when they do exist, those 
means of diagnosis enable us not only to recog- 
nise them, but also to ascertain with precision 
their nature, progress, and extent, and thus to 
form an accurate diagnosis and prognosis in re- 
spect both of the primary disease and of the con- 
secutive organic changes. 

24. c. When the disease ends in death, this 
event is brought about generally by superin- 
ducing some one of those changes already re- 
ferred to as terminations of the disease, or of 
those lesions, with which it is frequently associ- 
ciated (§22.). Death may, however, occur, but 
much more rarely, from the severity of the at- 
tack ; the requisite changes not being effected on 
the blood by respiration, owing to the obstructed 
state of the air-vessels, either from spasm or the 
accumulation of viscid mucus, or from both, 
whereby the nervous centres are supplied with 
blood unsuitable to their functions, and the heart 
ceases to contract with sufficient energy to pre- 
serve the circulation in a requisite state of acti- 
vity through the lungs and brain. 

25. D. The appearances after death may be in- 
ferred from what has already been stated. These 
appearances are rather the consequences of the 
disease, than the disease itself; for it is seldom 
that we have an opportunity of examining the 
body in recent and uncomplicated cases of 
asthma. Where, however, this has been done, 
the lesions, even when any have been detected, 
have been insufficient to account for the disease, 
Wits records a case of protracted asthma, in 
which no morbid appearance could be detected ; 
and similar cases have occurred to Larnnec, An- 
DRAL, CruvettuierR, Bourttaup, Joiiy, and 
others. Frrrus, after extensive experience, states 
that he has been unable to detect any lesions 
which can be attributed to uncomplicated asthma. 
The changes which have been noticed, therefore, 
by authors, are to be viewed chiefly as acci- 
dental occurrences, or associated maladies ; and, 
perhaps, more frequently as the remote results of 
repeated or protracted attacks. The appearances 
usually observed in fatal cases are the same as 
have been described (§ 22.). 

25. Il. Vanreties or ASTHMA, AND OF THEIR 
ParnoLocy, — Sauvaces has enumerated no less 
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than eighteen forms of this disease, many of them 
presenting no modification of the phenomena 
constituting the disease, but merely peculiarities 
as to cause, particularly as respects the occa- 
sional causes. Several of his varieties, also, 
strictly belong to the more generally symptomatic 
complaint to which the the term Dyspnaa is 
usually applied. The varieties of idiopathic asthma, 
according to CULLEN, are the Sponraneous, Ex- 
ANTHEMATIC, and Pieruoric. Dr. Breer, who 
has given a comprehensive account of the disease, 
has divided it into forms which have reference 
chiefly to the doctrine which he has espoused re- 
specting its pathology. He assigns to it four 
species: — 1st, Asthma produced by the irrita- 
tion of effused serum in the lungs ; being its most 
common form: 2d, That occasioned by the irritas 
tation of aérial acrimony in the lungs: 3d, That 
dependent on irritation in the stomach or some 
of the abdominal viscera: and, 4th, That depend- 
ent upon habit. Dr. Youne has adopted a simi- 
lar arrangement. 

26. M. Larnnec has given a simpler view of 
the disease, and assigns it two forms, viz. asthma 
attended with puerile respiration, in which the 
vital expansibility of the lungs is increased, from 
a temporary augmentation of the want of the 
system for respiration, occasioned by some un- 
known modification of the nervous influence; and 
spasmodic asthma, from a spasmodic constriction 
of the air-tubes. Dr. Goop has divided the dis- 
ease into the dry and humid ; but he has en- 
cumbered these two species with nearly as many 
varieties as have been assigned by Sauvacss. 
The dry or nervous asthma he subdivides into 
the simple, metastatic, phlegmatic, vaporose, and 
organic, —a refinement which is neither founded 
in nature, nor can be available in practice ; fora 
simple nervous asthma may be induced by in- 
jutious vapours, or by repelled eruptions, and 
hence we have the first variety produced by 
either his second or fourth; and the second, or 
the phlegmatic nervous asthma, may proceed 
from the same varieties. His fifth variety is cer- 
tainly not admissible under asthma, unless asa 
consequence of the disease, but falls more pro- 
perly under dyspncea, either in its continued or 
remittent forms. The Humip or common asthma 
he subdivides into the simple, plethoric, and 
atonic, —a division much more accurate than the 
foregoing, but still objectionable, inasmuch as it 
is impossible to draw any line of demarcation 
between them, and as the three varieties insensi- 
bly pass into one another. 

27. By the great majority of authors who have 
written on the disease, it has been viewed simply 
in respect of its Iproparnic and Sympromaric 
forms; both, however, presenting modifications 
resulting from peculiarity of causes, and the cir- 
cumstances of the patient, butinsufliciently marked 
to constitute distinct varieties. In the following 
observations I shall observe the same distinction, 
and divide the Iptoparnic rorm of the disease 
into, Ist, The nervous asthma ;2dly, The primarily 
spasmodic asthma; and, 3dly, The pituitous or 
humid asthma. 

28. lst, Nervous Asthma. The asthma with 
puerile respiration, Laennec.— Cuar. Anhe- 
lation from a feeling of want of a more complete 
respiration than the patient enjoys, the pulmonary 
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completeness, and uniformity, so as to furnish a 
general puerile sound on auscultation ; usually 
accompanied with a slight cough, and with a free 
mucous expectoration. 

29. This form of the disease was first accurately 
described by Larnnec, who pointed out the dif- 
ference between it and the forms depending on 
spasm of the air-tubes. In this variety no spasm 
seems to exist in the smailer air-vessels and cells; 
for the whole tissue of the lungs is dilated to its 
full capacity, and with unusual promptitude and 
completeness, so that the puerile respiration is 
heard in every part of the chest; whereas in the 
other varieties the respiration is generally some- 
what more indistinct than in health. M. Larn- 
NEC contends, and apparently with justice, that 
the wants of the system, in respect of respiration, _ 
may be exactly measured by the intensity of the 
respiratory sound; and that the intensity varies 
much, according to many circumstances, and 
particularly accordirtg to the age of the individual, 
it being much greater in childhood than in adult 
life. ‘There is no morbid affection, he observes, 
which can be more satisfactorily referred to sim- 
ple disorder of the nervous influence, than this 
dyspncea accompanied with puerile respiration. 
In cases of this kind, the respiratory sound has 
resumed all the intensity which it possessed in 
early life. The pulmonary expansion evidently 
takes place completely and rapidly in all the air- 
cells, and yet the patient feels the want of a more 
extensive respiration than he enjoys; and the 
lungs, although dilated to their utmost, have not, 
nevertheless, capacity enough to satisfy the wants 
of the system. This affection is common in per- 
sons affected with chronic mucous catarrhs, 
attended by a copious and easy expectoration ; 
but even in them, during the severest attacks, the 
completeness with which respiration is performed 
is quite astonishing. Nevertheless the patient 
feels oppressed, and requires a more extensive 
respiration than his organisation allows; the 
wants of the system in respect of this function 
being increased beyond the standard of health. 

30. In this form of the disease it is not in the 
small air-tubes that we are to look for its prox- 
imate cause, but in the trachea and large bronchial 
trunks, and particularly in the nervous influence 
itself; “and this will equally hold good even if we 
adopt the chemical theory of respiration, and 
refer the affection to an extraordinary want of 
oxygen in the blood, arising from impeded func- 
tion of the respiratory mucous surface, owing to 
the mucous secretion covering it. M. Larnnec 
believes, as this species occurs only in persons 
affected with chronic mucous catarrh, that it can 
never amount to asthma, without the catarrhal 
complication. Adults and old persons, he re- 
marks, who have puerile respiration without 
vatarrh, are not, properly speaking, asthmatic ; 
but they are short-breathed, and dyspnoea is in- 
duced by the slightest exertion, though when 
sitting still they frequently experience no oppres- 
sion whatever. 

31. This variety may be considered as depend- 
ing upon a temporary augmentation of the want 
of the system for respiration, occasioned most 
probably by some unknown modification of the 
nervous influence ; and apparently consisting in 
an expansile action of the lungs increased much’ 


expansion distinctly taking plate with promptitude, | beyond the healthy standard. But here a ques: 
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tion suggests itself, viz. can this augmented 
action of the lungs be owing solely to the state 
of this organ, or is it associated with, or partly 
depending upon, increased activity of the respir- 
atory muscles, particularly the diaphragm? M. 
Lagrnnec states that it cannot be produced at 
will by a full inspiration ; and, therefore, infers 
that this state of the lungs is a primary condition 
of them, and not depending en increased inspir- 
atory efforts, 

32. From this consideration I am led to infer 
that, although the vital expansile action of the 
lungs may be increased in this variety of asthma, 
it is accompanied with, and much assisted by, 
augmented activity of the diaphragm, which per- 
forms its office more promptly and completely in 
this variety of asthma than in any other; that 
instead of the disease being characterised b 
spasm of the smaller ramifications of the bronchi 
and air-cells, as in the second variety of asthma, 
the air penetrates more fully into them than 
usual ; and that, if any spasm exists, it is limited 
to the trachea and large bronchial tubes; the 
exalted state of expansion of the lungs, and of 
function of the diaphragm, being an effort to 
counteract this morbid condition of the large 
tubes, and to supply the wants of the system by 
a more forcible inspiration; the increased rapidity 
with which the air is thereby made to jpass 
through the strictured canals making more than 
amends for the diminished calibre of the passage. 
This form of the disease is frequently symptomatic 
of nervous affections, particularly of hysteria 
when the globus hystericus affects the state of 
the trachea, and of various diseases, in which the 
blood is imperfectly changed in its circulation 
through the lungs. But when thus symptomatic, 
it is often slight and evanescent. 

33. 2d, Spasmodic Asthma. Syn. Periodic 
Asthma. Convulsive: Asthma, Willis, Baglivi, 
Boerhaave. Asthma Siccum, Musgrave. Occult 
dry Asthma, LEtmutler. Spasmodic Asthma, 
Laennec. Dry Asthma, Good.—Cuar. Parov- 
ysms sudden, violent, and of short duration, at- 
tended with hard spasmodic constriction in the 
chest ; slight, dry, and difficult cough, and with a 
scanty expectoration, occurring only towards their 
close. 

34. I stated that the vital expansive action of 
the lungs was increased in the foregoing variety. 
In this the ramifications of the air-tubes, and 
perhaps the air-cells themselves, seem to be unna- 
turally constricted. The respiration, when ex- 
amined by the stethoscope, or by the ear merely, 
is heard either very imperfectly even on the most 
forcible respiration, or to a small extent only, or 
its sound may be but little impaired. The chest, 
during the paroxysm, sounds ill on percussion, 
These phenomeha indicate that there is an im- 
perfect entrance of the air into the air-cells, M. 
Larnnzc states, that if the patient, after holding 
his breath nearly as long as he can, breathes 
quietly, the spasm will often be overcome as it 
were by surprise, and the entry of the air into the 
cells will be heard in a clear or even puerile 
sound. This, and various other circumstances, 
independently of the proof furnished by the 
structure of the air-tubes, indicate that the ob- 
struction to the entrance of air into the cells is 
owing to spasm of the muscular fibres. 

35. Dr Witrams believes that spasmodic 
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asthma may be partial, affecting one lung only, 
or one more than the other ; but this is very sel- 
dom the case, unless when it is occasioned by, 
or complicated with, dry catarrh, which is some- 
times partial; or when the spasmodic constriction 
is excited by a collection of a pituitous fluid in 
some of the bronchi, —a complication of not in- 
frequent occurrence, but falling more strictly 
under the next form of the disease. Although 
the paroxysms of the primarily spasmodic asthma 
are sudden, and generally of short duration, yet 
the disease is often of long continuance, and may, 
to a certain extent, become habitual, as shown 
by Dr. Bree and others. 

36. During the spasm, the lungs seem, from 
an attentive examination of the thorax, somewhat 
drawn together, owing to the constriction of the 
air-tubes ; and the parietes of the chest, being 
necessarily pressed inwards at the same time, 
generally yield a less clear sound on percussion. 
Lhe serobiculus cordis is also drawn inwards and 
upwards, indicating the manner in which the 
diaphragm is affected during the paroxysm. This 
phenomenon, which was first pointed out by 
Scnrrpemanter (Friinkische Betrage, No. 5.), 
arises either from the diaphragm being prevented 
from contracting to its full extent by the spastic 
constriction of the air-vessels, or from a temporary 
paralysis of this muscle. That the latter state 
should take place, and be followed in a short 
space of time by a perfect restoration of action, 
and that repeated seizures of this description 
should be always succeeded by a similarly rapid 
return to the healthy state, cannot be admitted ~ 
by any person who takes an intimate and com: 
prehensive view of the operation of the animal 
economy in health and disease. That retraction 
of the epigastrium,and even of the hypochondria, 
is owing to imperfect descent of the diaphragm 
form constriction of the air-cells, seems proved by 
the circumstance, that the pleural cavity is per- 
fectly closed, and forms nearly a vacuum, and 
consequently the capacity of the thorax cannot 
be enlarged by the action either of the diaphragm 
or of the other respiratory muscles, without the 
expansion of the lungs. But this organ is only 
imperfectly expanded, owing to the spasm of its 
air-vessels; consequently the diaphragm either 
cannot assume its usual place, or does so im- 
perfectly, notwithstanding its efforts to accomplish 
this end; and the parietes of the thorax are every 
where pressed inwards, following the retracted 
State of the lungs themselves, and are only 
partially dilated after the most energetic action of 
the respiratory muscles, which at last overcomes 
the spasm of the air-tubes, as the want of respir- 
ation throws the former into spasmodic action, 
and tends to relax the spastic state of the latter, 

37. This condition of the air-vessels, and the 
antagonising action of the respiratory muscles 
during the paroxysm, have a necessary tendency 
to form a vacuum in the thoracic cavity ; but this 
can take place to a very small extent only, as the 
action of the respiratory muscles is insufficient to 
overcome both the pressure of the atmosphere 
surrounding the chest, and the spastic stricture 
of the air-tubes, as long as this stricture continues 
in full force. The consequence, however, of this 
antagonising action and tendency to form a 
vacuum is, that a larger quantity of blood is 
drawn into the large veins within the thorax, and 
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into the venous sinuses and auricles of the heart, 
occasioning congestion of those cavities, impeded 
circulation through the lungs, congestion within 
the head, and inordinate and irregular action of 
the heart, with various other injurious effects 
upon the central organs of circulation, as well as 
upon the cerebro-spinal centres. 

38. In addition also to these effects, which 
take place during the antagonising struggle cha- 
racterising the paroxysm, rupture of one or more 
of the air-vessels or cells sometimes takes place, 
in consequence of the violent action of the inspir- 
atory muscles on the one hand, and the unyield- 
ing state of constriction of the air-vessels on the 
other (§ 136.); and emphysema of the lungs is 
superinduced, forming one of the most common 
lesions found upon dissection of fatal cases, and 
in the opinion of some pathologists the proximate 
cause of the disease. (See Empuysrma.) 

39. 3d, Common or Humid Asthma. — Syn. 
Catarrhal Asthma; Continued Asthma; Humoral 
‘Asthma ; Pituitous Asthma. Spitting Asthma, 
Floyer. Asthma Humidum, Riverius and Mus- 
grave. A. Pneumaticum, Willis. A. Humidum, 
Baglivi. Pituitous Catarrh, Laennec. — Cuan. 
Gradual accession of the paroxysms, which increase 
im severity, are protracted, and attended with 
heavy and laborious constriction of the thorax, 
severe suffocative cough, and with expectoration, 
often commencing early, at first viscid and scanty, 
but becoming copious and affording relief. 
~ 40. This common form of asthma may present 
various pathological states and relations. It 
May, as stated by Cutten and Goon, be cha- 
racterised by plethora of the vascular system ge- 
nerally, and of the pulmonary tissue especially, 
particularly when it supervenes to the suppression 
of some accustomed evacuation. It may also be 
associated with a relaxed or atonic state of the 
exhalants of the bronchial surface, particularly 
when it takes place after chronic catarrhs, and 
in aged or phlegmatic subjects ; and it may be 
attended with both these states, namely, with 
plethora of the sangu‘neous system, and atony of 
the exhalant pores of the respiratory mucous 
surface. Besides these states, it may vary in 
respect of the acuteness and chronicity of its 
symptoms and progress; it being either acute or 
chronic, or presenting grades intermediate between 
both. 

41. The chief characteristic of this variety of 
asthma is the copious discharge of viscid mucus 
accompanying it. But the questions with several 
modern pathologists have been, whether the phe- 
nomena of the disease are to be imputed solely to 
the accumulation of this fluid in the air-passages, 
or in part only; and whether spasm of those 
passages also exist in conjunction with an in- 
creased secretion of mucus,or not. I believe that 
an attentive observation of the phenomena of the 
disease, with the assistance of auscultation and 
percussion,— which, however, occasionally furnish 
but little information, and that of a negative descrip- 
tion, in this disease, — will lead to the inference 
that it depends upon both those morbid states. 
The limits of our enquiry are now narrowed to 
the question of the priority of their existence, and 
the relation which the one holds to the other. As 
to these points it may be remarked, that the early 
occurrence of expectoration, as well as its abun- 
dance, forbid the inference that the production of 
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viscid mucus is the consequence of relaxation of 
the spasm ; whilst they favour the idea that the 
spasm is occasioned by this secretion in the irri- 
table and morbid air-tubes; the severity and 
duration of the paroxysms being occasioned by 
these double states of disease, —an abundant se- 
cretion of viscid mucus in, and a spastic constric- 
tion of, the air-passages. 

42, But it may be further enquired, are not 
those morbid changes the effect merely of a cer- 
tain condition of the air-passages still more in- 
timately connected with the disease than they are? 
I do not deny the possibility of lesions antecedent 
to those now specified ; but the difficulty of ascer- 
taining their exact nature must be conceded. It 
would certainly be advantageous to obtain this 


information, inasmuch as on it would be based 


the means of cure which might be employed 
early in the disease. That it is not inflammation 
is proved by concomitant and symptomatic phe- 
nomena, by the course of the paroxysms and of 
the disease, by the terminations usually charac- 
terising it, and by observation of the Juvantia and 
ledantia during its progress. It seems, however, 
extremely probable that the morbidly increased 
secretion and spasm are preceded by a congestive 
state of the mucous respiratory surface ; this state 
disposing to the spasm, and being, as well as the 
spasm itself, at last relieved by the copious effu- 
sion of mucus; the mucus first effused tending, 
however, for a time, to increase the spastic con- 
striction of the air-passages, and the consequent 
struggle of the respiratory muscles to overcome it 
(§ 36, 37.), and to procure a fresh supply of air in 
the lungs. This antecedent state of vascular 
turgescence of the mucous surface of the bronchi 
in asthma, is perhaps most marked in that form 
of this variety, in which little or no expectoration 
accompanies the cough, at least early in the 
attack, and which, from this circumstance, and 
the causes which induce it, has been called the 
dry catarrhal asthma. 

43. If it bestill further asked, to what cause are 
we to impute this congestive state of the respir- 
atory surfaces? I can only answer, to a certain 
primary change of the vital energy of the organic 
nerves supplying the blood-vessels, and actuating 
the muscular fibres of the bronchi; and hence, 
as the morbid changes of the circulation, secre- 
tion, and calibre of the air-passages, are merely 
effects of one cause ,—of a previous change of the 
vital manifestations of the nerves of the organ, — 
it becomes of the utmost importance to ascer- 
tain the nature of this primary change with as 
much accuracy as possible, in order that reme- 
dial agents may be directed with precision to 
its removal; but the prosecution of this very 
interesting topic falls under another division of 
my subject. In estimating, however, the nature 
of this, as well as the other varieties of asthma, 
the difficulties opposed to expiration by the 
spasm of the air-tubes and the accumulation of 
viscid mucus in them, have been too generally 
overlooked in our eagerness to ascribe all the 
morbid phenomena to impeded inspiration. But 
I believe that the disease, particularly this va- 
riety of it, is as much occasioned by the obstacle 
these states of the air-passages present to free 
expiration ; the air, by the greater power of the 
inspiratory over the expiratory muscles, being 
drawn in sufficient abundance into the lungs, 
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from which it is imperfectly ‘expelled. From 
this circumstance the lungs are often kept in a 
state of inordinate dilatation, and the respiratory 
muscles excited to convulsive actions, occasioning 
dilatation or rupture of the air-cells, and conse- 
quent emphysema of the lungs. In the more 
advanced stages of the disease, in old and debili- 
tated suhjects, this struggle to dilate the thorax 
still further, proceeding trom the wants of the 
system for respiration, and to expel the air from 
the lungs through the obstacles placed in its 
way, generally terminates unfavourably to the 
latter part of the respiratory actions; conse- 
quently expectoration is impeded or suppressed, 
and life is terminated, with the air-tubes and 
cells, and even the substance of the lungs, loaded 
and infiltrated with mucus, air, and serum. It 
is in this state that active stimulants and emetics, 
by rousing the energies of the frame, and by ex- 
citing the expiratory efforts during the process of 
vomiting, prove so frequently beneficial. 

44. This form of asthma may be partial, af- 
fecting one lung only, or one more than another; 
but it is more commonly general ; and in some 
Constitutions, particularly in aged persons, and 
when it has supervened to repeated attacks of 
catarrh, the quantity of viscid mucus expectorated 
is very great. 

45. Its anatomical characters are, slight swell- 
ing, or thickening, and softening of, the mucous 
‘membrane, with a slight appearance of redness in 
parts, and with marked congestion, and purplish 
tint of portions of this surface in the more severe 
or protracted cases. Sometimes these lesions are 
accompanied with slight cedema of the membrane, 
and the developement of miliary tubercles in the 
lungs. 

46. As the majority of cases of this disease is 
characterised from the commencement by copious 
expectoration, it becomes a question how far it 
deserves to be considered as a variety of asthma ; 
but taking all its phenomena into consideration, 
particularly the spasm of the air-passages, and 
convulsive action of the respiratory muscles, as 
well as the circumstance of it having been usually 
considered as a species of asthma, and the dif- 
ficulty of arranging it otherwise, I was unwilling 
either to assign ita different place, or to make it 
a distinct disease, to which it scarcely can lay 
claim. M. Larnnec has placed it amongst ca- 
tarrhal inflammatory affections of the bronchi: 
but I conceive that it is seldom inflammatory 
either in its origin or progress; and that, although 
occasionally commencing in, and always aggra- 
vated by, catarrh, it is not necessarily a catarrhal 
disease. Besides, inflammations of the bronchi 
and catarrhs are not identical affections, although 
the latter frequently pass into the former. 

47. But, besides these considerations, many of 
the phenomena essentially characteristic of asthma 
always attend it toa greater or less extent. Upon 
an attentive examination, however, of the chest 
of a person afflicted with this affection, by auscul- 
tation and percussion, these phenomena are found 
to vary, in different cases, or even in the same 
case, at different periods of the attack; yet they 
are essentially the same as those which mark the 
preceding varieties, although not so evident to the 
senses as in them, inasmuch as they are obscured 
by a more prominent symptom —the copious mu- 
cous secretion and expectoration. Sometimes it 
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is manifest that certain parts of the air-tubes are 
differently, or even oppositely, affected at different 
periods of the attack. When the viscid mucous 
secretion proceeds from, and is still present in, 
the smaller ramifications of the air-vessels, this 
condition, together with some degree of spastic 
constriction of their circular fibres, either in a 
part only, or more or less throughout the organ, 
occasions many of the symptoms which charac- 
terise the second or spasmodic variety of the 
disease. But in proportion as the secretion rises 
to the larger air-tubes, and leaves the smaller 
ramifications clear; or when the mucous secre- 
tion proceeds chiefly from the former parts, and 
excites, or is accompanied with, spasms of these 
canals, but not to the extent of preventing the 
passage of air into the parts of the lungs which 
they supply ; these parts generally expand freely, 
owing to the vital activity of the organ, the wants 
of the system for the changes effected on the 
blood by respiration, and the active contraction 
of the inspiratory muscles during the convulsive 
efforts of the paroxysm. Hence the part of the 
lungs thus affected generally furnish the puerile 
respiration, and a clear sound on percussion, with 
a full and prompt performance of the inspiratory 
actions,—phenomena characteristic of the first 
or nervous form of asthma. 

48. Diacnosis.— From the foregoing account 
of the symptoms and forms of asthma, it will 
appear obvious that the distinction of it from 
every other disease cannot be difficult, particu- 
larly if we carefully bring auscultation and per- 
cussion to our assistance. The sudden attack of 
the paroxysms, the short period of their duration, 
the violence of their symptoms, their returning 
after intervals of ease and of tolerable health, 
are sufficient to characterise the disease. It is 
only when asthma is complicated with, or has 
induced, other diseases—as chronic or acute 
bronchitis, pneumonia, tubercular phthisis, or- 
ganic changes of the heart and large vessels, or 
effusions of fluid within the thorax —that diffi- 
culty can arise in determining the exact state of 
parts ; and here we have it in our power to resort 
to auscultation and percussion, which, if this 
disease be simple and uncomplicated, will furnish 
us with no very unnatural sound, at least with 
none which will exist with any permanency in 
any particular part of the chest; and if it be 
complicated, the nature and the extent of the 
organic changes will be ascertained by these 
means, as pointed out under their respective 
heads. 

49. A. Spasmodic affections of the larynx may 
be mistaken for asthma; but they may readily be 
distinguished from it by the sound occasioned by 


the passage of air through the narrowed passage, 


which is very different from the wheezing sound 
of the asthmatic respiration. Besides, in all the 
affections of the glottis, the patient readily points 
to it as the seat of his sufferings. The patient 
also betrays much more alarm of impending suf- 
focation ; whereas in asthma he is seldom appre- 
hensive of the result, however severe the attack 
may be. 

50. B. Severe cases of acute bronchitis, owing to 
the viscid and copious expectoration accumulated 
in the bronchi and trachea, and to the spasm ex- 
cited in these parts and in the glottis during its 
expulsion, are often accompanied with fits of 
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difficult and spasmodic respiration, so severe as to 
approach nearly to the character of the asthmatic 
paroxysm. But the presence of inflammatory 
fever in bronchitis ; and the copious, albuminous, 
thick, and glutinous expectoration; the absence 
of the distressing sense of stricture of the chest 
and dyspnoea which attend asthma ; the gradual 
accession and increase of bronchitis; its con- 
tinued character, and slow subsidence; and the 
varying appearance of the expectoration, with 
the different stages of the disease ; will be sufficient 
to distinguish it from the humoral form of asthma, 
unless both affections are associated, or the one 
passes into the other, which sometimes occurs, as 
when bronchitis seizes the asthmatic subject. 

Ol. C. Angina pectoris may also be mistaken 
for asevere fit of asthma. But the circumstances 
inducing an attack of both affections, and the 
periods of their accession, are different. Besides, 
the fit of angina pectoris is attended with a feeling 
of impending dissolution —a sensation which 
never accompanies the asthmatic paroxysm. The 
peculiar pains, also, under the sternum, and pain 
and numbness of the left shoulder, arm, &c. cha- 
racterising the former, are not present in the 
latter affection. When asthma becomes asso- 
ciated with disease of the heart and large vessels, 
these sensations may accompany it, which will 
render the diagnosis more difficult. But still the 
accession of the asthmatic fit in the evening or 
night ; the comparative immunity from it during 
the day, and in the open air; the history of the 
case ; and the antecedent or attendant disturbance 
of the gastric functions ; will still continue, and 
serve to point out the nature of the disease. 

52. D. Hydrothorax is frequently attended with 
suffocating paroxysms of difficulty of breathing 
occurring during the night. Butit may readily be 
distinguished from asthma by the scanty urine; 
by external cedema, particularly of the extremi- 
ties ; and the dead sound furnished by percussion, 
and the absence of the respiratory murmur. It 
must not, however, be forgotten, that hydro- 
thorax is not infrequently consecutive of chronic 
asthma, particularly when the valves and cavities 
of the heart have become diseased in the course 
of the asthmatic attacks.—The affection deno- 
minated the Acute Asthma of Infants, by Miter ; 
False Croup, by Gurrsrnr; and the Spasmodic 
Croup, by Wicumanyn, Micuaiuis, Dovstez, 
&c., is nearly allied to spasmodic asthma ; one of 
the chief differences being its occurrence in in- 
fants. Its diagnosis, &c. will be found in the ar- 
ticle on Crovr—Spasmodic. The practitioner 
should also be careful not to confound the disease 
with the difficulty of breathing which sometimes 
accompanies hysteria, hypochondriasis, and the 
passage of foreign bodies into the trachea. 

_ 63. Procnosis.— There are few diseases which 
continue longer without shortening life; and 
which, therefore, admit of a more favourable 
prognosis in respect of a fatal result, or a more 
unfavourable opinion as regards a perfect re- 
covery. It is chiefly from the consequences of a 
severe or protracted state of the disease that we 
are to apprehend any danger; and these are to 
be ascertained by auscultation and percussion, 
and our opinions formed accordingly. a. The cir- 
cumstanges which warrant a favourable prognosis 
as to recovery are, a recent attack, and its occur- 


tence from a-decided cause; the constitution of | 
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the patient being but little impaired; the absence 
of deformity and malformation of the chest; a 
free and easy state of the respiration, and a, toler- 
ably healthy condition of the various functions, 
during the intervals between the attacks. If the 
occupation of the patient be not injurious to the 
lungs; or, if so, can be readily relinquished ; if 
the attacks are not extremely severe, nor of very 
long duration ; and more particularly, if auscul- 
tation and percussion, as well as the rational 
symptoms, indicate an uncomplicated state of the 
disease, we have still greater reason to give a 
favourable opinion as to its issue. 

o4. 6. On the other hand, an unfavourable idea 
must be entertained, especially as respects the 
perfect recovery of the patient, and his immunity 
from future attacks, if the fits be very severe; the 
cough difficult, suffocative, and attended ‘with 
great expectoration mixed with blood and puru- 
lent mucus,—a state of the expectoration gene- 
rally indicating rupture or dilatation of the small 
air-vessels, or the existence of tubercles in the 
lungs. If the occurrence of hemorrhage from 
the lungs, of epistaxis, of hamorrhoids, or of the 
menses in females, be not followed by a com- 
plete solution of the attack ;—if the disorder be 
of long standing, and present remissions merely, 
or imperfect relief in the intervals, the attacks 
continuing for several days ; —if the means of cure 
furnish but litttle or no relief; —if the patient be 
far advanced in life, and his constitution have suf- 
fered much either previously to, or from the 
malady ; and if the body evince signs of cachexia; 
—if he has neglected his disease, or has been 
injudiciously treated ; —and if the symptoms cha- 
racterising any of the organic changes which I 
have stated to proceed from, or to be associated 
with, asthma ($20—24.), present themselves, par- 
ticularly dropsical effusions in the pleura or pe- 
ricardium, and the nature and extent of these 
changes are determined by means of auscultation 
and percussion, an unfavourable result must be 
looked for sooner or later ; yet may this result be 
often deferred for a long period by judicious ma- 
nagement. The exact degree or proximity of 
danger will depend entirely upon the nature and 
extent of the existing organic lesions, and the 
state of the vital energies of the frame. 

55. If the expectoration become purulent, 
tound, and elobular; if hectic fever be present, 
with irregular or intermittent pulse; if palpita- 
tions occur, and alternate with leipothymia or 
Syncope; if the urine be in small quantity and 
high coloured, the hands and ancles being cede- 
matous; if the countenance continue bloated or 
livid during the imperfect intervals between the 
attacks; if the patient become restless, with 
slight wandering or low delirium; a fatal termin- 
ation is not very far distant, unless under the most 
favourable circumstances of regimen and medical 
treatment, when life may be occasionally pro- 
tracted for some time. 

56. Causrs.—Ist, Predisposing causes. Asthma 
is not a disease of early life, in its primary or idio- 
pathic form. I have seldom or ever seen it before 
the 23d year of age. Some authors state that they 
have met with it in infancy and childhood ; but T 
believe that they have confounded this affection 
with other diseases of the respiratory organs, and 
particularly with those to which young children 
are liable, and which has been termed spasmodic 
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croup, Mirrar’s asthma, &c. by several modern 
writers, and its nature very generally misunder- 
stood. The reader will find them treated under 
other articles. (See Larynx—Spusmof ; Crourp— 
Spasmodic; and Cararru—Suffocative.) I believe 
that affections of the respiratory apparatus in 
children, which are not connected with inflam- 
mation, are generally symptomatic of disease of 
some other organ. 

57. Asthma is evidently sometimes dependent 
upon hereditary disposition and conformation. 
It invades all temperaments, but especially the 
melancholic, the sanguineo-melancholic, the 
nervous and irritable. The male sex is much 
more disposed to it than the female, particularly 
those of the former sex who are of a full habit of 
body and advanced in life. JosrpH Frank 
surely reckons the proportion of cases in males 
somewhat too high, when he states that six are 
affected to one female. So far, however, as my 
own experience enables me to judge, the propor- 
tion is not much less. Persons endowed naturally 
with great sensibility of the nervous system, or who 
have acquired this state from indulgence of the 
passions — from masturbation, venereal excesses, 
the immoderate use of warm bathing, long con- 
tinued mental exertions, want of the requisite 
sleep, frequent excitement of temper, mental de- 
pression, and exhausting discharges, are much 
more disposed than others to be affected by the 
exciting causes of the disease. 

58. The spasmodic form of asthma attacks most 
frequently persons of a spare habit, and who have 
been weakened or emaciated by the foregoing 
causes; or who have passed a laborious and 
anxious existence ; whilst the humoral variety of 
the disease is commonly met with in those who 
are gross, phlegmatic, corpulent, robust, or full 
of blood, and who have been long exposed to the 
causes of chronic and general weakness, and 
have led an indolent, luxurious, or sensual life. 

59. In addition to the foregoing causes, san- 
guineous plethora; malformation and injuries of 
the lungs, chest, or spine; peculiarities of forma- 
tion of the air-passages, of the cavities of the 
heart, and large blood-vessels; constitutional 
irritability of the air-passages and lungs; narrow- 
ness of the glottis, and morbid sensibility and 
irritability of the nerves and muscles of the 
larynx ; congestions, enlargements, habitual dis- 
tensions, or organic changes, in the large viscera 
adjoining the diaphragm, as of the liver, stomach, 
spleen, and colon; previous disease of the lungs 
and air passages, particularly frequent attacks of 
catarrh, and neglected winter coughs; and adhe- 
sions of the pulmonary pleura tg the costal or 
diaphragmatic pleura, may be ranked amongst 
the predisposing causes of the disease. It should 
not, however, be overlooked, that the foregoing 
do not only dispose the system, and particularly 
the lungs, to the operation of the exciting causes, 
but are also of themselves capable of producing 
the disease, when they act mtensely, or when their 
operation is of long duration, ; 

60. Neglected or confirmed dyspepsia; erratic or 
metastatic gout ; suppressed eruptions, discharges, 
and habitual perspiration of the feet, are also 
predisposing and concurrent causes of the disease. 
In addition to these, I may add, the warmth and 
closeness of our apartments, luxurious habits, 
and previous diseases affecting the lungs in a 
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particular manner — as whooping-cough, measles, 
small-pox, and typhoid fevers —as having a mark- 
ed influence in predisposing to asthma. 

61. 2d. The occasional or exciting causes are, 
various mental emotions and affections; parox- 
ysms of anger, vexation, disappointment, anxiety, 
and all the violent or depressing passions; great 
fatigue; prolonged watchings ; strong exertions of 
the voice, reading long aloud, or long speaking ; 
terror, or surprise; sudden refrigeration of the 
surface of the body; or exposure to, and the 
respiring of a cold or hot, or a too moist or too 
dry air—these states of the atmosphere acting 
differently in different persons and varieties of 
the disease. Thus, the third and first varieties 
are generally relieved by a dry and pure air, 
whilst the second variety is occasioned or aggra- 
vated by it; and a very moist and cold air, ora hu- 
mid, close, and warm air, whilst it frequently re- 
lieves the latter, always augments the former ; but 
it is notinfrequently observed, that states of the at- 
mosphere which cannot be referred to grades either 
of temperature or humidity act very differently on 
different persons labouring under the disease, al- 
though the form may bethe same. It seems to me 
extremely probable that this is owing, in a great 
degree, to the electrical states of the atmosphere, 
and the electro-motive condition of the frame; 
as we sometimes see the disease occasioned 
by close and oppressive states of the air, parti- 
cularly when these states precede a thunder- 
storm, —thunder and lightning being less in- 
fluential in its production than the electrical 
states of the atmosphere which terminate in these 
phenomena. 

62. There are, perhaps, few causes which more 
frequently produce asthma, than those which 
act directly on the air-tubes through the medium 
of the respired air, as various kinds of dust and 
irritating particles floating in it (see article on 
Arts, as productive of disease); common coal 
smoke, the vapour from lime or brick-kilns, 
metallic fumes of every description, mephitic 
gases, every kind of acrid vapour, the fumes from 
chemical manipulations; hydrogen, nitrogen, 
carburetted hydrogen, carbonic acid gas, and all 
other gaseous productions floating in the atmo- 
sphere ; employments which lead those prosecut- 
ing them to breathe an air charged with minute 
particles of vegetable, animal, or mineral produc- 
tions, as manufacturers of cotton and wool, fur- 
riers, grinders, needle-pointers, &c. Odours of 
every description occasionally excite the disease, 
particular odours acting differently in different 
persons; those oceasioning it in some, allevi- 
ating it in others —as the aroma of various 
flowers and plants, the smell of tobacco, ipe- 
cacuanha, &c. 

63. The disease may also be produced, or rather 
a paroxysm may be occasioned in those subject to 
the disease, by whatever deranges the healthy 
function of the digestive organs, and particularly 
if it occasion acid or acrid eructations, which 
irritate the epiglottis and glottis, or cardialgia, 
flatulent or imordinate distension of the stomach 
or colon, or impedes the free descent of the 
diaphragm (Ast. Stomachicum, Bacurv1; Ast. Fla- 
tulentum, FLoyer, Scure@peEr, BaLpINGER), and 
by irritation and spasm of the glottis and trachea, 
(Wiis, Liruraup, Drescrancrs, &c.), It is 
also sometimes occasioned in the female by hys- 
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terical affections (Ast. Hystericum, Horsrtvs, 
Bacuivi, Sauvacss, &c.); by misplaced, sup- 
pressed, or metastatic gout (Ast. Arthriticum, 
Muscrave, Horrmann, Srouti, &c.); by the 
syphilitic poison ; (Ast. Venereum, Juncker) ; by 
the slow introduction of lead into the system 
(Wiriiams ; Ast. Metallicum of Errmutter and 
Itsemann) ; by great obesity (Fioyer); the 
suppression of accustomed discharges and evacu- 
ations, and from vascular plethora proceeding 
from this cause (Ast. Plethoricum, Dover, Cut- 
LEN, SauvaceEs; Ast. Sanguineum, Horrmann); 
by the repulsion of eruptions, the retrocession of 
exanthematous diseases, and the drying up of 
issues and eruptive discharges (Ast. Eaanthe- 
maticum, Cutten, et Var. Avcr.). It may 
also proceed from a cachectic habit of body (Ast. 
Cachecticum, Horrmann, SauvaGEs, &c.) ; from 
excessive impregnation of the system with mer- 
cury (Scuenk, Boner); and from chronic ca- 
tarrh and bronchitis (Larnnec, Borssrau, SoCs Je 

64. 3d, Symptomatic Asthma.— But little is re- 
quired to be added under this head, further than 
to specify in a general way some of the organic 
lesions that sometimes excite phenomena, which 
either closely resemble, or are the same as, 
those which accompany the idiopathic disease. 
Amongst those, the disturbance of the pulmonary 
circulation, and the nervous and muscular irrita- 
tion, occasioned by organic lesions of the heart 
and large vessels; by aneurismal tumours; by 
tumours affecting the diaphragmatic and pul- 
monic nerves (Becrarp, Anprat, and Parry); 
enlargement of the cavities of the heart, and ob- 
stacles to the circulation through the openings 
into the ventricles or arterial trunks; by ossific 
deposits in these situations, or in the coats of 
these vessels, or in the external surface of the 
heart, or pressing on the pulmonic plexus of nerves 
(Frerrvs) ; by polypi in the cavities of the heart 
and large vessels (Diemersrock, Fioyer, Ros- 
TAN); by adhesions of the pleura, and organic 
changes of the parietes of the chest, diaphragm, 
or spine ; by curvatures of the spinal column, and 
lateral contraction of the chest, &c.; by hernia 
of the diaphragm (Hecker, Boner); by tumours 
and effusions within the chest and pericardium ; 
by organic changes in the vicinity of the larynx 
and trachea; by enlargement of the lymphatic 
glands within the chest and the glands of the 
bronchi; by tumours developed in the mediasti- 
num (Scuzrrer); by foreign substances which 
have escaped into the trachea and bronchi; by 
organic changes of the lungs themselves, espe- 
cially miliary tubercles, or similar productions in 


advanced stages of growth and change ; by cedema | 
of the lungs, or sero-sanguineous infiltration of | the 
_ between respiration and the pulmonic circulation 


their substance ; and frequently by emphysema 
of the organ, and pituitous collections in the 
bronchi, the emphysema being a very common 
consequence and complication of the severer 
forms of the disease (Bartirz, Larnnec, &c.). 
Besides being sometimes induced by one, or more, 
of the above lesions, it may also be symptomatic 
of congestions and organic lesions of the liver 
and spleen; but, although those, and various 
other organic lesions enumerated under Dyspnea, 


produce spasmodic and convulsive states of im- | 


peded respiration in some rare instances, yet they 
are more commonly productive of continued or 


remittent dyspnoea. Asthma is, moreover, some- ' 
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times symptomatic of lesions affecting the medulla 
oblongata and spinal chord, of hypochondriasis, 
and of diseases of the colon and rectum. 

65. III. Compxications or Astuma.— From 
the foregoing statement, it will be readily admit- 
ted that asthma very frequently presents itself in 
practice in complicated forms. Indeed, when 
the disease occurs in consequence of any of the 
states of the system described in § 60—64., or 
of any of the previously existing diseases and 
organic lesions of which I have stated it occa- 
sionally to be consecutive and symptomatic, it 
should be viewed as complicated with such lesion, 
and our attention directed to the whole of the 
morbid association, both pathologically and the- 
rapeutically. Our enquiries should likewise be 
extended even to the functions of distant organs, 
as it will occasionally have an intimate relation 
even with them, particularly to the functions of 
the digestive, assimilative, and generative organs. 
Amongst the most common complications of the 
disease, I may mention the various forms of 
catarrh, dyspepsia, hypochondriasis, hysteria, em- 
physema, and edema of the lungs, hemoptysis, 
chronic bronchitis, and enlargement of the cavities 
of the heart, as especially requiring our attention 
during the treatment. (See the articles Empny- 
seMA, CZpema of the Lunes, and Broncurris.) 

66. The paroxysm of the third variety of disease is 
often occasioned by a common catarrh ; and owing 
to this circumstance, as well as the presence of 
many of the symptoms of this affection, it has 
often been denominated catarrhal asthma. It is 
sometimes also complicated with active congestion 
of the lungs, particularly of its mucous surface. 
Dr, Parry conceived that this state of the res- 
piratory organs constitutes the disease; and in- 
stances the case of a person, who died in about 
twenty minutes with all the symptoms of spas- 
modic asthma, and in whom the only lesion was 
complete suffusion, of a damask rose colour, 
amounting in parts almost to blackness of the 
mucous membrane of the trachea and bronchi. 
Dyspepsia not only accompanies asthma, but 
very generally precedes an attack. The compli- 
cation with bronchitis and hemoptysis is chiefly 
observed in the third variety ; whilst the associ- 
ation with hysteria and hypochondriasis is most 
commonly met with in the nervous and spasmodic 
forms of the disease. 

67. Organic diseases of the heart and large ves- 
sels are very frequently complicated with asthma. 
The former seems to be most commonly a con- 
sequence of the latter; but, in some cases, an 
opposite order of causation obtains. In all such 
states of disease, either too little, or too much 
blood enters the lungs, and the healthy relation 


is changed : if either too much, or too little blood 
passes, it is imperfectly purified, and the wants of 


_the system occasion a sense of anxiety and an- 


helation. But I believe that the phenomena of 
associated disease of the heart, and of the pul- 
monary functions, may be more correctly ex- 
plained by referring them to the state of the 
nerves supplying the organs. These nerves are 
so intimately related, anatomically and physiolo- 
gically, that disease originating in, or affecting, 
any one part of them, will frequently influence 
the functions of the whole, or of such of them as 
are most intimately connected with the originally 
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diseased part. When, therefore, we find a por- 
tion of the particular order of nerves, which 
supplies the respiratory and circulating organs, 
remarkably affected—whether such portion in- 
fluence the state of the bronchi, or the circulation 
through the lungs, or the actions of the heart—can 
it be a matter of surprise that an analogous dis- 
order should extend to parts so intimately related 
anatomically and functionally as are the air- 
passages, the pulmonic circulation, and the heart 
and large vessels ? 

68. Upon taking a review of the causes of this 
malady, we shall perceive that it may be occa- 
sioned, like several other chronic diseases of the 
respiratory organs, — 1st, By whatever lowers the 
vital energies of the frame, particularly as they are 
manifested in the lungs, and increases the suscep- 
tibility of the organ to the impression of external 
agents, or to internal morbid associations (§ 57.) ; 
—2d, By mental or moral states deranging the 
nervous influence actuating the respiratory and 
circulating organs (§61.) ; —3d, By agents which 
disturb the equilibrium existing between the cu- 
taneous and respiratory functions ($ 61.) ;—4th, 
By causes acting, during respiration, directly on 
the seat of disease, either by depressing the vital 
and nervous influence of the organ, or by irri- 
tating its mucous surface, and thereby exciting its 
fibrous structure to undue contraction (§ 62.) ;— 
oth, By causes acting during respiration, espe- 
cially aérial vicissitudes and states which modify 
or impede the respiratory functions, and favour 
congestion of the pulmonary mucous surface, or 
of the substance of the lungs ; — 6th, By whatever 
impedes the action of the respiratory muscles, or 
embarrasses the motions of the parietes of the chest 
($63.) ;—7th, By lesions of the circulating organs 
deranging the circulatory function of the lungs 
or heart (§ 64.) ;— 8th, By the extension of 
irritation from adjoining viscera or parts (§ 64.); 
— 9th, By the destruction of the equilibrium be- 
tween absorption and excretion (§ 58.) ;— 10th, 
By the transference of morbid action from other 
parts of the frame (§63.);—J1th, By affec- 
tions of the respiratory nerves and plexuses, either 
at their origins, or in any part of their distribu- 
tions (§ 57. 64. 67.). Hence the propriety of 
dividing asthma not only into the nervous, spas- 
modic, and humid varieties, but also into two divi- 
sions, as respects its relations to its causes, and to 
other diseases ; viz. into Inioparnic and Symp- 
TOMATIC. 

69. Proximate Cavuse.—The majority of 
writers on this disease, from Wuixttis down to the 
times of Horrmann and Cutten, have referred it 
to spasm of the bronchial tubes ; and the same 
opinion has been espoused by many contem- 
porary authors, particularly Larnnec, Wittrams, 
&c. Rosran and several French pathologists 
consider the disease as altogether symptomatic of 
organic changes seated chiefly in the heart and 
large vessels: but, although this may be con- 
ceded to be the case occasionally, I conceive 
that they substitute the effect for the cause; le- 
sions of these organs necessarily supervening in 
the manner already explained (§ 67.), after re- 
peated attacks. The doctrine, moreover, has 
been completely overturned by the post mortem 
examination of cases of the disease by Cor- 
visarT, Ferrus, Grorcet, Larnnec, ANDRAL, 
Der.ens, and BricuetrEav, in which no such 
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changes were found. Brer, Parry, and Brovs- 
sais ascribe asthma to inflammatory congestion and 
irritation of the mucous membrane lining the air- 
passages ; and this doctrine is at present adopted 
by many British and continental pathologists. 
I do not mean to dispute the existence, to a cer- 
tain extent, of irritative congestion of the respir- 
atory mucous surface, particularly in the third 
variety into which I have divided the disease, but 
still I believe that it is a part only of the changes 
from the healthy state, which constitute this ma- 
lady. M.Gzxorcer contends that it proceeds 
from irritation about the base of the brain, and 
particularly at the upper part of the medulla ob- 
longata, and origin of the respiratory nerves, 
occasioning convulsive paroxysms of the inspir- 
atory muscles. MM. Rocur and Sanson (Elé- 
mens de Pathologie, &c. t. ii. p. 642.) ascribe it 
to irritation of the nerves supplying the respir- 
atory surfaces, occasioning convulsive actions of 
the respiratory muscles ; ZaLLony to suppressed 
influence of the pulmonary nerves, and imperfect 
change of the blood in the lungs; Duruyrren 
to an affection of the par vagum; and Horw, 
Henke, and many others, entirely to spasm of 
the bronchi. That the disease, in a great mea- 
sure, depends upon the morbid state of the nerves 
supplying the lungs and respiratory muscles, is 
evinced by the case which occurred to M. Frerrvs, 
who found, on the dissection of a female who 
had been subject to spasmodic asthma, a con- 
siderable ossific deposit in the centre of the pul- 
monic plexus, and compressing part of its nerves. 
There can be no doubt that irritation of the 
nerves, or impeded or interrupted nervous in- 
fluence, will produce spasm of those muscular 
parts which they supply, and interruption of those 
functions which are dependent on their healthy 
influence. 

70. The proximate cause assigned to the dis- 
ease by Cutten, Parr, and other modern au- 
thors, differs but little from that contained in the 
writings of Wiis, Bactivt, Horrmann, Borr- 
HAAVE, SAuvaGes, and others of their predeces- 
sors, excepting that it is stated by them with 
greater precision. It seems to me so correct, in 
the majority of cases, as not to admit of dispute. 
Doubtless the researches of contemporary pa- 
thologists have tended to show that many cases 
closely resembling this disease, and which would 
have been imputed to the same pathological states 
as it by our predecessors, depend on other con- 
ditions of the respiratory organs, and those differ- 
ing widely in their nature from each other ; thus 
abridging the number of purely asthmatic cases, 
and consigning to different organic lesions many 
that present nearly similar functional derange- 
ments to those which are strictly asthmatic. 

71. I therefore conclude, with many of my 
predecessors, some of them unmeritedly overlooked 
at the present day, that asthma depends on a pre- 
ternatural or spasmodic constriction of the air- 
passages, accompanied in many cases, especially 
in the humoral or catarrhal variety, and particu- 
larly when it assumes what M. Larnnrc has 
called the dry catarrhal form, with turgescence 
of the vessels of the lungs, particularly those sup- 
plying their mucous surface, and an increased 
secretion of mucus: and I would add, that, in 
this form of the disease, the spasmodic constric- 
tion of the air-tubes, the turgescence of their mu- 
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cous lining, and the accumulation of mucus in 
them, present an obstacle, not only to inspiration, 
but also to expiration ; the lungs being thereby 
often kept in a state of inordinate dilatation, and 
the respiratory muscles excited to convulsive 
efforts, occasioning, in some cases, dilatation of 
the air-cells, or their rupture, and consequent 
emphysema of the organ, with effusions into the 
air-tubes, and other consequences described in 
the article on Organic Diseases of the Lunes. 

72.1V.Trearmenr.—The treatment of asthma 
is generally directed to the fulfilment of two 
intentions ; viz. to shorten .or alleviate the fit; 
and to prevent its return, and thus remove the 
disease. The means of cure may therefore be 
divided, 1st, Into those which are to be resorted 
to during the paroxysm, with the view of attain- 
ing the first intention; and, 2d, Such as may be 
employed during the interval, for the accom- 
plishment of the second. I shall notice succes- 
sively the measures which may be resorted to for 
the fulfilment of these ends, with as strict a re- 
ference to the forms and complications of the 
disease as my limits will permit. 

73. Ist. Treatment of the parorysm. — In treat- 
ing the fit of asthma, the practitioner will take cog- 
nizance of certain particulars, which should ma- 
terially influence the choice, the combination, and 
the extent of the means, which are to be put in 
operation. The duration of the paroxysm ; the 
age, temperament, and habit of body of the pa- 
tient; the period he has been subject to the dis- 
ease, the frequency of the attacks, and the par- 
ticular form they assume; the state of health in 
the interval ; and the presence or absence of con- 
comitant, functional, or organic lesions of the 
lungs, heart, and digestive organs, are all of the 
utmost importance to be known; and, without 
tolerably accurate ideas respecting them be enter- 
tained, the disease cannot be judiciously treated. 
As individual cases vary greatly as to each of 
these circumstances, it would be impossible to 
describe in connection all the measures which 
may be employed in a paroxysm of asthma, so as 
to be appropriate to each of its numerous states 
and complications. Such descriptions, although 
they would be sometimes perfectly suited to a 
case, would as often be inappropriate, or even al- 
together inapplicable. I shall, therefore, detail 
separately the means of cure which have been 
found most beneficial, and point out the states 
and circumstances of the disease to which each 
of them seems best suited, at the same time ar- 
ranging them in such a manner as to fulfil inten- 
tions of cure, based on the pathology of the 
lisease. 

74, A. To remove congestion or repletion, when 
oresent.— There are various symptoms which 
requently present themselves during the asth- 
atic paroxysm, which would suggest the pro- 
riety of blood-letting. But it is often either 
f little service or positively prejudicial, especially 
n the first two varieties of the disease. In the 
hird variety, however ; and in the young, robust, 
iddle-aged, and plethoric subject; or when the 
aroxysms are very severe, and are attended with 
igns of much congestion of the lungs and brain, 
s lividity and fulness of the countenance, stu- 
or, extreme dyspnoea, &c. ; blood-letting is indis- 
ensable, and should be performed either from 
he feet, or by cupping between the shoulders. 
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Yet, even in these cases, bleeding will seldom do 
more than relieve the more urgent symptoms: it 
will seldom or ever put a stop to the paroxysm, 


‘and it should be practised always with much 


caution. 

75. B. To moderate or relieve spasm by anti- 
spasmodics, anodynes, and narcotics. &c.—'These 
medicines may be viewed in connection, as a 
combination of them are more suited to the asth- 
matic fit, than the exhibition of them singly, 
They are beneficial chiefly in the first and second 
varieties of the disease, and in the third, when at- 
tended with severe convulsive and spasmodic fits 
of cough. When the disease occurs in hysterical 
females, or is associated with organic change of 
the heart or large vessels, these medicines are 
generally of much service. In the humoral form 
of the disease, and particularly when it com. 
mences, or is complicated with catarrh, they are 
less serviceable, although sometimes beneficial 
when judiciously employed. The particular re- 
medies belonging to the above classes, which 
have received the approbation of the best authors, 
are camphor, assafwtida, valerian, castor, musk, 
ammonia, ethers, coffee, opium, stramonium, tobac- 
co, belladonna, hyosciamus, conium, prussic acid, 
colchicum, digitalis, lactuca virosa, &c. &c¢.,. in 
various forms, and modes of combination. 

76. a. Camphor is one of the most generally 
beneficial of any of this class of remedies, and is, 
when judiciously exhibited, applicable to nearly 
all the forms and complications of the disease. 
In the nervous and spastic varieties it is most ser« 
viceable when given in large doses (from three to 
ten grains), and combined with musk, castor, assa« 
feetida, and the preparations of ether, opium, or 
hyoscyamus (see F.25. 186. 423. 493.), and the 
following : — 

No. 34. R Camphore rase, gr. iij.—vi.; Ammon. Car- 
bon. gr. iij.; Pulv. Ipecacuanhe gr.j.; Extr. Hyosciami 
gy. iij.—v. ; Mucilag. Acacie qs. M. Fiant Pilule iij. 
statim sumendz cum Haustu sequente, et horas post binas 


repetenda, si sit opus. 

No. 35. R Magnes. Subcarb. 9j.; Ag. Anethi oss 
Spirit. ther. Sulph. Comp. 3j.; Tinct. Castorei 3}. ; 
Olei Anisi Miv. M. Fiat Haustus. 


77. In the pituitous or catarrhal form of the 
disease, or in cases where blood-letting may be 
practised, and where we suspect active congestion 
of the mucous surface of the air-tubes, camphor 
is best exhibited in moderate doses, and combined 
with nitrate of potash, ipecacuanha, kermes mi- 
neral, James’s powder, and other antimonials 


(see F.494—496.). 

No. 36. R Pulv. Jacobi Veri gr. iij.—vj. ; Camphores 
rase gr.ij.—iv.; Pulv. Ipecacuanhe gr.j.; Ext. Hyos- 
ciami gr. iij.—vj.; Syrup. Papaveris q.s. M. Fiant Pilu- 
le iv., quarum capiat binas statim, et alteras post horam, 
vel omnes hora decubitts. 

No. 37. R. Camphore rase gr.j.—iij. ; Antimonii Tar- 
tariz. gr. ss.; Potasse Nitratis gr. v.—viij. ; Moschi gr. ij. ; 
Extr. Opii gr. ij.—iv. (vel Ext. Lactuce gr. iij.—v.) ; Olei 
Anisi q.s. ut fiant Piluleiv., quarum capiat binas sta. 
tim, et alteras post horam, vel sumat omnes hora somni, 


78. b. Assafetida, custor, musk, valerian, myrrh, 
ammonia, the balsams, the oxide of bismuth, the 
preparations of zinc, and the ethers, may be 
severally exhibited in the same states of the dis- 
ease. ‘They are more beneficial in the nervous 
and spasmodic varieties, when unassociated with 
inflammatory irritation, particularly in chronic 
cases, in the debilitated or aged; and in the 
third variety, occurring in persons of a re- 
laxed and leucophlegmatic habit of body, —a 
conclusion which 1s conformable to the experience 
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of Miriar, Renarn, Scutecert, Wotrr, Dover, 
Rein, Banc, ScumipTMAnn, WicHMANN, LEN- 
TIN, Krerscumar, Lorser, Hurrevtanp, and 
Brrnuarp, and which will be justified by future 
observation, notwithstanding the doubts of their 
eficacy which have been entertained by some 
writers, who consider asthma as merely a form of 
inflammation of the mucous surface of the air- 
passages. They may be conjoined with one 
another, or with narcotics ; and may be advan- 
tageously administered, particularly assafcetida 
and valerian, in the form of clyster. 

79, Although these antispasmodics are indi- 
cated chiefly in the forms of the disease above 
alluded to, they need not be restricted to them 
entirely. When combined judiciously, as either 
with antimoniuls, or with colchicum, opium, digi- 
talis, nitrate of potash, camphor, ipecacuanha, 
hyosciamus, conium, &c., and given in suitable 
doses, according to the peculiarities of the case, 
they will be productive of much benefit, in other 
states of asthma, both in the paroxysm and in the 
intervals. The external application of them, 
especially of camphor, assafcetida, galbanum, am- 
moniacum, &c., in the form of plaster, and _par- 
ticularly in conjunction with opium or with 
belladonna, will sometimes prove of much ser- 
wice. (See HS 112, 113.) 

No. 38. RK Extr. Opii, Camphore, a4 9 ij.; Emplast. 


Galbani Comp. 3 iijss.—3 ss. Fiat Emplastrum secundum 
artem, scuto pectori admovendum. id 


80. c. Besides the beneficial effects produced 
by it as an emetic, ipecacuanha is, when used 
with this or other intentions, one of the pest 
medicines that can be resorted to in asthma, as 
being suited to all the states of the disease, par- 
ticularly when judiciously combined with other 
substances. It may be associated with nitre, or 
colchicum, or digitalis, or with antimony,camphor, 
and narcotics, in the more febrile and catarrhal 
states of the disease (see F. 39.394.); and with 
assafoetida, or with castor, benzoin, the spirits or 
oil of aniseed, valerian, opium, &c. in the more 
nervous or spasmodic varieties. (See F. 857.900.) 

81. d. The distilled laurel water, or the prussic 
acid, particularly the latter, is often productive of 
much benefit in the paroxysm. I have found it 
of great advantage when given in from two to 
four drops at the accession of the paroxysm, and 
in small doses in the intervals, particularly when 
the disease is attended with much irritability of 
the stomach and flatulence. It may be conjoined 
with camphor, ipecacuanha, ether, &c., or, in- 
deed, with any of the medicines already men- 
tioned. (See F. 344.) 

82. e. Of the narcotics, opium, hyosciamus, 
conium, stramoniwm, and belladonna, are the 
most commonly used. The best preparation of 
opium in this malady is the compound tincture 
(see F. 729.) ; and it is most advantageously 
combined with camphor, aniseed, any of the 
ethers, or the wine of antimony or of ipecacu- 
anha, according to the circumstances of the case. 
I have tried the acetate of morphine in this dis- 


ease, as a substitute for opium, but with no bene- | 


fit, unless when combined with stimulating 
antispasmodics ; in which form, either the sulphate | 
or the muriute of morphine may occasionally be 
employed. Hyosciamus and conium are often 
uncertain remedies ; but when their preparations 
are genuine, they are very useful adjuvants, par- | 


| paroxysm, as follows: — 


| carbon, exsic. gr. vj.; Olei Anisiq.s. ut fiant Pilule ij 
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| ticularly the former; and, if judiciously pre- 


scribed, applicable to every state of the disease. 
The combination of hyosciamus with the infusion 
of valerian has been much praised by Lorset in 
the spasmodic form of asthma. 

83. f. Belladonna has been found serviceable 
when combined with stimulating antispasmodics, 
particularly camphor, valerian, or assafoetida ; 
but it requires caution, In conjunction with 
ammonia, galbanum, or assafoetida, &c. in the 
form of plaster (§ 79.), it will sometimes be 
productive of much benefit. The lactuca virosa 
will be also employed with advantage, under 
similar circumstances to those in which the 
above narcotics are beneficial, ScHLESINGER 
and Wotrr advise two or three grains of its ex- 
tract to be given, either alone, or with half a 
grain of digitalis, every two hours. 

84. It may be observed generally, that nar- 
cotics can seldom be productive of any effect 
under a certain space of time, which will vary 
with the susceptibility of the patient. In many 
cases they will have no marked influence under 
two, or even three or four hours, at which time 
the severity of the fit will often subside without 
medicine. When given by the stomach, there- 
fore, this circumstance should be kept in recol- 
lection ; and should induce the practitioner to 
ascertain the period of accession or aggravation 
of the paroxysm, and to regulate the periods at 
which these, as well as other remedies, are to be 
exhibited, in such a manner as that their antici- 
pated action may be contemporaneous with the 
commencement of the fit. As the attack consists 
generally of a series of paroxysms or exacerba- 
tions, medicines should be continued in suitable 
doses, and with reference to this circumstance, 
until it terminates. It will be found always ad- 
vantageous to prescribe a full dose of the narcotic 
at once, in order that its effects may be secured 
as soon as possible. When any one or more of 
the stimulating antispasmodics, particularly cam-_ 
phor, ammonia, or musk, are combined with 
narcotics, a very large dose of the latter may be 
exhibited. Narcotics are most quick in their 
operation, when their vapour or smoke is inhaled 
into the lungs. Their effects are longest delayed 
when they are applied to the external surface ; _ 
unless the cuticle has been previously removed, | 
as in the “‘endermic” method of medication. The | 
inhalation of the vapour of certain of this class of | 
remedies, either alone orin conjunction with some | 
volatile vapours, is one of the most certain and_ 
quick modes of obtaining relief in the asthmatic | 
paroxysm. 

85. g. Stramonium is one of the best remedies | 
that can be prescribed in the spasmodic form of | 
asthma. It is principally used by smoking it as | 
tobacco. During this process, the patient may 
either draw a portion of the smoke into the lungs, 
or swallow some of it, or the saliva which hall 
become impregnated with it. Stramonium is” 
very advantageously smoked along with aniseed, 
or with a small portion of tobacco. It may also} 
be employed internally during the asthmati 


2 


No. 59. R Pulv. Fol. Stramonii gr. j.—iij.; Sodz Sub- | 


statim sumende. 
No. 40. KR. Succi Inspissati Stramonii gr. ss.—gr.j. 5 

Potassz Sub-carb. gr. vij.; Olei Cajeputi q.s. M. Fian 

Pilule ij. pro dose sumendea. ‘ 


é 
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86. The smoking of tobacco is one of the most 
generally employed and efficacious remedies we 
possess for this disease ; but it is productive of 
marked benefit only when it excites a free ex- 
pectoration. The tobacco may be used in this 
manner along with aniseed, or with stramonium, 
or both. ‘The internal use of preparations of to- 
bacco, as of its infusion, tincture, wine, &c., so 
as to excite nausea, has also been recommended 
in the paroxysms of asthma by Errmutier, 
Micwar.is, and several German writers. 

87. h. Lobelia inflata, or Indian tobacco, has 
been much employed in America in asthmatic 
cases. It is nearly allied in its operation to 
stramonium and tobacco; and often succeeds in 
checking the paroxysm, when given at its invasion, 
or very shortly before. It sometimes, however, 
fails of having any good effect, unless it be taken 
to the extent of producing nausea and vomiting. 
From six to fifteen or twenty grains of its powder 
may be prescribed for a dose, or from half a 
drachm to two drachms of a saturated tincture 
of its leaves (3j. to Oss.). 

88. i. Inhalation of emollient and medicated 
vapours, gases, &c. — Next and, perhaps, equal 
to smoking is the inhalation of simply emollient, 
or of medicated vapours into the lungs. This 
method of treatment was recommended by Ca11us 
Avreianus, ALBERTI, Mupcr, Breppors, Tut- 
LENIUS, ZALLONY, HureLanp, Cricuton, ForseEs, 
Gannat, Scupamorg, and Murray. It is chiefly 
indicated during the paroxysm, or shortly before 
its accession. The vapours arising from pouring 
boiling water upon camphor, any one of the 
narcotic extracts or tinctures, or the balsams, 
are of great advantage when properly managed. 
Thus the vapour from a pint of boiling water 
poured upon half an ounce of balsam of tolu ; or 
that from a solution of camphor, balsam of tolu, 
and extract of lettuce, or of conium, in sulphuric 
zther; or the fumes proceeding from camphor, 
hyosciamus, and aromatic vinegar, mixed together, 
and quickened by the addition of some boiling 
water, may be employed. A solution of balsam 
of tolu in sulphuric ether, the vapour of boiling 
tar diffused in the air of the patient’s chamber, 
chlorine gas much dilated with common air, and 
various other medicated vapours, may be tried ; 
but these act chiefly by removing the viscid 
phlegm which collects in the bronchi, and by ex- 
citing the extreme exhaling vessels. I have pre- 
scribed the vapour of the suwlphuret of iodine in 
two cases: in one of spasmodic asthma, with no 
benefit ; and in one of humoral asthma, with only 
temporary advantage. Sir C. Scupamore re- 
commends this formula for the inhalation of 
iodine — (BR Iodine gr, viij.; Potassee Hydrio- 
datis gr. v.; Alcoholis 3ss.; Aque Destil. 3 vss. 
M. Fiat Mistura). To this he adds tincture of 
conium. But his directions as to quantity and 
mode of inhalation are, notwithstanding several 
attempts to unravel them, perfectly beyond my 
powers. I believe, however, that portions only 
of the above mixture should be employed for 
each inhalation. But the observing practitioner 
will generally be able to apportion the quantity, 
as well as to direct the particular materials, for 
inhalation, according to the peculiarities of the 
case ; bearing in recollection that the combin- 
ation of narcotic and anodyne vapours with 
volatile fumes and gases will generally be of 
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more service in asthma than the use of individual 
substances belonging to one only of these classes 
of medicines; and that the more irritating sub- 
stances of this description, such as iodine, chlo- 
rine, and tar vapour, should be ventured upon 
only in a very weak or dilute state. 

89. C. To remove viscid phlegm, and to prevent 
its formation. —a. By expectorants, &c. Squills are 
amongst the most frequently prescribed medicines 
for this purpose, in asthmatic attacks; but they 
are certainly not applicable to all its states, al- 
though they, as well as ammoniacum, inula Hele- 
nium, and senega, are very generally recom- 
mended by some of the best medical writers. 
The good effects of these medicines in certain 
manifestations of asthma cannot be doubted; but 
I have seen them productive of much mischief in 
several cases in which they had been employed. 
It should be kept in recollection, that they are 
amongst the most active excitants of the respir- 
atory mucous surfaces we possess, and are ex- 
tremely apt to change active congestion of the 
bronchial lining into inflammatory action, espe- 
cially in young, plethoric, or robust subjects; and, 
by their effect upon the expectoration — particu- 
larly by increasing it, rendering it thinner, less 
viscid, and more readily expectorated —to occa- 
sion a deceptive appearance of benefit, even when 
they are increasing morbid action, with all its ill 
effects. In relaxed and leucophlegmatic habits, 
however, or when the expectoration is viscid, and 
excreted with difficulty ; the skin cool, soft, and 
moist ; the pulse soft, slow, or weak, and the 
urine scanty ; these medicines may be given with 
great benefit (see F. 66, 67.74. 350.) : but when 
the pulse is either hard, quick, or full; or the ex- 
pectoration at all puriform ; they cannot be exhi- 
bited without risk. They will often, doubtless, 
even in cases of active congestion of the respir- 
atory mucous surfaces, afford real benefit, by 
exciting the capillaries to secretion, and thereby 
unloading them ; but they may as readily kindle 
up inflammatory action. When combined, how- 
ever, with antimonials, refrigerants, ‘diuretics, or 
anodynes, the risk of mischief from them in 
doubtful cases is much reduced. Axsertt, 
Fioyer, Wacner, Scuuuze, Lentry, and Bree 
advise squills in the pituitous form of the disease, 
and found them most serviceable when they pro- 
duced nausea or vomiting, — the henefit being, 
perhaps, more to be attributed to this operation, 
than to the medicine which occasioned it. Under 
the circumstances in which I have admitted the 
use of ammoniacum, squills, inula Helenium, 
benzoin, and senega, — namely, in the chronic 
pituitous asthma, — the Formule in the Appendix 
above referred to, or the subjoined, may be pre- 
scribed : — 

No. 41. RK. Scilla exsic. gr. xij.; Myrrhe Sij.; Extr. 
Hyosciami 3ss.; Olei Anisig.s. M. Fiant Pilule xviij., 
e quibus sumantur bine quartis vel sextis horis. 

No. 42. K Scilla Pulv. gr.vj.; Pulv. Ipecacuanhe 
gr. vj.; Camphore rase gr. xv.—9j. ; Pulv. Antimonialis 
gr. xij.; Extr. Hyosciami 3ss.; Syrup. Tolutan. q. s. 
Fiat massa equalis, et divide in Pilulas xviij., quarum 
capiat binas tertiis vel quartis horis ex cyatho decocti 
Althee. 

No. 43. R Tinct. Scilla 1] xij.—3 j.; Acidi Nitrici dil. 
M viij—N| xxiv.; Aquz Pulegii 4jss.; Spirit. ASther. 
Nit. 3ss.—j. ; Spirit. Pulegii 3j.; Extr. Hyoscyami (vel 
Conii) gr. iij.; Syrup. Tolutan, 3j. M. Fiat Haustus ter. 
tiis vel quartis horis capiendus. 

No. 44. Re Mist. Ammoniaci 3ivss.; Liq. Antimonii 


Tart. 3iv.; Tinct. Camphore Comp. 3ss.; Syrup. Tolu- 
tan, 3j. M. Capiat cochleare unum pro re nata. 
ual? 
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No. 45. FR Mist. Ammoniaci, Aque Destil. Lauro- 
Cerasi, 44 Jijss.; Tinct. Castorei 3 iij.; Tinct. Opii Co. 
(F. 729.) 3 ss.; Syr. Tolutan. 5j. Fiat Mist., cujus sumat 
cochleare unum amplum subinde, 

No. 46, R Balsam. Tolutan. 3 jss.—ij.;, Mucilag. Aca- 
cie 3j.; tere beng et adde, miscendo, Tinct. Benzoini 
Comp., Tinct. Opii Camphoratz Prist., 4a 3 iij.; Olei Anisi 
N XX. ; Aque Pulegii et Aq. Anethi aa 3 i'j.; Syrup. Simp. 
3 ij. M._ Capiat coch. ampla duo quater in die. 

90. b. Emetics are amongst the most promptly 
beneficial remedies that can be resorted to during 
the paroxysm, with the intention of removing 
both phlegm and spasm; and they have been 
justly recognised as such by Caiius AvRELIANus, 

-Horstivs, Mayerng, Fioyer, AkensrpzE, Bane, 
Kerss, Hureranp, Wepet, Sroiz, Bree, 
Lorrrier, and ScumiptMann. Ipecacuan is, 
upon the whole, the best medicine that can be 
employed to produce this effect. The philoso- 
phical AKENSIDE recommended a scruple of it to 

e given at the commencement of the paroxysm, 
and five grains every morning during the intervals, 

for some time, so as to occasion nausea. When the 
paroxysm is excited by an overloaded or deranged 
State of the stomach, emetics are particularly in- 

dicated. It isin such cases that ScHMIDTMANN, 

“one of the most practical and experienced of 
modern writers, recommends them ; whilst Stott 

~and Lorrrier advise them principally in the 
humoral form of the disease. In the asthma to 
which several classes of artisans, particularly 
pearl-turners, &c. (see Arts, and the Causes of 

Disease,) are liable, emetics have been found the 
most successful remedy in the paroxysm. But, 
besides this operation, ipecacuanha has an espe- 
cially beneficial effect in asthma, as I have 
already particularly noticed. Next to it, and 
even superior to it in the very humid states of the 
disease, are the preparations of zinc, particularly 
the sulphate, in suitable doses and forms of coms 
bination (see F, 582—587.). 

91. c. Nearlyallied to emetics are nauseants and 
diaphoretics. These are sometimes of service, 
either at the commencement, or shortly before the 
fit. The substances that may be employed to pro- 
duce this effect are ipecacuanha, and the different 
preparations of antimony, particularly the tartar 
emetic and kermes. These latter are praised by 
Bane, Vicat, and Huretanp. Ipecacuanha, in 
from one to five grains, or the antimonials in full 
doses, may be combined with nitre, camphor, 
opium, or hyoscyamus, according to the circum- 
stances of the case (see F. 393. 854.). 

92. d. Refrigerants. Of this class of medi- 
cines the most useful is the nitrate of potash, in 
conjunction with camphor, ipecacuanha, and 
hyosciamus (F.279. 431. 436.), particularly in 
the humoral variety of the disease ; in the state 


- described as requiring blood-letting; or when 
the attack has been induced by, or is compli- | 
cated with, catarrh. Either of the following | 
draughts may be taken at the commencement of : 
the paroxysm, and repeated in two hours, if ne- 
cessary : — 


No. 47. BR, Potassz Nitratis gr. x.—xx. ; Spirit. 7ther, | 
Nit. 3j.; Vini Ipecacuanhe 3}.; Tinct. Hyosciami 3}. ; | 
Mist. Camphore 3j.; Syrup. Tolutan. 3j. M. Fiat | 
Haustus statim sumendus, | 

No. 48. BR Potasse Nitratis gr. X.—Xvj. ; Vini Ipecacu- 
znhe, Tinct. Hyosciami, aa 3j. 3 Liquor. Ammon. Ace- | 
tat. Ziij.; Mist. Camphore 3 vj ; Syr. Tolutan. 3j. M., 
Fiat Haustus statim capiendus. | 


! 
| 


93. Besides the internal use of refrigerants, 
LorrrLer recommends cold epithems to be placed | 
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on the chest, in the spasmodic form of the disease : 
and several Continental writers advise clysters of 
cold water to be administered when asthma seems 
to be connected with hysteria. In such cases, 
clysters of assafoetida or of infusion of valerian 
are preferable. Refrigerants act both by dimi- 
nishing inordinate secretion, and by allaying 
spasm ; and, when the disease is connected with 
active congestion, or excitement, are, with.de- 
pletion, the safest measures that can be employed 
to remove, or to prevent the formation of phlegm. 

94. D. To transfer irritation to other parts, or 
to recall the disease to its original seat, when it 
has arisen from the metastasis of gout, rheumatism, 
or the suppression of discharges, is often an 
important indication. The usual means of revul- 
sion and derivation, or counter-irritation, particu- 
larly those which produce this effect with the 
greatest celerity, as sinapisms, stimulating pedi- 
luvia, and the vapour bath, are the chief reyulsants 
that are admissible under such circumstances and 
at this period. They may be accompanied with 
diaphoretics, aperients, diuretics, or even em- 
menagogues, in particular cases. They have also 
occasionally been found successful in preventing 
the accession of the fit ; particularly if employed 
when the premonitory signs first appear; and if 
internal derivatives, especially a purgative com- 
bined with antispasmodics and carminatives, have 
preceded them, and if they have been followed 
by gentle diaphoretics. 

95. E. To remove flatulence, by means of gentle 
aperients combined with carminatives, is often 
necessary during the course of the paroxysm. [ 
have observed much benefit derived from the 
exhibition of a purgative, combined with anti- 
spasmodics and carminatives, shortly before the 
expected accession of the attack, particularly 
when the premonitory signs begin to appear, and 
the digestive organs evince disorder — such dis- 
order often acting as the efficient cause of the 
seizure. (See F, 28. 181. 266. 379.) The com- 
bination of diuretics, also, with the medicines pre- 
scribed during the paroxysms, or of carminatives, 
in order to relieve the distressing flatulence with 
which they are very generally accompanied or 
preceded, will be often found of service. 

96. I’. Besides the means noticed above, there 
are several which have been recommended in the 
fit — some of them most deservedly, others in ‘a 
yery indiscriminating, and hence not a very bene- 
ficial manner. Of the former of these, warm coffee 
is the most important. This dietetic remedy was 
used by Foyer in this disease, and more recently 
byTurtenius, Percivat,and Brer. It generally 


affords much relief when made sufficiently strong; — 


and it seems to resemble the stimulating anti- 
spasmodics, particularly camphor, in its action. 


I have also observed the paroxysm checked by — 


strong green tea, 
97. My limits oblige me merely to enumerate 
the other medicines which may be resorted to in the 
paroxysms of asthma. The chief of these are, 
dry cupping between the shoulders, a weak solu- 
tion of phosphorus in ether, the oxides of bismuth 
and zinc, nux vomica, &c. by several Continental 
writers ; galvanism, 
Puitrp ; electricity, 


the infusion or spirits of juniper, by Bexxer ; 
guaiacum, by AasKow, particularly when the 


as recommended by Dr. W. 
by M. Stcaup Laronp; 
the chenopodium ambrosioides, by Hureranp; — 


Tc one 
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attack occurs in the gouty or rheumatic diathesis 
_cajeput oil, in the spasmodic form of the disease, 
by Wicxmann; the veratrum album, by Mutter; 
the muriate of ammonia, by Martius; and the 
external application of garlic, by Porrat. 

98. 2d. Treatment during the interval. — Our 
chief object during the interval is to prevent the 
accession of the attack, by avoiding the remote 
causes, and removing the morbid state of the 
digestive and respiratory organs which dispose to 
it, and whatever disorder of function or of struc- 
ture with which the disease may have become 
associated. We should, therefore, endeavour to 
form a correct opinion respecting the state of the 
bronchial mucous surface, the morbid associations 
of the affection, and the consecutive lesions which 
may have already supervened to it. The state of 
the digestive functions, of the alvine secretions 
and excretions, should receive the utmost atten- 
tion; and the means which may be most appro- 
priately used for their promotion, in particular 
-cases, ought to be assiduously employed. 

99. A. Evacuations, &c.— Under this head I 
will briefly consider blood-letting, emetics, pur- 
gatives, blisters, issues, and diaphoretics. a. Bleed- 
ing is seldom of service in the uncomplicated 
state of the disease. But when it is accompanied 
with vascular plethora, or pulmonary congestion ; 
or when the attack seems to have been produced 
by the suppression of an accustomed discharge, 
whether sanguineous or of any other description ; 
a moderate blood-letting, or cupping between the 
shoulders, will be of advantage. 

100. b. Emetics during the intervals are only 
required when the disease is characterised by con- 
gestion of the mucous surface of the lungs, obstruc- 
tion of the bronchi by a viscid secretion, or torpid 
and loaded state of the liver and biliary apparatus. 
When prescribed shortly before the expected fit, 
they often succeed in preventing its accession. 

101. c. Purgatives are often necessary; but 
they may also be detrimental. Those substances 
which uritate the digestive mucous surface, with- 
out producing a full feculent evacuation, are 
always prejudicial. Purgatives also are hurtful 
when they are employed so frequently as to lower 
the vital energies, and carry off a portion of the 
chyle which should be absorbed into the circula- 
tion. On the other hand, stomachic aperients 
and purgatives exhibited in combination with 
tonics and antispasmodics, and to the extent 
merely of promoting the digestive, assimilating, 


secreting, and excreting functions, are particu- | 


larly beneficial. Either of Formule 266. 450. 
to 456. 462., contained in the Appendix, or the 
_following, may be prescribed : — 


No. 49. B Aloés.Socot. gr.iv ; tere bené cum Gum. 
Mastich. gr. ij. ; et adde Extr. Gentianze Comp. et Mass. 
' Pilul. Gatban. Comp, aa gr. iij.; Olei Anisi q.s, Fiant 
Pilule iij. hora somni quotidié sumende. 


102. d. Diaphoretics in small doses, in con- | 


‘junction with anodynes, deobstruents, or anti- 
spasmodics, are of service merely in as far as they 
may preserve a regular state of an important 


function, and prevent the determinations to inter- | 


nal organs which frequently follow any inter- 
ruption to it. But profuse perspirations and 
warm bathing are more generally prejudicial than 
otherwise. Indeed, whatever relaxes the cuta- 


neous surfaces beyond a certain degree has an_ 


injurious effect upon affections of the lungs which 
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in the pituitous chronic asthma. When the 
paroxysm is associated with the dry catarrh, 
diaphoretics may be carried further with advan- 
tage ; and when combined with expectorants and 
antispasmodics (§ 91.), they are more generally 
applicable. 

103. B. Expectorants, alterants, attenuants, and 
deobstruents, or substances supposed to have some 
one or more of these effects, have been very 
generally recommended in asthma. Several of 
these have little or no effect, and others may 
even be injurious. a. The expectorants most fre- 
quently employed are those already noticed ; but 
I believe that they are seldom productive of 
much advantage, given in the interval. When 
the disease is complicated, as it not infrequently 
is, with dry catarrh, or irritation of the bronchial 
mucous surface, those substances which have the 
effect of soothing irritation, relaxing spasm, and 
softening the pulse, as James’s powder, kermes, 
ipecacuanha, camphor, antimonial wine, are in 
fact the best expectorants ; inasmuch asthey tend 
more to render the bronchial secretion. less tena- 
cious, where it is glutinous and obstructing the 
bronchi, and to diminish its quantity when too 
copious, than those which are of a heating or sti: 
mulating kind, 

104. 6, Amongst those medicines which are 
considered as attenuants, deobstruents, and alter- 
ants, there are none which possess greater claims 
to consideration in this disease than the pure 
alkalies and their carbonates, or their combination 
with oils, and antispasmodic or narcotic sub- 
stances. However the propriety of applying the 
above terms to certain medicines in this disease 
may be cavilled at, there cannot be the smallest 
doubt, in the minds of those who closely observe 
the operation of remedies, that certain substances 
produce effects, on the respiratory surfaces and 
on their secretions, that justify the use of these 
terms. The alkalies in various forms of combina- 
tion, but particularly with oils, have been much 
praised by Wourr, Bacnr, Sarcone, Mascacnt, 
and Larnnec. Either in the pure state or in that 
of sub-carbonates, combined with the oils of 
aniseed or of almonds, with ipecacuanha, small 
doses of blue pill, and hyosciamus, the fixed 
alkalies are amongst the best remedies to which 
we can have recourse, particularly in the catarrhal 
or bronchial complications, and when the disease 
is connected, as it very often is, with irritability or 
other disorder of the digestive organs. I have 
experienced the greatest service, in practice, from 
the following, and from Formule No. 348. 457. 


No. 50. R. Sod Sub-carbon, exsic. 9 ij.; Pulv. Ipe- 
cacuanhe gr. vj.; Pilul. Hydrarg. gr. vj.; Olei Anisi 
NY xij. velg.s. ut fiant Pilule xviij., quarum sumantur 
bine bis terve quotidie. 

No. 51. RK Potassze Sub-carbon. 9 ij.; Pilul. Hydrarg. 


| gr.iv.; Extr. Hyosciami (vel Extr. Papaveris Albi) 9j. ; 


Olei Amydal, Dulc. q. s. ut fiant Pilule xviij., quarum 
capiat binas ter quotidié. 


105. Under this head, I may make further 
mention of the balsams, combined with small 
doses of rhubarb, or with the addition of mag 
nesia ; of a combination of assafcetida, or myrrh, 
with galbanum, ipecacuanha, and soap, or the 
fixed alkalies (F. 503—510.) ; frictions with sti- 
mulating or antispasmodic liniments in the course 
of the spine (see the Linrmenrts in the Appendix) ; 
the nitro-muriatic acid wash, in a tepid state, over 
the chest, night and morning, or either the ore of 


are not acutely inflammatory, and particularly | other only ; warm clothing, &e. 
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106. C. Blisters, issues, and artificial erup- 
tions are often extremely beneficial, particularly 
when asthma has supervened to suppressed dis- 
charges, to exanthematous diseases, or in the 
gouty and rheumatic diathesis. A large blister, 
applied between the shoulders or on the chest, a 
smaller one kept open, and issues and setons, 
have been recommended by the majority of wri- 
ters. Zacutus Lusiranus and Severinus ad- 
vise the actual or potential cautery to the nape of 
the neck. The production of artificial eruptions 
over the chest by the tartar emetic ointment 
appears to me, from considerable experience of 
its effects for many years (see Lond. Med. Repo- 
sitory, vol. xvii. p. 302.), preferable to any other 
mode of counter-irritation in asthma, particularly 
when the use of the ointment is commenced 
during the interval. 

107. D. Tonics and astringents.—a. The use of 
the preparations of bark during the intervals has 
the support of the best writers on the disease. 
Amongst these I may notice Froyer, Bane, 
Cuapman, Heperpen, Fetpmann, Rano; 
Franx, Wirners, Ryan, Brer, and Larnnec. 
The states of the disease in which they recommend 
it, are, Ist, When the disease assumes a periodic 
type, or when itis connected with malaria; 2d, In 
the pituitous form of the disease, when the habit 
is relaxed and leucophlegmatic; and, 3d, When 
the stomach is much debilitated. There can be no 
doubt of the preparations of bark or the sulphate of 
quinine being indicated in such cases. Indeed, 
wherever the powers of the constitution require 
to be rallied, and where there exists no inflam- 
matory irritation to contra-indicate it, bark and 
other tonics are frequently beneficial. In these 
cases, the decoction or the infusion may be given, 
with the liquor ammoniz acetatis, and vini ipeca- 
cuanhe, or with the subcarbonates of the alkalies. 

108. b. I have derived great service from the 
sulphate and oxide of zinc in the humoral form of 
asthma, particularly under the circumstances now 
described. Either of these preparations may be 
combined with ipecacuanha, camphor, myrrh, 
hyoscyamus, conium, opium, &c., according to 
the peculiarities of the case. Where it is de- 
sirable to produce a nauseating or emetic oper- 
ation during the fit, or in anticipation of it, the 
sulphate of zinc is the next best medicine to ipe- 
cacuenha that can be employed. 

109. ¢c. The preparations of iron have met with 
the approbation of Brrr and Srancrr, particu- 
larly the sulphate. It may be employed in similar 
cases to those for which bark and the sulphate of 
zinc are prescribed. I can only allude to the 
recommendation of the mineral acids with opium, 
by Frovrr, &c.; of the sulphate of barytes, by 
Kecx and Huretanp ; of arsenical fumes, by the 
Arabian physicians, and Errmutier ; of Fowler’s 
solution, by ALEXANDER ; of the nitrate of silver, 
by Zationy ; and of a solution of phosphorus in 
ether, by several German writers. These very 


active medicines are admissible only in the most | 


obstinate cases, particularly when occurring in 
relaxed or debilitated habits, and when other 
active tonics and antispasmodics are indicated. 
Saint Ignatius’s bean, and the extract of nua vomica, 
have also been mentioned by Srrern and Hanune- 
MANN. Strychnine, the active constituent of these 
substances, seems deserving of a fair trial in 
asthmatic cases, 
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110. d. Sulphur, and its preparations, have 
been advised by Diemersrorcx, Gasser, Mar- 
tins, and Bane; and from a few opportunities 
which have presented themselves of trying them, 
I consider them, particularly the balsamum sul- 
phuris, — a combination of sulphur with the 
oils of aniseed, &c. (see F. 21. and 22.),—and the 
sulphurets of potash and soda, as medicines of no 
mean efficacy in several states of the disease. 
The sulphur precipitatum or sublimatum, taken 
in the form of an electuary (see F. 82. and 89.), 
is one of the best aperients to which we can re- 
sort in cases of asthma or continued dyspnoea. 
It may be also taken as follows : — 

No. 52. R Sulphur. Precip. 3 ss.; Semin. Anisi con- 
tus. 3ijss.; Confect. Senne et Syr. Tolut. aa 3vj. M. 
Capiat coch. ij. minima pro dose. 

111. There are various medicines which have 
been recommended in the paroxysm, which may 
also be occasionally employed in the interval, 
particularly shortly before the expected accession 
of attack, and upon the first intimation of its ap- 
proach. Of these, the most important are the 
antispasmodics and narcotics already mentioned 
($75.), with the smoking of tobacco, stramonium, 
and aniseed, and the inhalation of the vapours of 
narcotic substances, and certain gases (§ 85. 88.). 

112. Flatulence is a very frequent attendant 
upon asthmatic cases, chiefly before the invasion 
of, and during, the attack. It seems connected 
with irritation of the digestive mucous surface, 
and deficient vital power. The relief of this 
symptom is often a matter of importance. For 
this purpose I have sometimes prescribed the 
following : — 

No. 53. BR Olei Anisi 1) viij.—xij. ; Soda Sub-carbon. 
gr. xv. ; Sacchari Albi, Magnesie Uste, 4a 9j.; tere et 
adde Tinct. Castorei 3 j.; Tinct. Senne 3 ij. ; Aque 
Menth. Virid. et Mist. Camphore a4 3v.; Syrup. Tolu- 
tan. 3ss. M. Fiat Haustus, 3tiis vel 4tis horisad tertiam 
aut quartam vicem sumendus, 

113. 3d. Of the treatment of the various symp- 
tomatic and complicated states of the disease.— 
But little is required from me on this subject, after 
the detailed account of the treatment now given. 
When the disease is associated with either of the 
usual forms of catarrh, diaphoretics, consisting 
chiefly of ipecacuanha, antimonials, &c., com- 
bined with narcotics or anodynes, are chiefly 
indicated ; and, if inflammatory irritation seems 
to exist in the bronchial lining, local depletions, 
colchicum, or digitalis, counter-irritants and re- 
vulsants, gentle aperients, and the inhalation of 
the vapour of warm water, in which a little 
camphor has been thrown, may be added to the 
above. 

114, In the frequent complications of inflam- 
matory irritation of the digestive mucous surface, 
and disorder of the biliary apparatus, or of de- 
rangement of the functions of the heart, it will 
generally be advisable to commence the treat- 
ment with five grains of blue pill on alternate 
nights, for three or four times, and with an 
aperient draught on the following morning. B 
these the secretions will be excited, and the 
bowels evacuated. Afterwards the healthy state 
of action of the capillaries of the mucous surfaces 
generally will be promoted by exhibiting half a 
grain of blue pill, three or four times in the 
twenty-four hours, combined with two or three 
grains of the extract of hyosciamus, or of extract of 
hop ; vegetable tonics, with the fixed alkalies, or 
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other stomachic medicines, being taken through 
the day. If we have reason to suspect the ex- 
istence of organic change within the chest, par- 
ticularly inflammatory congestion in the lungs, 
enlargement of the structure of the heart, &c., 
the insertion of issues, or keeping up an abundant 
eruption on the external surface of the chest by 
the tartar emetic ointment, should be added to 
the above means. This treatment ought, with 
occasional variation according to the circum- 
stances of the case, to be perseveringly continued 
for weeks, or even months; and it will often suc- 
ceed, even in the most unfavourable complica- 
tions. The oxide of bismuth, combined with 
tonic or bitter extracts, will also be found of 
service in the gastric associations of the disease. 

115. When the disease is associated with affec- 
tion of the head, or curvature of the spinal 
column, setons, issues, or moxas in the nape of 
the neck, or in the course of the spine, may be 
tried. Ifit be attended with disease of the liver, 
external irritation, the nitro-muriatic acid bath or 
lotion, small doses of mercury, and the plaster, 
Form. 117., may be prescribed. Organic lesions 
of the heart and large vessels, and dropsical 
effusions, require a combination of these measures 
with the use of alkalies, digitalis, opiates, &c. 
When hysteria, and generally increased sensibi- 
lity and susceptibility, attend the asthmatic affec- 
tion, tonics with antispasmodics are principally 
indicated. In the other complications of asthma, 
the treatment recommended in Dyspnea will be 
generally appropriate. 

116. 4th. Of the regimenal treatment. — Much 
advantage will be derived in asthma from strict 
attention to diet and regimen, — comprising bath- 
ing, exercise, air, and climate, the use of mineral 
waters, &c. A. Cold sponging the surface of the 
chest, and cold bathing, are amongst the most 
approved means that can be resorted to during 
the intervals of asthma. They tend both to 
diminish the sensibility and susceptibility of the 
patient to the impression of cold, —one of the 
most frequent exciting causes of the attack ; 
and to give a salutary tone to the respiratory 
mucous surfaces and vessels ramified in them ; 
and hence they prove the best means which can 
be resorted to for the prevention not only of the 
asthmatic attacks, but of catarrhs, and all other 
affections and diseases of the respiratory organs. 
The patient should commence this practice with 
the following lotion, with which the whole of 


the chest and upper part of the abdomen should | 
be sponged, or rubbed with a towel or picce of | 
flannel wetted with it, and afterwards be dried, | 


using smart friction at the time : — 


No. 54. BR Acidi Acetici Pyrolignei vel Vini Albi, Liq, | 


Ammonie Acetatis, aa Zijss.; Aq. Rosarum 3 v. ; Spirit. 
Vini Tenuioris 3ij. M. Fiat Lotio. 


This should be used every morning upon getting 


out of bed ; and if the patient commence with it | 


during the winter, a fire may be kept in the 
dressing-room, and the chill taken off it for the 
first few days of using it. Instead of the above 
lotion, a solution of common salt in water, in the 
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particularly if the patient be in that state of health 
which will allow him to bear the shock without 
risk, Sea or salt water bathing may also be 
resorted to all the summer and autumn; and the 
shower bath, or at least cold sponging the surface 
of the trunk of the body, all the winter and 
spring ; for it will generally be advisable not to 
discontinue this practice for any considerable 
time after it has been fully adopted and found of 
service. In addition to the coid bath, the patient 
should have recourse to regular exercise in the 
open air; and attend to the state of his digestive 
organs, and the regular functions of the bowels. 

117. If along with the asthmatic affection the 
patient have complained of palpitations, irregular- 
ity of the action of the heart, oedema of the ancles, 
severe dyspeptic symptoms, and disorder of the 
liver or bowels, these ought to be removed, before 
commencing with cold sponging and bathing, 
by local depletions when they are indicated ; by 
very small doses of blue pill, or the hydrargyrum 
cum creta, with the sub-carbonates of the fixed 
alkalies, and hyosciamus given at bed-time, a 
gentle aperient draught the following morning, 
and bitter tonics, with the alkalies through the 
day. The recommendation of cold bathing in 
asthma may startle some ; but when all associated 
disorder of an inflammatory kind has been re- 
moved by appropriate treatment, and the means 
now specified, and when the system has been 
duly prepared for it, cold bathing is actually one 
of the most salutary measures, and the most per- 
manently beneficial, that can be prescribed. It 
has, moreover, received the sanction of Cx1rus 
Avretianus, Frover, Wirners, Mitiar, Ryan, 
Brer,and Hureranp,—names whichshould claim 
our respect for whatever they recommend, even 
if our own experience did not altogether confirm 
their opinions, which, however, is in accordance 
with theirs as to this practice. 

118. B. Mineral waters. —The waters in this 
country, which are best suited to asthma, are 
those of Cheltenham and Leamington; and of 
Buxton and Bath, to some of its complications, 
particularly the arthnitic. Dr. J. Crarx very 
justly remarks (The Influence of Climate, &c. 
ad ‘ed. ‘Lond: i680; p. 371. et seg.)), that 
when asthma is accompanied with chronic irri- 
tation of the bronchial membrane, or with dis- 
order of the digestive organs, and an unhealthy 
state of the skin, a course of warm mineral waters 
will often prove of benefit. The springs of Ems 
on the Rhine, of Carlsbad, of Bonnes and Cau- 
terets in the Pyrenees, and of Mont d’Or in 
Auvergne, are those chiefly esteemed on the 
Continent. The great difficulty generally is, 
that the climate and degree of elevation of these 


‘places will often not suit particular asthmatic 


| to the natural springs. 


proportion of two table spoonsful to a pint, or, 


one part of vinegar to two of water, may be em- 
ployed. After these have been continued for 
some time, or as long as the patient may please, 
and the system has been thus prepared for it, the 
shower bath may be substituted with advantage, 


cases. Where the climate of a valley is likely to 
suit the patient, Ems and Carlsbad will be pre- 
ferred ; and where an elevated situation is re- 
quired, the Pyrenees and Mont d’Or will be 
chosen. ‘The artificial waters of Ems and Carls- 
bad, prepared at Brighton, are but little inferior 
In a case of this disease, 
where I directed those of Ems, great benefit was 
obtained from them. 

119. C. Change of air and climate. —It is im- 


' possible to point out the particular climate or 
_ locality which will best suit the asthmatic patient ; 
for the state of air or climate which will suit one, 
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will distress another, and without any very evi- 
dent cause to explain the different effect. In 
nearly all cases, however, changes of air are 
beneficial, chiefly as respects the general health 
of the patient, and the disorders with which 
asthma is associated. Upon the whole, a temper- 
ate, equable, and moderately moist state of the 
the air is best borne: but even in this, there is 
is much uncertainty. The physician must be 
‘guided in his choice by the kind of asthma with 
which the patient is afflicted, and by the ascer- 
tained effects of certain seasons and localities in 
his particular case. In general, a moist and warm, 
or mild climate, as the south-west extremity of 
this island, will suit the spasmodic or dry form of 
the disease, and that most commonly associated 
with the dry catarrh, much better than any other 
in this country ; whilst the pituitous or humid 
variety, occurring in the debilitated or aged, and 
in those of a relaxed and leucophlegmatic habit, 
and attended with much expectoration, will re- 
quire a dry and a somewhat bracing state of the 
air. 

120. D. Diet.— Very little is required to be 
stated on this topic. The food should be always 
light, digestible, in small quantity, and chiefly 
farinaceous ; particularly in those cases which in- 
dicate general or local plethora, inflammatory 


irritation, and disorder of the digestive organs. | 


Fioyer particularly insisted upon abstinence, as 
to both eating and drinking; and later writers, 
-and experience, have confirmed the justice of his 
injunction. When the disease is accompanied with 
lowered energies of the powers of life generally, 
the diet should not be so poor as to furnish insuf- 
ficient means whence the mischief may be repair- 
ed; but it ought, notwithstanding, to be light or 
digestible, and not exceeding the powers of the 
digestive organs to manage with facility. 
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ATROPHY .:— (From the privative a, and 
Tpopy, nutrition, or tpopéw, I nourish.) Pa- 
tHOLOG Y— Morbid Structure. — Syn. Atrophie, 
Consomption, Fr. Ungedeiben, Schwindsucht, 
Auszehrung, Ger. Voedeloosheit, Dut. Atrofia, 
Somma Magrezza, Ital. Wasting, Eng. 

1. Derin. Deficient nutrition of a part or of 
the whole frame, owing to which its natural dimen- 
sions are necessarily reduced. 

2. The healthy proportions of the various parts 
of the frame are preserved by their vital endow- 
ment, and are intimately dependent upon the 
conditions of this influence. . When it preserves 
its due relations throughout the frame, a con- 
tinued vital attraction of molecules from the 
blood takes place, to an extent sufficient to sup- 
ply the place of those particles, which, having 
lost their vital affinity, are removed by absorption. 
This slow process, by which animal particles are 
taken away, fora time, from the current of the 
circulation, assimilated in the various tissues, 
afterwards detached from them when they no 
longer are suited to the purposes of the structure, 
and carried back to the circulating current to be 
partly eliminated from the frame, and partly 
changed into different conditions, is not infre- 
quently lable to be disturbed in some one of its 
parts or steps. Thus, when the vital influence of 
an organ, or of the whole frame, is in a state of 
activity, the attraction of molecules from the 
blood, similar to those constituting the different 
tissues, is energetic, and extended to a greater 
number of such molecules, — they are held in 
closer. affinity, and the bulk of the part is in- 
creased. But when the state of the vital endow- 
ment is reversed, when it is weak or depressed, 
this attraction proceeds slowly and languidly, 
and, the existing affinity being also weak, the 
molecules composing the tissues are sooner re- 
moved by the process of absorption than in health, 
and the part thus circumstanced is wasted, from 
amore rapid loss of its molecules than can be 
supplied by the low state of vital affinity. Thus, 
as in the former case, a double condition of the or- 
ganisation, but of opposite natures, actually ob- 
tains ; namely, the attraction is extended to fewer 
molecules, and the affinity between them is more 
languidly exerted, they being more rapidly carried, 
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by the process of absorption, back into the blood, | 


from whence they came, in order to be partly 
changed and partly eliminated from it ; and the 
part thus affected, instead of retaining its healthy 
proportions, becomes wasted, deficient in its con- 
stituent molecules, or atrophied. Thus we per- 
ceive that there is a continued circulation of 
nutritious particles in the very tissues which they 
compose ; that this circulation, and the affinity 
which preserves them in their spheres, is vital, 
influenced by, and fluctuating with, the various 
conditions of the vital endowment of the frame, 
the nutrition and bulk of a part being intimately 
dependent upon it. 

3. Nutrition being, then, the result of a vital 
attraction exerted between the molecules of mat- 
ter constituting the elementary tissues, and those 
which are similar to them in the blood, and 
being co-ordinate with the strength of that at- 
traction, atrophy necessarily proceeds from a 
diminution of this affinity, and the more rapid 
transit, consequent upon this diminution, of the 
particles which have been attracted, back into 
the current of the circulation. he healthy 
proportion of the tissues is therefore continued 
by a due equilibrium being preserved between 
the attractive influence on the one hand, and the 
continuance of vital affinity on the other. When 
either the attraction is active, or its duration 
long, the bulk of the structures will be increased ; 
but when the former is weak, or the latter of short 
continuance, atrophy will necessarily result. 

4. The truth of these propositions is evident 
from a due consideration of the various pheno- 
mena of health and disease, and by the numerous 
contingent circumstances which influence the 
-conditions of the different structures of the body. 
At this place I will briefly describe, first, the 
appearances which atrophied structures assume ; 
secondly, the various causes and circumstances 
which, influenced by the vitality of the frame, 
produce this change ; and, thirdly, the treatment 
that may be employed to remove it. Thus I will 
confine myself, at this place, entirely to the con- 
sideration of atrophy, in its generic acceptation ; 
the species being treated of under distinct and 
separate heads. 

5. A. States or appearances of atrophied parts.— 
Atrophy may be confined to particular structures ; 
it may affect only a particular constituent tissue 
of an organ, whilst its associated tissues are 
hypertrophied, and it may extend to various 
- contiguous structures or unconnected organs. A 
. particular constituent tissue may, however, be 
wasted, and yet its associated structures may be 
augmented in bulk, as I have shown occasionally 
to occur, when describing the morbid states of 
the liver. When this takes place, either no di- 
minution, or an actual increase of the whole 
organ, is observed. When a compound organ, 
or part formed of various elementary tissues, is 
atrophied in all its constituents, the diminution 
of volume is then very remarkable ; although, in 
some Cases, as when the atrophy consists chiefly 
of a rarefaction of the internal structure of an 
organ, as of the lungs and bones, the external 
surface presents little or no change. 

6. The earliest and most essential change in 
an atrophied part is diminution of the quantity 
of blood sent to it; and next to this, and chiefly 
~ owing to it, is greater paleness of colour, Sub- 
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sequently the organisation is still more completely 
changed ; so much so, frequently, that all traces 
of its original conformation are lost, and the part 
is reduced to the state of cellular or fibro-cellular 
tissue, generally of small size. In some cases, 
the part is not only extremely atrophied, but at 
last disappears altogether. When membranous 
structures are atrophied, they become much 
thinner and more diaphanous than natural, or 
even perforated. 

7. The atrophy of certain organs or parts is a 
natural or healthy change, as respects the foetus 
in utero, and the newly-born infant. The parts 
which experience those changes are too well 
known to require notice. Several structures, 
especially muscular parts, sometimes have preter- 
natural quantities of fat deposited on their surfaces 
during the progress of atrophy. This is often 
observed in respect of the heart, and appears to 
result from the same causes; namely, diminished 
vital energy, occasioning insufficient nutrition or 
assimilation (§ 2, 3.), and a morbid secretion of 
fat, which often is as much a consequence of 
diminished vital energy, as insufficient nutrition 
of the different structures is the result of this 
state; both changes being, in some cases, merely 
grades, in others modifications, of the same vital 
manifestation. 

8. Various parts of the body naturally undergo 
marked atrophy during advanced age. Of these 
the most remarkable are the generative organs, 
particularly the ovaria, mammary glands, testes, 
the thyroid gland, the bulbs of the hair, adipose 
tissue, the lungs, and bones. Atrophy of these 
and other parts has received a more particular 
notice under their respective heads. I may, how- 
ever, remark, respecting the atrophy which results 
from age, that it is very evidently the result of 
diminished vitality, especially as those parts which 
first experience a loss or diminution of their func- 
tions, either from age or exhaustion, are the first 
to be atrophied ; and that it often differs from 
other forms of atrophy, in consisting merely of a 
deficiency of the fluid constituents of the struc- 
tures —in a condensation and dying of the 
organs, and not of a loss of the molecules consti- 
tuting their solid parts. 

9. B. The secondary causes which, under the 
influence of the vitality of frame, produce atrophy, 
are, Ist, Original deficiency of developement, con- 
stituting congenital atrophy. This state of atrophy 
may exist in every grade, and may amount to a 
total absence of an organ or part. When it takes 
place to this extent, it has evidently arisen from 
an arrest of the formative process, or of the deve- 
lopement of the tissues, in consequence of disease 
of the embryo. If the disease affect the nervous 
centres, the parts supplied with nerves from them 
are sometimes either much atrophied or altogether 
wanting, as MM. Rosran and Serres have shown. 
But this is only an occasional occurrence; for 
parts of the brain or of the spinal chord have 
merely consisted of a serous sac, and yet the 
organs of sense and the limbs have been fully 
developed ; and there have occurred many cases 
in which both brain and spinal chord have been 
entirely wanting, and yet the nerves proceeding 
from them, and the organswhich the nerves supply, 
have been fully formed; evincing the truth of the 
doctrine stated by the writer many years since 
(see London Med. Repos. vol, xvii. for May, 1822 ; 
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and Notes to RicuEranp’s Elements of Physi- 
ology, Ist ed. 1824.), that the nerves are first 
formed, and the cerebro-spinal centres subse- 
quently developed. 

10. 2d. A diminution of the influence of those 
nerves which preside over the circulation of a 
part, and its assimilative and proper functions, 
rapidly reduces its volume. It is chiefly owing 
to this cause that the organs of generation waste 
in old persons. The ganglia which supply these 
organs, in both sexes, become, in old age, small 
and indistinct ; and the nerves which issue from 
them to these parts can scarcely be traced. I 
have no doubt that a similar result follows in- 
jury or change of the ganglia or ganglial nerves 
in other parts of the body. The paralysis attend- 
ant upon painters’ colic is generally accom- 
panied with great wasting. In cases of unre- 
duced dislocation, when the head of the bone 
presses upon the nerves, wasting is a frequent 
consequence, chiefly owing to the incapability of 
exerting the voluntary muscles, which are rapidly 
atrophied when they remain inactive. Injuries 
of nerves, of whatever description, that interfere 
with their functions, will, as shown by Bett, 
Lozsrern, and several others, occasion atrophy. 
But I may add, that whilst injuries of ganglial 
nerves will produce it directly, by arresting the 
nutritive actions, injuries of voluntary nerves 
occasion it indirectly only, and chiefly by de- 
priving the muscles of their contractile powers, 
and reducing them to that state of inactivity 
which is more or less rapidly followed by atrophy. 
This is proved in the numerous instances which 
come before us of paralysis originating in the 
brain. The wasting of the paralysed limb in 
these cases is seldom great, and it is chiefly limit- 
ed to the muscles; the other structures, particu- 
larly the cellular and adipose, being unaffected. 

11. 3d. Diminished supply of blood is a very 
frequent cause of atrophy. This may be local, as 
in cases of obliteration of a large arterial trunk, 
and when the functions of an organ cease. In 
many such cases, however, the obliteration may be 
the consequence of injury of the ganglial nerves 
which supply the artery, or of the cessation of 
the functions of the part. The general state of 
atrophy which occurs after tubercular forma- 
tions in the mesenteric glands, or in the lungs, is, 
generally, partly owing to the diminution of the 
entire mass of blood, together with lowered vital 
influence; the nutritious molecules, and the assi- 
milating or attractive power being both deficient. 
A similar inference may also be extended to the 
wasting accompanying idiopathic anzmia. 

12. 4th. When the functions of a part or 
organ are arrested, atrophy always results. This 
is remarkably the case in respect of the voluntary 
muscles (§ 10.). On the other hand, increased 
function of an organ contributes to augmented 
volume. The urinary and generative organs 
furnish well-known proofs of those positions, and 
illustrate those with which I commenced, namely, 
that nutrition, and consequently atrophy, most 
intimately depend upon the states of vital mani- 
festation of an organ or part. Other organs 
incapacitated from acting also undergo a marked 
diminution of their size. Even the lungs, when 
the principal bronchial tube of one lobe is 
obstructed, will experience atrophy of that lobe, 
as MM.Reynavup and Anprat have shown. 


AUSCULTATION. 


In cases of death from hunger, the stomach and 
large bowels appear wasted. 

13. 5th. Atrophy will also present itself as a 
conseqence of inflammation ; and, in some cases, 
will amount to obliteration or disappearance of 
the part. Such changes are not infrequent in 
blood-vessels and excretory ducts. It is some- 
times observed in the spleen, liver, and gall- 
bladder; the last of which has been observed to 
be wanting or entirely obliterated from this 
cause. In the majority of such cases, the 
atrophy has proceeded from obstruction to an 
artery or vein having occurred during the dis- 
ease, probably from the extension of inflam- 
mation to them, or from the pressure of some of 
the usual products of the inflammatory state. 

14, C. Trearmenr of atrophy. — In all these 
circumstances under which atrophy occurs, it 
will always be observed that the vital energies, 
in some one or other of its manifestations, are 
diminished or perverted — most frequently the for- 
mer. This fact furnishes us with the most rational 
indication as to the removal of the morbid state 
which it occasions. Having first ascertained the 
circumstances and pathological states of the 
atrophied organ, we are to direct our attention to 
remove them as far as may be possible. We are 
next to endeavour to restore the natural vital 
energy of the organ by exciting its functions, and 
promoting the constitutional powers. Knowing 
that, by increasing the natural actions of a part, 
we thereby increase its nutrition and bulk, we 
should endeavour to apply this principle to the 
removal of atrophy, but with a cautious avoid- 
ance of fatigue or exhaustion being occasioned 
by the means we use for this purpose. When 
the atrophy seems to depend upon the develope- 
ment of tubercles, or upon engorgements of lacteal 
glands or tumours pressing upon nerves or large 
vessels, the preparations of iodine are indicated, 
on account both of their influence in removing 
these tumours, and of their excellent tonic powers 
when judiciously administered. In many cases 
the functions of the digestive organs — stomach, 
liver, and bowels—are torpid, and consequently 
the nutritious fluids are not sufficiently prepared 
to be assimilated in the different tissues. Healthy 
chyle is not supplied in the requisite quantity, or, 
if supplied, is not converted into healthy blood 
for the nourishment of the structures. In these 
cases, although the energy of the whole frame is 
deficient, yet our principal means of medication 
are to be directed to these organs. (See art. Con- 
sumpTIon, Marasmus, Mersenreric Disease, 
and Tapes Dorsatis.) 
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AUSCULTATION, —(From ausculto, I list- 
en). Paruoiocy, Semeiology.—l. This term is ap- 
plied to the methods used to ascertain the seat and 
nature of disease, by the signs which may be re- 
cognised by the sense of hearing. It comprises 
the study of all sounds indicative of disease, 
whether heard by the unassisted ear, or through 
the medium of instruments ; and whether arising 
naturally, or produced artificially. The obsery- 
ations I have to offer upon this mode of investi- 
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gating disease may be arranged in the following) propucep NaTuRaLLy wrrnrn tHE Bopy, whether 


manner ; but I shall confine myself at this place 
to the consideration of the first class of signs, and 
devote to the second class a distinct article. (See 
PErcussIon.) 

2. I, SIGNs FURNISHED BY SOUNDS PRODUCED 
NATURALLY WITHIN THE Bopy. 

A. Sounds having their seat in the chest.— a. 
Depending upon the passage of air during respir- 
ation. 6. Proceeding from the action of the vocal 
organs. c. Depending upon the action of the heart. 

B. Sounds having their origin in the arteries. 

C. Sounds seated within the abdomen.—a. Pro- 
ceeding from air in the digestive tube. 0b. De- 
pending upon the foetal circulation. 

Il. Signs FURNISHED By SOUNDS PRODUCED 
ARTIFICIALLY. (See Prrcussion.) 

3. Hippocrates remarked that the existence 
of fluids in the thoracic cavity might sometimes 
be ascertained by applying the ear for some time 
to the side of the chest; and cur countryman 
Hoox (Posthumous Works, p. 39. &c.), in 
several very pointed observations, not only stated 
the importance of attending to the sounds pro- 
duced by the “ internal motions and actions of 
bodies,” but also of rendering them sensible so as 
to distinguish between them; for the doing of 
both which, he thinks, “ it is not impossible but 
that in many cases there may be helps found.” 
M. Dovste, also, was in the habit of applying the 
ear closely to all parts of the chest, in order to 
examine the signs furnished by the action of the 
heart, and by respiration ; and published his re- 
commendation to cultivate this means of diag- 
nosis, in his able work on Semeiology, two years 
before the appearance of M, Larnnec’s celebrated 
production. Although, therefore, M. Larxnec 
may not have been the discoverer of the import- 
ance of auscultation in the investigation of dis- 
ease, yet is he clearly entitled to the honour of 
discovering mediate auscultation — of inventing 
the stethoscope — and not only of bringing both 
these modes of examination into general use, but 
also of strongly recommending percussion, and 
of improving, in a very remarkable manner, our 
knowledge of the pathology of pectoral diseases, 

4. It is unnecessary to occupy my limits witha 
description of the instrument termed the stetho- 
scope, as its construction, with the improvements 


of M. Prorry, and the acoustic principles on 
which it assists the sense of hearing, have been | 


frequently described, and are so simple, as to be 
readily understood, even by those who are not 
already acquainted with it. I may remark at 
this place, that auscultation, like every other 


method of investigation, requires practice for its | 


perfection. The young practitioner should there- 
fore early commence the study of the sounds of 


respiration and of circulation, at first with the 
unaided ear upon the healthy subject, and pre- | 
ferably on children, from five to twelve years of | 


age, as in them all these sounds are distinct, and 
seldom modified by organic disease. Having 
made himself familiar with these sounds, by fre- 
quent recourse to this practice, he may provide 
himself with the cylindrical stethoscope in gene- 
ral use, and with the one called Piorry’s; and, 
with their aid, continue his study of the sounds 
produced within the living body. 

5. Having limited myself at this place to the 
consideration of the Signs FURNISHED BY SOUNDS 


heard by the unassisted ear, or by the aid of the 
stethoscope, I proceed, first, to notice the sounds 
having their seat in the chest and throat. These 
sounds are chiefly produced by the natural move- 
ments of the parietes of this cavity, and of the 
organs contained within it, and consist of, Ist, 
those of respiration ; 2d, those of the voice; and, 
3d, those of the heart. These will be succes- 
sively considered. 

6. I. Auscutrarion or Resprration.— A, O 
the healthy and simple respiratory sounds. The pas- 
sage of air into, and out of, the lungs occasions a 
somewhat different sound in various parts of the 
chest, owing to the difference of size of the tubes 
through which the air passes. Hence the respir- 
atory sound has one character in the small 
bronchi and air-cells, another in the large bronchi, 
and another in the trachea. These sounds have 
been respectively denominated, by Larnnec, An- 
DRAL, and Wiiir1ams — the best writers on auscul- 
tation — vesicular, bronchial, and tracheal. The 
tracheal sound is heard in the anterior and lateral 
parts of the neck, the upper portion of the 
sternum, and the sternal part of the subclavian 
regions. The bronchial respiration is heard in 
the middle portion of the sternum, and parts of 
the mammary regions contiguous to it, and in the 
axillary and interscapular regions. Vesicular 
respiration is perceptible over the remaining parts 
of the chest in health. These sounds are double ; 
the one being that of inspiration, the other of ex- 
piration. The former is much stronger than the 
latter, which is often scarcely to be heard by the un- 
practised ear, unless assisted by the stethoscope. 

7, It is difficult to describe these sounds with 
accuracy. The vesicular sound is a dull and 
diffused murmur, or a feeble breathing, resem- 
bling that proceeding from the passage of the air 
through the nostrils in a healthy and quiet sleep. 
The bronchial respiration is more tubular and 
blowing, and is chiefly confined in health to the 
situation of the largest bronchi. The tracheal 
sound merely conveys the idea of air passing 
through a tube of larger calibre, and is more 
hollow and blowing. 

- 8. The respiratory sounds vary in their in- 
tensity, not only in different persons, but also in 
the same person, at different epochs of life, and 
at various times. The thickness of the parietes 
of the chest does not materially diminish their 
intensity; but the activity of the respiratory func- 
tion affects them most materially ; this function 
presenting different grades of activity im different 
persons. Dr. Witiiams has remarked that they 
are more distinct after meals and moderate exer- 
cise. After excessive exertion they are diminished. 
Fear, and the depressing passions, have a similar 
effect. 

9. The respiratory sounds are greatly modified 
by age. From birth to the period of puberty, 
they are much louder and shmiller than in after 
life, and the whole respiratory function more 
active. This state of the respiration has been 
ealled puerile by Larnnec ; and occurs sometimes 
in adults, either generally or partially, from 
momentary excitation, or the presence of disease 
in a part or parts of the lungs. At puberty the 
respiration is less noisy ; and in a few years be- 
comes much deeper, and assumes the adult cha- 
racter, 
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10. The vesicular sound being the result of 
the perfect penetration of the air into the lungs, 
its equal and simple presence is a sign of the 
healthy performance of the function. But this 
sound may vary in degree. It may be feeble in 
all parts, owing to constitutional peculiarity, or 
only in particular parts, when we should suspect 
disease ; but it is no proof of disease, unless it 
be associated with certain peculiarities of sound 
hereafter to be noticed. ‘he total absence of 
respiratory sound in a part indicates either the 
exclusion of the air from the part of the pulmo- 
nary tissue underneath, or effusion of fluids, or the 
introduction of air into the pleura. Here we 
must have recourse to percussion, in order to give 
precis.on to the information. (See Percussion.) 
In some cases the natural vesicular sound is 
absent, and a bronchial respiration is heard. In 
these we must infer that the vesicular murmur is 
suppressed by a condensation of the pulmonary 
structure, which, cwing to this change, becomes 
so good a conductor of sound, that the bronchial 
respiration either becomes louder or is heard in 
unusual places. In other cases, a sound re- 
sembling the tracheal is heard in situations where 
vesicular respiration alone exists in health. This 
is caused by the passage of air into an ulcerated 
cavity or cavern communicating with the bronchi, 
and from this circumstance is called cavernous 
respiration. 

11. B. Of the morbid respiratory sounds. —The 
respiratory sounds are not only varied in degree, 
but also in kind, or they are mixed with different 
adventitious sounds. ‘these variations of kind 
are produced, Ist, by changes in the parietes 
and vicinity of the tubes, and in their secretions ; 
and, 2d, by morbid states exterior to the pul- 
monary tissue. Under the rirsr of these are 
ranked the different varieties of sound produced by 
the presence of morbid secretions within the air- 
tubes, and the lesions producing these secretions. 
This class of morbid sounds have been variously 
denominated. By the French they have been 
named rdle; by some of our own writers the word 
rattle, and by Dr. Jounson the word wheeze, 
have been used. As we have no English term 
which so fully expresses the idea, to which this 
morbid sound gives rise, as the word rhonchus, 
adopted by Dr. Wixtiams, and some French 
pathologists, I shall use it here. 

12. a. Moist crepitous rhonchus, the rale crepi- 
tant of Larnnec; the crepitant rhonchus of Dr. 
Witurams, has its seat in the air-cells and 
minute bronchi. It resembes the sound from 
rubbing a lock of hair between the finger and 
thumb, when held close to the ear; or the crepit- 
ation of a piece of lung distended with air when 
compressed, It is generally uniform, and con- 
tinues to the end of inspiration, and seems to 
arise from diminished calibre of the minute 
bronchi, owing to interstitial effusion, and the 
admixture of the respired air with the secreted or 
effused fluids in the air-cells and tubes. It is 
characteristic of incipient hepatisation of the 
lungs from pneumonia, and of its resolution ; of 
cedema and apoplexy of the organ; sometimes 
of early phthisis, of pulmonary catarrh, and 
bronchitis. But it is only pathognomonic of the 
first stage of pneumonia; and the more viscid the 
mucus that is secreted, the more distinct is the 
crepitant character of the rhonchus. In the 
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other diseases in which it occurs, the crepitation 
is less perfect. 

13. 6. Dry crepitous rhonchus, the craquement 
of Larnnec, resembles the sound produced by 
blowing into a dried bladder, and conyeys the 
impression of air distending lungs that have been 
more or less dried, and whose cells have been 
unequally, but much dilated. It is only heard 
during inspiration, and occurs only in pulmonary 
emphysema. 

14. c. Dry bronchial rhonchus.— Thisis either 
sibilous, rale sibilant sec ; or sonorous, rale sonore 
sec, of Larnnec. ‘The former is a low or loud, 
shrill or bass, and prolonged whistle, such as may 
be produced by air passing through a small cir- 
cular aperture, and 1s owing to some contraction 
or constriction of the bronchi. ‘The latter is a 
dull, prolonged, snoring sound ; sometimes very 
loud. It occasionally resembles the bass note of 
a violoncello, or bassoon, or the buzzing of an 
insect. It seems to be produced by a flattened 
contraction in a bronchus of considerable size, 
leaving very little aperture; and arising from 
external pressure of the bronchial tube, from 
local thickening of its mucous lining, or from 
tenacious mucus within its canal. In a modifi- 
cation of the rhonchus, which Dr. Wittiams 
calls the dry. mucous rhonchus, the sound re- 
sembles that of a click-wheel, and is produced by 
a portion of very adhesive mucus attached to the 
bronchial lining, which, yielding with a jerking 
resistance to the air forcing its passage, thereby 
occasions a ticking sound. 

15, d. The mucous rhonchus, the rdle muqueux 
of Larnnec, the humid rhonchus of Dr. Wut- 
LiAMs, takes place in the bronchial tubes, and is 
produced by the passage of air through a thickish 
fluid, giving rise to a kind of bubbling within the 
air-tubes. It is most frequent in bronchitis and 
pulmonary catarrh, accompanied with mucous 
secretion ; in hemoptysis, in phthisis, in pneumo- 
nia, and in other diseases which are attended at 
any period with expectoration. This rhonchus is 
more gurgling, loud, irregular, and coarse, the 
larger the bronchi in which it is seated, the 
bubbles being there larger and more unequal. 
In the trachea, these characters are particularly 
marked, and have been denominated tracheal 
from this circumstance, by M. Larnxnec. In the 
smaller bronchi, on the other hand, this rhonchus 
is more equal, and its characters less remarkable, 
the bubbles being of much smaller size. The 
bubbles producing the mucous rhonchus must 
necessarily vary in their characters with the vary- 
ing fluidity of the secretion, and thus the rhonchi 
will differ accordingly. If the fluid be very 
thin, the bubbles will be numerous, readily 
formed, and rapidly break: but if it be viscid, 
they will be fewer in number, and will often pass 
along the tubes for some way before they break, 
the sound being diffused, more regular, and rare. 
Also the continuance of the rhonchus will be an 
indication of the quantity of liquid present in the 
bronchi, as justly remarked by Dr. Witiams, 
If this rhonchus accompany only the first part of 
inspiration and the end of expiration, the secretion 
must be scanty. But if the whole of the respir- 
atory act be attended with this sound, then we 
may conclude that the quantity of fluid is con- 
siderable, and extends to the smaller bronchi. 

16, e, The cavernous rhonchus, or gargouille- 
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ment, the mucous rhonchus of morbid excavations 
in the lungs, occurs when these cavities contain a 
fluid, and communicate with the bronchi. It 
generally exists in the advanced stage of tuber- 
cular phthisis, in abscess, and partial gangrene of 
the lungs. This rhonchus is characterised by 
a strongly marked mucous gurgling or bubbling 
sound, confined to a small spot and determinate 
situation, and is particularly marked upon the pa- 
tient taking a full inspiration, or after coughing. 

17. It may be remarked that this class of 
morbid respiratory sounds — proceeding from 
changes in the parietes of the tubes, andin their 
secretions — will sometimes be more or less ob- 
scurely heard through effusions in the pleura, 
when not very large. I proceed to consider the 
second class of morbid sounds, or those arising 
from lesions exterior to the pulmonary tissue. 

18.a. Metallic resonance, tintement metallique of 
Larnnec, is observed only when a quantity of 
air is accumulated in the pleural cavity, as in 
pneumothorax ; or rarely in cases where very large 
tuberculous excavations are formed in the lungs. 
It is most commonly heard when both air and 
fluid are effused in the pleural cavity, and when 
there is a communication between this cavity and 
the bronchi. Itis most distinctly heard upon cough- 
ing. Larnnec has distinguished two varieties of 
this sound, namely, metallic tinkling, and am- 
phoric buzzing or resonance. Vhese sounds are 
occasioned by the impulse given to the air accu- 
mulated in the pleura, by the vibrations of air 
tushing through a fistulous opening in the pul- 
monary pleura, or striking against a condensed 
part of the pulmonary tissue, or of the pleura 
itself. 

19. b. Rubbing sound, the sound of friction, the 
bruit de frottement ascendant et descendant of 
Larnnec. This sound has been particularly in- 
vestigated by MM. Honoré and Reynavup. It 
is an obscure, dull sound, perfectly distinct from 
the respiratory sounds, but synchronous with the 
motions of the parietes of the chest during inspir- 
ation and expiration, and resembling that pro- 
duced by the rubbing of two soft and somewhat 
rough bodies on each other. It is loudest, or 
only heard, during inspiration. It is some- 
times present in interlobular emphysema, but is 
more frequently and sensibly heard in pleuritis, 
with partial albuminous exudation, and with 
little or no effusion of serum, 

20. Il. Auscutration or tHe Voice. — The 
voice, although produced chiefly in the larynx, 
has its sound partially propagated inwards by the 
air in the trachea and bronchi, occasioning, in 
the smaller ramifications of the latter, a vibratory 
sensation or fremitus, rather than a distinct sound 
to the ear through the stethoscope ; but, in per- 
sons with a large chest and strong voice, a more 
distinct vocal resonance. When the instrument 
is applied in the situation of the larger bronchi, 
as between the scapule and under the axilla, the 
voice is heard much more distinctly, and the arti- 
culation may even be distinguished ; but the sound 
does not seem to enter the cylinder, or to traverse 
its tube. If we place the stethoscope on the 
trachea or larynx, when the patient is speaking, 
we hear the whole of the words, loudly and arti- 
culately, and as if passing through the instrument 
to the ear. These sounds have been called, from 


their site, bronchophony and laryngophony ; and | 


159: 
arise from the vibrations propagated through the 
air contained in the trachea and bronchi, and 
which become weaker as they extend in the direc- 
tion of the air-cells. 

21. The degree of vocal resonance in the chest 
differs in different persons. It is loudest and 
most extensive in those who are thin, and have a 
strong, sharp, treble voice; so that natural bron- 
chophony will extend further in young subjects 
and in females, particularly through the upper 
regions of the chest. In fat persons with a deep 
voice, the natural bronchophony is confined and 
obscure, especially during the deeper notes. In 
all the lower parts of the thorax, particularly during 
the deep tones of the voice, there is either no re- 
sonance, or merely a shght thrill or vibratory 
fremitus, which may likewise be felt upon apply- 
ing the hand to its parietes. Such are the healthy 
sounds of the voice in different parts of the chest ; 
but in certain states of disease they are very 
materially altered, and both the bronchial and 
laryngeal sounds are developed in places where 
they never exist in health. Of the various ma- 
nifestations of these sounds in disease, I now 
proceed to take a brief notice. 

22. a. Bronchophony is developed in disease by 
the same causes that render the bronchial respir- 
ation audible, viz. condensation of the substance 
of the lungs in the vicinity of large bronchial 
tubes, without diminishing their calibres, as in 
hepatisation or induration, from the formation 
of tubercular matter. From this circumstance 
bronchophony is an important symptom in pneu- 
monia and phthisis. When the condensation is 
seated near the surface of the upper portions of 
the lung, and near a large bronchus, the sound 
may nearly approach laryngophony. ‘The bron- 
chial respiration is generally present with broncho- 
phony, excepting when the hepatisation is ex- 
tensive. 

23. b. Egophony (from att, aiyds, a goat, the 
sound resembling the cry of this animal,) is 
merely a modification of bronchophony; and 
occurs when, with the circumstances which pro- 
duce it, there are superadded the existence of a 
thin layer of fluid between the surface of the 
lungs and the pleura costalis, The bleating 
sound of the voice to which the term agophony 
has been applied is variously modified in dif- 
ferent persons, according to the natural tone of 
their voice, and the different modifications of the 
diseases which produceit: thus it will resemble the 
squeaking of Punch; or possess a shriller or sharper 
key, and sound more like the echo of the pa- 
tient’s voice than the voice itself. A° gophony 
only exists in pleurisy or slight hydrothorax, 
when the quantity of fluid effused is no more 
than forms a thin layer between the lungs and 
parietes of the chest. Larnnec states that he 
has found this symptom present in almost every 
case of pleurisy; and considers it to be owing to 
the natural resonance of the voice in the bronchial 
tubes, rendered more distinct by the compression 
of the pulmonary texture, and modified by its 
transmission through a thin layer of fluid in a 
state of vibration. Dr. WrtiraMs ascribes it to 
“the successive undulations of the liquid, the 
result of an irregular transmission of the so- 
norous vibrations.” A‘gophony often co-exists 
with bronchophony, and the one passes into the 
other, 
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24. c. Pectorilogy.— The existence, in disease, 
of vocal resonance in any part of the chest, to 
the extent of laryngophony, has been termed 
pectorilogy by Larnnec. It may be either im- 
perfect or perfect. It is the result of a morbid 
cavity, formed in the substance of the lungs, and 
communicating with the bronchi; to which cavity 
the sound of the voice, or vibrations of the air in 
the tubes, is propagated. When the stethoscope 
is applied to a part of the chest, under which one 
of these cavities is situated, the words which the 
patient utters seem to proceed from that spot; 
and hence the term pectorilogy. ‘ The distinction 
between perfect and imperfect pectorilogy is, as 
in the case of natural resonance, whether the 
voice seems to traverse the tube, or remain at the 
end ; and the physical difference producing the 
two modifications consists in the size and situa- 
tion of the cavity. The most perfect pectorilogy 
is produced in cavities of moderate size, which are 
situated near the surface of the lung, and freely 
communicate with a large bronchial tube. Ifthe 
cavity be deep-seated, or if its communication with 
the bronchi he imperfect, the resonance of the voice 
will not amount to perfect pectorilogy. True pec- 
torilogy produced bya cavity, is generally abruptly 
circumscribed, so that its limits can be distinctly 
traced.” —(Wutu1ams’s Rational Exposition, &c. 
p- 43.). AnpraL appears to be correct in con- 
sidering perfect pectorilogy as not common, and 
that the imperfect state of this sound, or broncho- 
phony, is very frequently mistaken for it. When 
present in any part of the chest where there is 
naturally no bronchial resonance, it may be con- 
sidered as a certain indication of the existence of 
a morbid cavity, generally tubercular ; and when 
heard in situations of natural bronchial resonance, 
although more doubtful, yet if it be perfect, dis- 
tinctly circumscribed, and heard on one _ side 
only, the same conclusion must be come to. It 
may be further added, that an empty state of the 
cavity, its rounded and regular shape, and natural 
sharpness of the voice, particularly in women and 
children, tend to render pectorilogy perfect. 

25. III. Auscutration or tHE Hrarr.— A. 
In its healthy state. I have always viewed Lazn- 
nxc’s explanation of the sounds proceeding from 
the heart’s contractions as the most defective 
part of the exposition of his system ; and a similar 
opinion seems to have been entertained by Mr. 
Turner, Dr. WiiitaMs, and several others. The 
observations of Mr. Turner, and of Drs. Sroxrs 
and Cornrican, first shook the stability of the views 
of Larnnec on this subject; and the recently 
published researches of Dr. Horr have almost 
altogether overthrown them. As I consider the 
exposition of the actions and sounds of the heart, 
given in Dr. Hopx’s work, to be the most accu- 
rate, I shall follow it on this occas on. 

26. Ist. Of the Contractions of the Heart in the 
order of their occurrence, &c.— The first motion 
of the heart following the interval of repose, is 
the systole of the auricle. It is a very brief and 
slight contractile movement, most considerable in 
the auricular appendix, and propagated toward 
the ventricle, in the systole of which it termin- 
ates, by a nearly a continuous action. The sys- 
tole of the ventricle commences suddenly, and 
diminishes considerably the volume of the organ. 
‘Synchronous with the systole are the first sound, 


the impulse of the apex against the ribs, and the | 
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pulse of the vessels near the heart ;” the pulse at 
the radial arteries following at a barely appre- 
ciable interval. The diastole of the ventricles 
follows their systole; and these compartments 
return, by an instantaneous expansive movement, 
to the same state as during the previous interval 
of repose. The diastole is accompanied with the 
second sound, with a rush of blood from the au- 
ricle, by a contractile motion of this cavity most 
observable at its sinus, and by a retrocession of 
the apex of the heart from the ribs. ‘ Next 
succeeds the interval of repose, during which the 
ventricles remain at rest in a state of fulness, 
though not of distension, through the whole 
period intervening between the second and the 
first sounds; but the auricle remains at rest 
during the first portion only of that period, the 
remainder being occupied by its next contraction, 
with which recommences the series of actions 
described.” — (Horr on the Dis. of the Heart, 
&c. p. 40.) 

27. The rhythm of the heart, or the duration 
of the several parts of this series of actions, con- 
stituting what may be called a beat, is the same 
as described by Larnnec : — Ist, The ventricular 
systole occupies half the time of a whole beat ; 
2d, The ventricular diastole occupies a fourth, or 
at most a third; 3d, The interval of ventricular 
repose occupies a fourth, or rather less, during 
the latter half of which the auricular systole 
takes place. 

28. 2d. Causes and mechanism of the motion.— 
The auricles, being always in a state of fulness, 
arrive, during the first half of the period of repose 
of the ventricles, at a state of distension, on 
which they react and propel a small additional 
quantity of blood into the full but not yet’ dis- 
tended ventricles, in order to bring them to this 
state, and to cause them to react, and thus expel 
a greater or less portion of their contents. During 
the expulsion of the contents of the ventricles, 
Dr. Horr considers that the apex of the heart 
is tilted upwards and forwards, and occasions the 
impulse against the ribs, in consequence of the 
retraction of the ventricles upon their base, and 
on the auricles, which, being in a state of ex- 
treme distension, serve as a fulcrum beneath 
them. The diastole of the ventricles appears to 
be occasioned, Ist, by the relaxation of the prin- 
cipal part of their muscular structure, assisted by 
an elastic property; 2d, by the distension of the 
auricles, which has arrived at its height, and 
brings into action certain layers of ventricular 
fibres having a powerful influence in distending 
these cavities ; 3d, by the width of the auriculo- 
ventricular opening, which allows the blood to 
rush instantaneously, and with facility, from the 
auricles into the ventricles. The blood expelled 
from the former cavities into the latter being in- 
stantly replaced from the vene cave, distension 
of the auricles immediately recurs, and the same 
series of actions is continued. 

29. 3d. Causes of the sounds.— There can be 
no doubt that the sounds of the heart’s actions 
are not produced by the mere contraction of its 
muscular structure. To what other cause can 
we impute them? T conceive that they can only 
be referred to the action of the parietes of the 
cavities on the fluid circulating through them, 
and to the motions of this fluid. According to 
this view, which has been very diligently investi- 
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gated by Dr. Horr, the systole of the ventricle is 
the cause of the first sound, by the impulse it 
communicates to the blood, and the diastole of 
the ventricle is the cause of the second sound 
owing, in the opinion of this writer, to the rash 
of blood from the auricles, produced as already 
explained (§ 26.), and the succussion of the 
stream against the walls of the ventricle, when 
abruptly arrested by the completion of the dias- 
tole. 

30. I consider that it is clearly made out, Ist, 
That the impulse, the pulse. and the first sound, 
coincide ; 2d, That the ventricle is concerned in 
the production of the second sound, although the 
exact manner, in which the motions of the ven- 
tricle and this sound are connected, has not yet 
been conclusively ascertained ; and, 3d, That the 
actions of the auricles are insufficient to produce 
either impulse or sound, and that neither the one 
nor the other result from them. With respect to 
the production of the second sound, I think that 
the opinions of Mr. Turner, Dr. Corrican, 
and Dr. Wittrams, are untenable, and there- 
fore may not be stated; and that the explanation 
of Dr. Hore requires further confirmation. From 
the third of these facts I believe that it may be 
legitimately inferred, that the physical signs of dis- 
ease of the auricles are very imperfect, and there- 
fore uncertain. 

31. B. Auscultation of the morbid sounds and 
impulse of the heart. — st, Of the impulse of the 
heart. Although, strictly speaking, the sounds of 
this organ are the only objects of auscultation, 
yet, as the impulse or shock it communicates to 
a part of the chest is usually made a matter of 
enquiry, although by a different sense, during the 
time that auscultation is being performed, I will 
briefly notice it at this place. The impulse ne- 
cessarily varies, even in health, in different per- 
sons, with the state of the heart’s action, and the 
habit of body. It is also greatly modified by 
mental emotions, and by various affections of the 
digestive and other organs. It is always syn- 
chronous with the first sound of the heart; but, 
in rare cases, a slight second impulse also accom- 
panies the second sound; but this is felt deeper 
in the chest; is more of an obscure tremor, much 
slighter in degree than the chief impulse or shock, 
and is only met with in cases of hypertrophy 
with dilatation. 

32. When the impulse is prolonged, strong, 
and characterised by an extensive heaving move- 
ment, thickening of the walls of the ventricles 
may be inferred. It should, however, be recol- 
lected, that whatever excites the feelings of the 
mind, or hurries the circulation, will occasion a 
strong impulse ; but, in such casés, the actions of 
the heart are also unusually frequent. Morbid 
impulse of the heart is present in the states of 
both mental and corporeal repose ; and is often 
unconnected with increased frequency, as in hy- 
pertrophy of the ventricles. 

33. The impulse may be diminished, even in 
health, as by the depressing passions. It is often 
constitutionally so small in amount as scarcely to 
be felt. It is also lowered by diseases of remote 
organs, as diarrhoea, &c., and by abstinence and 
blood-letting, and whatever depresses the energies 
of the system, It is generally weak in congestion 
of the cavities of the heart, in cases of thinning 
of their parietes, in the asthmatic paroxysm, in 
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congestion of the lungs, in some cases of pneu- 
monia, and in the advanced states of various 


diseases ; and it may even, although very rarely, 
accompany certain states of hypertrophy of the 
heart, particularly during the operation of debili- 
tating causes, 

34, In health, the impulse is usually limited 
to the immediate region of the heart, and chiefly 
in the situation of the cartilages of the fourth, 
fifth, sixth, and seventh ribs. Its sphere is ex- 
tended by increased action of the organ, whether 
the result of mental or corporeal excitement or of 
disease ; by hypertrophy, and by certain organic 
changes of organs in the immediate vicinity. 
When the muscular parietes of the heart are 
increased without any dilatation of the cavities, the 
sphere of impulse is not extended far beyond its 
healthy site; but when dilatation is combined 
with hypertrophy, the impulse may often be felt 
on the right side of the sternum, below the clavi- 
cles, and even on the back. Diseases of adjoining 
orgaus, as hepatisation of parts of the lungs in 
the vicinity, effusions of fluids in the pleural or 
or pericardic cavities, tumours in the mediastinum, 
close adhesions of the lungs to the costal pleura, 
adhesion of the pericardium to the heart, dis- 
placement of the heart, and even an enlarged 
liver or spleen—when rising into the thoracic 
cavity, and pressing the diaphragm upon the pe- 
ricardium — will extend, often to a considerable 
distance, the impulse of the heart, owing to the 
increased density of parts which receive the shock, 
Much discussion has arisen as to the manner in 
which the heart’s shock is produced. Further 
than that it is occasioned by the muscular actions 
of the organ, I believe that the phenomenon has 
not been satisfactorily explained, at least in such 
a way as accords with the various conditions it 
presents in health and disease. The explanation 
given by Dr. Hors has been alreadystated ($28.). 

35. 2d. Of the changes produced in the natural 
sounds of the heart by disease. —The sounds 
of the heart vary in different persons, even in 
health. In some they are loud and distinct 3; 10 
others, the reverse: they may also be dull or 
clear, in respect of their key. They are generally 
distinctly heard by the unaided ‘ear; but more 
accurately with the stethoscope. The impulse 
and sound are never both present in health, to 
a great degree, as they depend upon opposite 
conditions of the ventricles; the impulse being 
great in proportion to the thickness of the pa- 
rietes of the ventricles, the sound to their thin- 
ness. ‘The sounds of the left side of the heart 
are strongest at the junction of the cartilages of 
the left fourth, fifth, sixth, and seventh ribs, with 
the sternum: those of the right side, under the 
sternum and towards its right edge. The sphere 
of the heart’s sounds is, in a very few persons, 
nearly limited to the sphere of impulse ; but it is 
generally far more extended, even in health, It 
should not be overlooked, that the sphere of 
sound is much larger in children and young 
persons, in females, in the lean, and in those 
who have narrow or small chests; whereas, in 
persons whose thoracic cavity is large, and its 
parietes thick, muscular, or fat, the sound is 
heard much less extensively. 

36. The sphere and loudness of the heart’s 
sounds are increased by the same moral, physical, 
and morbid causes,.which have been stated to 
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augment its impulse (§31.). Therefore, when 
frequency of pulse accompanies increase of sound, 
no actual disease may exist; but when a natural 
or slow state of the pulse is attended with an 
augmented range of sound, disease may be much 
more certainly anticipated. The circumstance of 
the sphere of sound being extended by the or- 
ganic lesions already noticed as conveying the 
impulse of the heart (§ 34.), and by tuberculous 
excavations in the lungs, should not be over- 


looked. In taking account of the heart’s sounds, | 


we should also be aware that the sounds of re- 
spiration will occasionally mask them, as the 
heaving of the chest during inspiration will, in 
a slight degree, mask some of the shocks of the 
heart. Generally, the sounds of the heart are 
strongest in the left anterior part of the chest ; and 
progressively weaker in the sternal, in the night 
anterior, the left posterior, and in the right pos- 
terior parts successively. If this succession be 
deviated from, or in any way altered, disease 
exists ; and the degree, state, and order of devi- 
ation, become signs of some importance. It has 
been remarked by Larnnzc, that, when the sounds 
are heard beyond the healthy sphere, in persons 
with the chest well formed, and presenting none 
of the causes alluded to as giving rise to such 
extensive range, these persons will be found to 
be subject to palpitations, to shortness of breath 
upon the slightest exertion, to attacks of asthma, 
and to congestions of the internal viscera. 

37. 3d. Of the adventitious sounds of the heart, 
—The sounds of the heart may not only be 
changed in degree, in extent of sphere, and in the 
succession of intensity, but entirely new sounds 
may be superadded. ‘The most common of these 
are the bellows sound (bruit de soufflet), the saw 
sound (bruit de scie), and the rasp sound (bruit 
de rape). These may either take the place of the 
natural sounds, or may be conjoined or super- 
added to them; and they may be present with 
either the first or second sound, or with both. 
The bellows sound resembles the pufhng of a 
pair of bellows, and conveys the idea of smooth- 
ness. The saw and rasp sounds are so named 
from their similarity to the sounds occasioned by 
the sawing or rasping of wood, and convey the 
idea of roughness. But the bellows sound may 
insensibly pass into the others; and they all vary 
greatly in loudness. They may occupy the place 
of the first or the second of the heart’s natural 
sounds, but more frequently that of the first than 
of the second, The saw and rasp sounds are 
generally louder, and present a wider range of 
intensity, than the bellows sound, which is more 
closely limited to the part which occasions it. 
They may all be heard in arteries at a distance from 
the heart, more particularly the bellows sound ; 
and often when they do not exist in the region of 
the heart. When the saw-sound proceeds from 
the heart, it may generally be traced along the 
arch of the aorta to the subclavian and carotid 
arteries. 

38. The causes of these sounds, and the exact 
site of the changes which produce them, are ob- 
viously the important considerations attached to 
them. They have been accounted for in various 
ways, even by their eminent discoverer ; and, in 
general terms, they may be said to arise from 
unnatural or morbid motions induced in the 
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instead of those natural motions which contribute 
to the healthy sounds of the organ. Hence, what- 
ever produces the morbid change of the motions 
of the fluid, will occasion the adventitious sounds; 
and we have reason to infer that such change is 
produced either by a permanent alteration of the 
apertures and canals through which the blood is 
propelled, or by a spasmodic or neryous state of 
the same parts. 

39. The simple bellows sound is more com- 
mon, and arises from slighter changes than the 
saw or rasp sounds, and is less to be depended 
upon in diagnosis. Pressure on an artery will 
occasion it; and when present in the heart, it 
will sometimes be removed by blood-letting. 
When even existing permanently, although it is a 
very strong indication of organic change in the 
heart, it cannot be implicitly relied on; but 
when only occasionally present, although such 
change may be its cause, yet it deserves no re- 
liance. The saw or rasp sounds are much less 
frequent than the other; are much more con- 
stantly found in connection with contracted orifices 
of the heart ; and are very frequently indications 
of an increased degree of the same cause that 
produces the bellows sound, It may, however, 
be generally inferred, 1st, That these sounds arise 
from some change in the orifices of the heart’s 
cavities, produced by nervous or temporary 
causes, or by alteration of structure; more fre- 
quent y the latter. 2d, That these sounds, 
therefore, although they indicate the existence of 
organic disease, are not conclusive evidence of 
it, as they sometimes arise from other causes. 
3d, That in proportion as these sounds possess 
more of the rasping character, the greater is the 
probability of organic change. 4th, If the sounds 
disappear after depletions, upon repose, or without 
sufficient reason, their dependence upon func- 
tional disturbance may be inferred, although not 
implicitly relied on; their continued absence, 
however, strengthening the conclusion. 5th, The 
continuance of these sounds, notwithstanding the 
means now mentioned, or their diminution merely, 
is nearly conclusive of organic change. 6th, 
Intensity of the sounds is no indication of the 
degree of valvular disease, or extent of the con- 
traction of an orifice ; as they may be weak, when 
these organic changes are extreme. A moderate 
contraction and size of current seem to be requi- 
site to their full production. The relation of 
these sounds to the particular changes which 
occasion them is considered in connection with 
these changes. (See Hrarr— Diseases of.) 

40. The rasp and saw sounds are often accom- 
panied with a phenomenon resembling a species 
of impulse, and which can be estimated by the 
sense of touch only. This is the thrill or purring 
tremor, termed ‘ bruissement” by Corvisarr, 
and “ frémissement cataire” by Larnnec, which 
is felt when the fingers are placed upon the 
heart, or on an artery. When existing in the 
heart, the feeling excited upon applying the 
hand to the region of this organ, is analogous to 
the sensation occasioned by the saw or rasp 
sounds. ‘The fact is, that the same pathological 
condition gives rise merely to modified sensations 
as perceived by the medium of different organs, 
the object exciting the sensations being one and 
the same; the only difference being, that a 


current of blood circulating through the heart, |} stronger current is required to produce the pur- 
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ring tremor, than-is necessary to the production 
of the sounds. It is owing to this circumstance 
that it is strongest in hypertrophy of the ventricle, 
or when the circulation is hurried. A firm pres- 
sure of the hand on the region of the heart is 
necessary to feel it well; anda moderate pressure 
to feel it in the arteries. 

41. The last adventitious sound that I have to 
notice is that which Larnnec has termed the “ cri 
du cuir,” and which resembles the creaking of the 
leather of a new saddle. It seems to be chiefly 
observed in cases of pericarditis, when the oppos- 
ing surfaces of the pericardium lose their lubri- 
city, and when they are rendered rough by the 
exudation of coagulable albumen, or are in an 
unusual state of dryness; and to be occasioned 
either by their friction whilst in this state, or by 
the motions produced in that part of the pericar- 
dium reflected over the heart during the systoles 
and diastoles of the ventricles. 

It is unnecessary to add any thing at this 
place, to what has been stated respecting the 
auscultatory signs in diseases of arteries, and par- 
ticularly of the aorta. The employment of aus- 
cultation of the abdomen, in order to ascertain 
the existence of pregnancy, is comprised in the 
article PREGNANCY. 
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BARBIERS. 
Curassir. 4. Class, Nervous Diseases; 3. Or- 
der, Affecting the Muscles (Good). I, Cuass, 
IV. Orver (Author). 

1. Derin. Tremor, with pricking, formicating 
pain; numbness of the extremities, principally of 
the lower, followed by contractions and paralysis 
of the limbs, inarticulation or hoarseness of voice, 
emaciation, and sinking of all the vital powers. 

2. This disease has been described by various 
authors since the appearance of the work of 
Bontius. But we have had no satisfactory ac- 
count of it until Mr. Marsuatt furnished it in 
his interesting work on the diseases of Ceylon, 
and distinguished it from Beriberi, with which it 
had been confounded by Bonrrus, and recently 
by Dr. Goop. Dr. J. Crarx had, however, 
noticed it briefly as a distinct disease, many 
years previously ; and the definitions of it given 
by Savvaces, Linnzus, Sacar, and Arxin, 
seem to indicate that they were not altogether 
unacquainted with its nature. I shall here fol- 
low the accounts of it by Dr. Crarx and Mr. 
Marsuat., as they seem to be the most precise, 
and to have been the result of much experience. 

3. Symproms. — The disease generally com- 
mences with a formicative pricking pain in the 
muscles of the lower extremities, with numbness, 
tremors, and an imperfect command of the powers 
of locomotion. Both lower limbs are always 
equally affected. In some cases the forearms 
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and hands, and the powers of articulation, are 
subsequently similarly seized. As the disease 
advances, the patient is unable to walk steadily. 
Standing or walking aggravates the uneasiness of 
the limbs, and either is impossible without sup- 
port. The superior extremities become incapable 
of performing their usual offices; and want of 
sound sleep, great sluggishness, and inactivity, 
are complained of. The limbs afterwards are 
deprived of all feeling, and lose their natural 
temperature ; the extensor muscles become quite 
paralytic, and the limbs contracted. Loss of 
appetite, indigestion, emaciation, &c. soon fol- 
low; and the pulse gradually sinks to a frequent, 
thready, or fluttering state; all the vital powers 
become depressed, and death supervenes. As 
respects its duration, it may be protracted for 
many months, and it may present various grades 
of severity. Its forms are frequently more mild, 
the above description applying to the severer 
cases. The diagnosis of barbiers is described in 
the article Brrierrz, with which disease it has 
often been confounded. 

4. Mr, Marsnati observed many cases of 
this disease, in 1812, amongst the Caffres com- 
posing the 4th Ceylon Regiment. He never 
noticed it amongst the indigenous inhabitants of 
this island; and, from every information he 
could collect, it was only known amongst Afri- 
cans who had arrived in the island; and he be- 
lieved that late comers were more disposed to it 
than acclimated residenters. Mr. Marsuaun 
also met with it in Europeans in Ceylon : and he 
has observed an analogous affection in horses 
and dogs; from which, however, he never knew 
them to recover. 

5. Dr. Linn states that barbiers is a species of 
palsy frequent in India, affecting chiefly the 
lower classes of Europeans, who frequently sleep, 
when intoxicated, in the open air, exposed to the 
land winds; and that its attack is sudden, de- 
priving the limbs of motion, &c. It appears also 
to prevail in Java. Dr. Bostock has described 
a case which seems to be nearly allied to this 
affection: and I have, for several years, been 
occasionally consulted by a patient, whose com- 
plaints are very nearly the same as those now 
described ; and who had been previously seen 
by several medical men, and by some since he 
was under my care. 

6. The remore Cavstes of this affection are 
cold and moisture applied to the body ; intoxi- 
cation, irregularities, and excesses consequent 
upon inebriety; violent exercise in the sun; 
lying down in the open air during the heat of the 
day ; exposure to the cold chilling dews of the 
night, or sleeping when thus exposed ; suddenly 
obstructed perspiration, by currents of air; long 
fasting, and whatever exhausts the energies of 
life. The translator of Bonrrus’s work states 
that barbiers is frequent on the Malabar coast, 
where it attacks those who unwarily sleep ex- 
posed to the land winds, particularly in the 
months of January, February, and March; and 
that it is seldom cured till after the shifting of 
the monsoon, unless the patient changes the 
climate. 

7. Treatment. — This affection appears to ori- 
ginate in depressing and debilitating causes ; to 
be characterised by a gradual and chronic sink- 
ing of the nervous energy ; and therefore to require 
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a tonic, restorative, and stimulating treatment. 
Frictions, with stimulating liniments along the 
course of the spine, and on the limbs; atten- 
tion to the due performance of the secreting and — 
excreting functions ; tonics, combined with warm 
ecardiacs, gentle aperients, and antispasmodics ; 
vesication ; stinging with nettles ; electricity ; the 
internal use of the extract of nux vomica, or of | 
strychnine ; the application of external warmth, | 
and the use of warm clothing; a nourishing and _ 
digestible diet; regular habits, and change to a| 
healthy air or locality; are the chief means of | 
cure. Dr. Jonn Crark states, that the few 
Europeans whom he saw ill with this disease 
were cured by a change of climate, and a sea 
voyage. In other respects, the treatment is the 
same as that recommended in the article Pansy, 
particularly palsy from lead. (See Corre — from 
Lead, and Patsy.) 
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Study of Medicine, vol. iv. p. 493. 
BERIBERI. Syn. Beriberia, Synclonus Beri- 
beria, Good. Hydrops Asthmaticus, Rogers. 
Crassir. 4. Class, Diseases of the Nervous 
Function ; 8. Order, Affecting the Mus- 
cles (Good). I.Cuass, V. Ornprr (Au- 
thor). 

1. Derrn. Oppressed breathing ; paralytic 
weakness, numbness, and stiffness of the lower 
extremities ; general edema, with a swollen and 
bloated countenance. 

2. Symproms. —The attack is in some cases 
gradual ; in others sudden and severe. When it 
is the former, which is more commonly the case, 
the patient complains for several days of weak- 
ness, and inability or unwillingness to exert him- 
self. To these feelings, pain, numbness, and 
stiffness of the lower extremities, accompanied 
with oedema ; muscular weakness, and dyspnea, 
particularly upon motion ; a feeling of numbness, 
fulness, oppression, and weight at the scrobiculus 
cordis; extension of the cedema over the body, 
and leucophlegmatic tumescence of the coun- 
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i muscles of the thorax and abdomen; the coun- 
tenance becomes livid, and the extremities cold ; 


vomiting is either frequent or nearly incessant ; 
the pulse sinks, and the patient dies nearly ina 


‘state of suffocation. 


3. In this, the most common form of the dis- 
ease, it usually runs its course in about three 
weeks of a month; but sometimes, in slighter 
cases, the patient experiences several relapses, 
and is at last carried off unexpectedly, when the 
anasarcous symptoms have nearly disappeared, 
and he has been judged convalescent. In some 
of the milder attacks, several of the above symp- 
toms are extremely slight, and the disease 1s 
altogether of much longer duration, or consists 
apparently of several distinct seizures. Such 
seem to have been the form of the majority of 
cases which Mr. Marsnatt has given in his 
work, In the most sudden and severe attacks, 
however, the pain, numbness, stiffness, and cedema 
of the lower extremities; the dyspnea and 
anxiety, and all the more urgent symptoms, are 


| either present from nearly the commencement, 


or they rapidly supervene to each other, and the 
patient dies in a few hours, or in a day or two. 
Such cases appear to be not so frequent as those 
which are more mild. 

4, Rewore Cavusrs.— This disease is nearly 
peculiar to India, and is most prevalent in various 
part of Ceylon, on the Malabar coast, and in 
that tract of country which extends from Madras 
to Ganjam ; being, according to Mr. Haminton, 
confined to these parts, and extending no further 
inland than forty miles. It is most prevalent 
during the decline of one monsoon and the set- 
ting in of another, when the air is damp, cold, 
and loaded with vapours, and the vicissitudes of 
temperature greatest. Captain Prrcivat, in his 
‘* History of Ceylon,” ascribes it to low diet and 
bad water, and partly to the dampness of the 
climate. Mr. Rrptey, however, states that the 
worst cases he had of it at Trincomalee, where it 
was remarkably prevalent, occurred during the 
change from wet to dry weather, when a strong 
and hot land wind prevailed ; and that its severest 
prevalence at Pulitoopané was during dry wea- 
ther. In the Indian peninsula it seldom ex- 
tends further inland than sixty miles; but in 


tenance, supervene. As the disease advances, | Ceylon, particularly at Kandy, it has prevailed 
the dyspnoea increases, and the face is more under very different circumstances, as respects 
swollen and bloated. The lips, which were at | season, states of atmosphere, and topography. It 
first pale, become bluish and livid ; and the lower | seems to have been much more prevalent in par- 


| 
Med. and Chirurg. Society, vol. ix. art.i. p. 1. — Good, 
| 
| 


extremities more numb and feeble, or even para- | 
lytic. The stomach is often irritable, especially 
in the advanced stages of the disease, when it 
often rejects all ingesta ; the bowels constipated ; | 
the urie scanty, high-coloured, and sometimes 
almost suppressed: the pulse is at first either 
more or less quick, small, and hard, or but little 
affected ; subsequently irregular or intermittent ; 
‘and the dyspnoea at last becomes distressing 
and attended with great anxiety, and sometimes 
with a peculiar fluttering about the heart, and 
sinking or leipothymia, succeeded by palpitations. 
In the more advanced stages of the disease the 
patient cannot lie down ; his sleep is uneasy, in- 
terrupted, and always unsound; and the recum- 
bent posture induces violent palpitations, sense of 
suffocation, and anxiety. The oppression at the 
precordia and weight at the scrobiculus cordis 
increase, and are attended with spasms of the 


ticular districts, where it may be said to be en- 
demic, in one year than in another; and to have 
assumed, at distant periods, a nearly epidemic 
form. Dr. Curistre states, that a residence of 
several months in the district where it prevails 
is necessary to its production; and Dr. Rocrrs 
never observed it in any person who had not re- 
sided six months or upwards in Ceylon. Dr. 
Hunrer has met with it also in Indian seamen, 
particularly Lascars, after exposure to a moist 
and variable atmosphere and privations of food. 
5. Opinions respecting both the remote and prox- 
imate causes of the disease differ very matenally 
among those who have had opportunities of ob- 
serving it. Mr. Dicx found it most prevalent 
amongst soldiers who had taken much mercury 
for venereal complaints, and who were addicted to 
spirituous liquors. He never met with it in the 
officers, Mr, Ripury, on the other hand, states, 
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that, in 1804, “ both officers and privates fell vic- 
tims to it.” Drs. Curtstre and Rocerrs view it 
as a consequence of deficient and poor diet, im- 
pure and moist air, and of prolonged exposure to 
marsh exhalations ; and consequently as a disease 


of debility, —an opinion which is in accordance | 


with that of Mr. Dick and Mr. Riptey. Mr. 
Coxiaunoun found it to prevail notwithstanding 


prophylactic measures founded on these views ; 


and Mr. Marsuatz did not observe it to occur 


amongst the troops in Ceylon, when exposed to | 
the causes to which Drs. Curistiz and Rocers | 


impute it; and from that circumstance, as well 


as from the effects of medicines, thinks ita disease | 


of increased vascular action; in which opinion 
Mr. Hamitton agrees with him. 


6. Appearances on dissection.— There is always | 


a leucophlegmatic appearance of the surface, with 
cedematous effusion to a greater or less extent 
in the sub-cutaneous cellular tissue, and paleness 
of the muscles ; sometimes with a watery obesity 


and deposition of fat in the abdominal regions. Oc- | 


casionally there is fluid effused between the mem- 
branes of the brain, and in the ventricles ; with 


ances of congestion in the spinal canal. Serum 


165 


antecedent symptoms in relation to the post mor- 
tem appearances, as far as both have been de- 
scribed, it may be inferred that the disease is 
more dependent upon active congestion of the 
lungs, liver, and spinal chord, than upon any of 
the usual states of inflammatory action; and that 
this congestion is intimately connected with 
weakened power of the nervous and circulating 
systems ; manifested chiefly in the heart and ex- 
treme capillaries of the cellular and serous struc- 
tures, with imperfect function of the liver and. 
lungs, and with effusion of serum to a greater or 
less extent into the shut cavities and cellular 
structures of the body ; giving rise to a nearly 
universal acute dropsy, and complicated with 
more or less of paralysis of the lower extremi- 
tles. * 

8. Diacnosts. —The paralytic symptoms, con- 
stant dyspnoea, universal oedema, and leuco- 
phlegmatic intumescence of the countenance, 
characterise this disease sufficiently, and distin- 
guish it from the cachexia Africana, with which 
it has been considered as being allied (see Ca- 


| CHEXY — African.). It has been, however, more 
vascularity of the encephalon, and slight appear- | 


is always found effused in the pleural cavity, and | 


very frequently in the pericardium. The lungs 


are gorged with dark blood, and their structure | 


more or lesscedematous. Old cellular adhesions are 
sometimes found connecting the opposite surfaces 
of the pleure. The heart is generally soft, en- 
larged, and flabby. The peritoneal sac often 
contains much serum; and the liver is always 
found engorged with dark blood, is unusually 


large, and of a very deep colour. The spleenis ge- | 


nerally very soft, large, andis, as well as the large 
veins, loaded with black blood. Sometimes in- 
flammatory appearances are observed in the dia- 
phragm and serous surfaces ; but these are only 
occasionally and very loosely noticed. (Curisrrz, 
Rocers, Marswatt, and Hamitton.) 

7. Nature of the disease. —It is evident: that 
the nature of this disease can be inferred only from 
what is known of its exciting causes, and the ap- 


pearances presented after death. Of the former we | 


have very imperfect, loose, and conflicting inform- 
ation: of the latter no precise and rainute ac- 
count. It is difficult to explain the early oceur- 
rence of the paralytic symptoms. The spinal 
chord, brain, and nerves supplying the lower ex- 
tremities, have not been suthciently investigated 
to warrant a positive opinion as to the particular 
state ofthese parts, to which these symptoms may 
be referred. They may, however, depend upon 
congestion of the veins and effusion of fluid within 
the spinal canal. The dyspncea is evidently owing 
to congestion of the lungs, and cedema of their 
structure; and the feeble and irregular action of 
the heart may be imputed to the weakened vital 
energy and structure of the organ, in connection 
with effusion of serum in some cases into the 
pericardium. The effusion of fluid within the 
serous cavities may, like other effusions, depend 
upon very different states of the vessels and 
serous membranes. By Mr. Marsuary and Mr. 
Hamitton it has been viewed as the result of 
inflammatory action. But where there is merely 
an effusion of a limpid serum, without either al- 
buminous flocculi or adhesions, there evidently 
can exist no actual inflammation. Viewing the 


commonly confounded with barbiers; but the 
history of both diseases show a very obvious dif- 
ference between them. Barbiers is a very chro- 
nic disease, in which the paralytic symptoms, 
tremors, spasms, and contractions of the limbs, 
and emaciation, are the most remarkable symp- 
toms; whilst the present malady is extremely 
acute, often of very short duration, and is charac- 
terised by general cedema, dyspnoea, the sudden- 
ness of its fatal termination, and the frequency of 
its occurrence. The former is, in fact, a species 
of paralysis ; whilst the latter is a form of acute 
dropsy, very generally diffused throughout the 
body, and complicated with slight paralytic symp- 
toms. 

9. Trrearmenr.— According to this view of 
the disease, the discordant accounts given of the 
success of treatment will be readily accounted 
for. When the disease prevailed very generally 
in the Carnatic, during 1782 and 1783, Mr. Dick, 
who appears to have treated a very great number 
of cases, found most advantage, during the former 
of these two seasons, from a pill, containing a 
quarter of a grain of extract of elaterium com- 
bined with extract of gentian, given every hour, 
until copious watery evacuations were procured ; 
and this plan was repeated every third or fourth 
day, till a cure was accomplished. In the fol- 
lowing season this treatment was not so suc- 
cessful. He found most advantage from large 
doses of spirit of nitre, antimonial wine, frictions 
with warm camphorated oil, aperient medicines, 
and wine to support the strength. Bleeding 
and mercury were tried without benefit. Dr. 
Curistrr recommended mercury, to excite pty- 
alism, combined with squills; cordial liquors, 
consisting chiefly of gin punch; stimulating pedi- 
luvia, with warm liniments; and when the 
patient was convalescent, tonics, composed of 
bark, wine, and porter. In more urgent cases, 
he prescribed blisters to the chest, and brandy, 
ether, and laudanum, to relieve the vomiting, 
dyspnoea, and spasms. He found digitalis of no 
service. Mr. Hamitton’s first cases terminated 
fatally under the plan recommended by Dr. 
Curistiz; and Mr. Cotaunoun trusted to mer- 
cury, but found that many of the patients who 
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died in hospital of the disease were in a state of 
salivation from this medicine. 

10. This want of success led later writers on 
the disease to have recourse to other means. 
Dr. Hunter had tried blood-letting in one case, 
without any apparent effect either one way or 
another. Dr. Rocerrs stated, in his thesis on the 
disease, that blood-letting hastened the fatal ter- 
mination: but, according to Mr. Hamirton, he 
has since prescribed it-succsssfully. Mr. Mar- 
SHALL appears to have been the first to employ 


in the treatment of beriberi; and the same prac- 
tice was adopted by Dr. Paterson (Marsuatt, 
on Ceylon, &c. p. 161.), and by Mr. Hamrtron. 
The bleeding was large, and repeated ; and fol- 
lowed with the internal and external use of 
mercury, laudanum, and the vapour bath. To 
these were added purgatives of calomel and 
camboge. 

11. The practice of Mr. Riptey, who expe- 
rienced, himself, two very severe attacks; and 
who, excepting only Mr. Dick, has had the most 
extensive experience as respects this disease, 
having treated almost a hundred cases in one 
year (1814) ; recommends a nearly similar treat- 
ment to that advised by Mr. Dicx. In the early 
stage, he directs purgatives of calomel, jalap, 
and crystals of tartar; the lower extremities to 
be well bathed, afterwards rubbed with camphor 
and oil of turpentine, or with the mercurial lini- 
ment, and then rolled in flannel bandages. He 
subsequently prescribes a pill, composed of one 
or two grains of calomel and two or three of 
powdered squills, every third hour; and a solu- 
tion of crystals of tartar, as common drink, ‘or 
made into punch with geneva or arrack. In the 
more advanced stages, he advises blisters to the 
back of the neck, or to the seat of pain and tight- 
ness; the warm-bath; frequent fomentations of 
the legs and abdomen, followed by frictions with 
mercurial ointment, camphor, and oil of turpen- 
tine; and clysters with ether, and purgatives. 
‘When the dyspnoea, spasms, and vomiting are 
urgent, he states, that he has given large doses of 
opium, ether, and brandy, with stimulating diu- 
retics. When they could be retained on the 
stomach, small and repeated doses of camboge 
were also exhibited. 

12. From the above statements, as well as 
from the varying character of the disease in 
Europeans and natives, in different seasons, as 
observed by Mr. Dicx, and in various localities ; 
—judging also from the nature and combination 
of the remote causes, and from the post mortem ap- 
pearances ; —I should infer, that a depletory treat- 
ment may sometimes be required amongst Eu- 
ropeans; and that the means of cure should be 
modified according to the characters of the ma+ 
lady and the state of the vital energies; that, on 
some occasions, general blood=letting — in others, 
cupping in the course of the spine; blisters; free 
purging with calomel, camboge, jalap, elaterium, 
&c.; antispasmnodics, consisting of opium, ethers, 
brandy in some cases, camphor, &c.; diuretics, 
such as sqtills, cream of tartar, juniper, tere- 
binthinate preparations, &c.; the vapour bath, 
or fomentations, followed by frictions with sti- 
mulating liniments, mercurial or camphorated 
liniments, with oil of turpentine, camphorated 
oils, along the spine and lower extremities; ex- 
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pectorants, consisting of ammoniacum, tpecacus 
anha, camphor, &c.; constitute the chief means 
that are likely to remove the internal congestions, 
to reduce the circulating fluid to a nearer equality 
with the vital power, to restrain effusion, and to 
restore the various secretions and excretions of 
the body. After these means have been judi- 
ciously administered according to the peculiari- 
ties of the case, or when circumstances seem to 
require it earlier in the treatment, stimulating and 


restorative medicines may either be conjoined 
blood-letting in a decided and successful manner | 


with the above, or be exhibited on stich occasions 
as may require them, 
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BLOOD. Syn. Afua,Gr. Sanguis, Lat. Sang, 

Fr. Das Blut, Geblut, Ger. Sangue, Ital. 

Crassir. Genera Parnotocy—tiology, 
Semeiology. — GENERAL THERAPEUTICS. 

I, Srares or rue Bioop 1n HEALTH. — 1. A. Of 
the states of the chyle. In order to acquire ac- 
curate ideas respecting the blood in disease, it 
is necessary to be acquainted with the varying 
conditions and appearances of the chyle, accord- 
ing to the food, from which it is chiefly ela- 
borated. To these, however, I can only briefly 
refer. This fluid, when removed from the tho- 
racic duct, is usually of an opaque white or opal- 
escent appearance, and separates into a serous 
portion, and more or less firm clot. The former 
resembles the serum of the blood, the latter eon- 
sists chiefly of fibrine. If the animal have been 
fed with fat animal food, the chyle at the time of 
coagulation assumes a rose colour, and, in addi- 
tion to the separation of the clot, which falls to the 
bottom of the vessel, a thin liquid oily layer forms 
on the surface of the serum. In animals fed on 
vegetable food, the chyle is generally opaline and 
nearly transparent, and separates into a serous 
fluid anda small fibrinous clot only. According 
to MM. Prevost aud Dumas the chyle contains 
globules, similar to those contained in the blood, 
but of a smaller size. The fibrinous coagulum 
seems to be formed from their aggregation. The 
serum of the chyle also contains albumen, and 
the saline ingredients found in the serum of the 
blood. 

2. B. The globules of the blood, particularly in 
respect of their relation to the other constituents 
of this fluid, and the changes they experience 
when removed from the blood-vessels, excite the 
utmost interest in the mind of the pathologist. It 
is evident that they are suspended in the serum 
by means of the vital influence which the blood 
derives from the vessels and organs in which it 
circulates. According to the microscopic re- 
searches of Sir E. Homer, Mr. Baver, and of 
MM. Prevost and Dumas, they consist of a 
central colourless spheroid; and of a species of 
membranous sac of a red colour, surrounding this 
spheroid, from which it readily separates after 
death. The central bodies are transparent and 


, spherical in the mammalia ; and, when deprived of 


their coloured enyelopes, are generally disposed 
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to assume ranges or fibrous meshes. The co- 
loured portion appears to bea kind of jelly, easily 
divisible ; but insoluble in water, from which it 
may be separated by repose. It is likewise 
transparent; but much less so than the central 
corpuscle: and the fragments arising from its 
division are not susceptible of regular aggre 
gation. 

3. C. State of the blood in the vessels. — Ac- 
cording to the observations of Korx, Treviranus, 
and others, the globules of the blood possess a 
rotatory motion during life, independently of the 
motion arising from the impulse of the heart; and 
this motion continues till coagulation takes place. 
More recently, this subject has been investigated 
by Professor Scuutrz, of Berlin, who has con- 
firmed the fact respecting the intestine motion of 
the globules, by virtue of which they move on by 
themselves, surrounded by envelopes of colouring 
matter, and keeping at a distance from one 
another. This force, with which the globules of 
the blood are endowed whilst circulating in the 
vessels, I have, in my physiological notes, im- 
puted to the influence exerted by the ganglial 
nerves on the interior of the vessels, which they 
every where so abundantly supply, as stated in 
the article on the pathology of the Arteries. 
But, besides this force of mutual repulsion, to 
which the fluidity of the blood is evidently owing, 
under the vital influence exerted by the organic 
nerves on the vessels, there is evidently another 
force also in action, by which the. globules are 


attracted by the tissues, when they are broughtmore | 


intimately in contact with them during their cir- 
culation in the minute vessels. Whilst, then, the 
former force keepsthe globulesin a state of constant 
motion and repulsion, and is exerted in the stream 
of the circulation, the latter tends to bring the 
globules to a state of repose, and is exerted in the 
organic structures themselves, at the point of 
contact of the solids and the globules. This lat- 
ter force, which was first very minutely examined 
by Professor Scuutrz, and briefly stated by M. 
AnpRAL, in his Pathological Anatomy, without 
acknowledgment, may be compared to a vortex, 
whence globules constantly pass from the ar- 
terial or terminal capillaries, and are lost in the 
different tissues. So that, although the vital en- 
dowment of the blood is manifested by its fluidity 
in the vessels, it assumes an opposite manifest- 
ation in the capillaries, where this fluid is brought 


within the sphere of the vitality of the different | t 
suspension of the globules in the serum, and the 


structures ; each one attracting from it those con- 
stituents of which itself is formed, and which are 
always present in healthy blood. 

4, Thus we see organisation commencing in 
the chyle, advancing further in the blood, and 
reaching its acme in the vital attraction of the 
constituents of the tissues from the blood circu- 
lating in the capillaries which supply them. At 
this part of the circle, where the arterial capil- 
laries, with the fluid circulating through them, 
become, as it were, confounded with the tissues 
in which they are distributed, there appears, ac- 
cording to Professor Scuutrz, to be not only a 
constant attraction of particles by the tissues from 
the blood, but also an equal extrication of other 
particles from them into the blood received by the 
radicles of the veins, Thus it appears. that as 
the proximate constituents of the different tissues 
exist in the blood, as was first shown by Dr. 
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Prowr, and subsequently insisted on by Ma- 
JENDIE and ANDRAL ; and as these become iden- 
tified for a time with them, are afterwards de- 
tached, and flow back into the current of the 
circulation; the intimate connection and mutual. 
dependence of the blood and the different solids, 
both in health and disease, ought not to be over- 
looked. But it is at the same time manifest that 
these constituents are kept in solution during cir- 
culation, and attracted during nutrition, by the 
vital influence ; that the various parts into which 
the blood separates on removal from the vessels 
are only indications of its condition when cir- 
culating through the frame; that no such se- 
paration occurs in the healthy body, and never, 
excepting very partially, in disease; that this 
change proceeds from the loss of vitality -sus- 
tained by the blood when removed from the 
frame, and that the phenomena connected with it 
have an intimate relation to the vital endow- 
ment of this fluid, derived from the vessels and 
the nerves supplying them. 

5. D. Coagulation of the blood. — This process 
is modified by numerous circumstances, and by 
various diseases. Generally, however, the blood 
soon separates into two portions —the serum, and 
the coagulum or clot; and in this separation the 
red globules are principally concerned ; it being 
chiefly the result of the loss of the vital motion 
which these globules possess in the vessels, and 


of the attraction existing between the colouring 


envelopes and central bodies. As the vital at- 
traction, which keeps the red substance fixed 
around the whitish corpuscles, ceases soon after 


'the removal of the blood from the vein, these 
bodies can then obey the force which tends to 


unite them, and they then form a net-work, in 
whose meshes the liberated red particles are en- 
tangled, and thus produce the phenomena of co- 
agulation. If the coagulum be exposed to a 
stream of water, the colouring matter is washed 
away, while the aggregates formed by the colour- 


_less corpuscles remain in the form of filaments, 


in which may be recognised an analogous struc- 
‘ture to muscular fibre, and constitute the fibrine 
of the blood, 


6. It seems extremely probable, that the co- 


lourless globules observed in the chyle form the 


central corpuscles, and, when they have acquired 


their coloured envelopes in the progress of san- 


guifaction, constitute the red globules. “And it 
appears equally reasonable to infer, that both the 


attraction between their coloured envelopes and 
colourless corpuscles, are entirely vital, inasmuch 


_as both phenomena cease soon after the blood is 


removed from its source of vital endowment: and 
that vital mamifestations become first apparent in 
the chyle, and still more so in the blood; coagu- 
lation being the result of the loss of this endowment, 
and taking place with a celerity in proportion to 
the rapidity of its departure. In cases where the 
vital energy, or that manifestation of it exerted 
by the organic nerves on the vascular system, 
is unexhausted, or is in a state of healthy excite- 
ment, coagulation is perfect and somewhat slow ; 
but where it is depressed or exhausted, this process 
is quicker, but much less complete. Besides 
these, it presents various other phenomena, which 
are intimately connected with the nature of mor- 
bid actions, and which I shall notice immediately. 
M 4 
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7. E. Chemical relations of the blood in health. 
— The analysis of the blood given by M. Lr 
Canv, who obtained the prize given by the Aca- 
démie Royale de Médécine of Paris, is extremely 
minute; and, as respects the principal ingredients, 
agrees very closely with the results stated by 
Berzetius and Marcer. The oily matter first 
detected in the blood by Dr. Trart, and subse- 
quently found by Drs. Curisrison and Banino- 
TON, has likewise been recognised by him as con- 
stantly present in the serum. The results of the 
analysis of the serum by Lz Canu, Berzetivs, 


and Manrcer, are as follow :—= 
BE 2 Bie lace GAS RD ESS Te Mi ey PT 


LE Canu. BERz.| Mar. 
Ist Anal.|2d Anal. 
Water = -( 90600 | 901:00 | 905 | 900:00 
Albumen = -| 78°00 81°20 80 86°80 
Animal matter sol. 
in water and alco, 1°69 PB. | = a 
Albumen,combined 
* with soda 5 2°10 Pic ren = 
Crystallisable fatty 
| matter = =| 1:20 200 i — 
Oily matter C 1:00 1°30 at — 
*Muco-extractive mat.) — _ — 400 
* Extractive mat. sol. 
in alcoh, and acetate) 
of soda = = — —_— 4 — 
Hydrochlorate of soda 
and potash ae 6C0 5°32 6 6:60 
Sub-carb. and phosph. 
of soda and sulph. 
potassze ~ Ee 2°10 2:00 3 2:00 
Phosph. of lime, magn., 
and iron, with sub- 
carb.of lime and mag. 091 087); — 0°60 
Loss é =| 1:00 161 1 — 
100000 | 1000°00 } 1000 | 1000-00 


agrees Mg eg ool ans tee Oe 
8. The blood, according to M. Le Canu, con- 
sists of the following constituents :— 


Water = - - - 780145 786'590 
Fibrine - - - - - 2°T00 3°565 
Albumen = = = - 65°090 69°415 
Colouring matter = = - 133:000 119°626 
Crystallisable fatty matter - - 2°430 4300 
Oily matter = S =) 310 2°270 
Extractive mat. soluble in alcohel and 
water = = 2 - 1790 1:920 
Albumen combined with soda = = 260 2°010 
Chloruret of sodium and potassium, alka- 
line phosphate, sulphate, and subcar- 
bonates ~ . = = - 8370 7304 
Subcarbonate of lime and magnesia, 
phosphates of lime, magnesia, and 
iron, peroxide of iron = - 2100 1:414 
Loss 5 = 2 - 2-400 2.586 
1000°000 1000-000 


According to some chemists the blood also 
contains carbonic acid (Voert and others); a 
yellow colouring matter, resembling that of the 
bile and the urine (Cuervrevt, Lassaricne, &c.); 
and a substance analogous to urea (Prevosr, 
Dumas, Vavevetin, and Srcatas). Vaveur- 
Lin and Cnevreur consider the fatty matter to 
be similar to that of the brain and nerves. 

9.a. The quantity of water in the blood of a 
healthy person varies, according to M. Lx Canu, 
in 1000 parts, from 853'135, the maximum, to 
778°625, the minimum. He found the medium 
quantity in males to be 791-944, and of females 
821-764. The quantity also appears to vary 
with the temperament; as the lymphatic tem- 
perament in the male furnished 830°566, of the 
female 803-716 ; and the sangwineous in the male 
786°584, in the female 793-007. 

10. 6. The albumen contained in 1000 parts of 


* Probably the same constituents, differently named, 
and more minutely examined, by M. Lz Canu. 
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blood varies from 78°270, the maximum, to 
57°890, the minimum. It is nearly the same in 
the male as in the female, being only about one 
part more in the former. The difference in the 
quantity appears to have no relation to the tem- 
perament, nor to the age of the subject, from 
twenty to sixty years. 

ll. c. The quantity of fibrine contained in the 
coagulum varies extremely. According to Brr- 
ZELIUS it is only ‘75 for 1000 of the blood. M. 
Lassatcne states, that the fibrine of the blood of 
a young vigorous man is only 717, of its weight. 
In the researches of M. Le Canv, who has in- 
vestigated the subject more closely than his pre- 
decessors, the quantity of dry fibrine contained 
in 1000 parts of blood varies from 1:360 to 
7°236—the medium of twenty-two experiments 
being 4°298. It appeared to be greatest in the 
young or middle-aged of the sanguine tempera- 
ment, and in the inflammatory state; and least in 
the lymphatic constitution, the aged, and those 
suffering under congestion or hemorrhage. 

12.d. The proportion of globules varies much 
more remarkably in the blood of a healthy per- 
son, than that of the albumen; the maximum 
being 148-450, the minimum 68°349., and the 
medium 108*399, in 1000 parts of blood. The 
medium quantity in males was 132°150, and in 
females 99°169. The periods of life intervening 
between twenty and sixty years had no influence 
on its quantity ; but it was found to vary with the 
temperament. The medium quantity in the 
lymphatic temperament was 117-300 among fe- 
males, and 116°667 among males; and in the 
sanguimeous temperament, 126-174 in females, and 
136°497 in males; giving 19-830 more globules 
to the sanguine temperament in 1000 parts of 
blood. M, Lx Canv found the globules of blood 
greatly diminished in females subject to a copious 
flow of the menses. The quantity of globules is 
also, relatively to the other constituents of the 
blood, greatly diminished by blood-letting, whilst 
the albumen is not sensibly affected. Thus, a first 
bleeding furnished in 1000 parts of blood 792:897 
of water, 70°210 of albumen, 9-163 soluble salts 
and animal extractive matters, and 127:73 of 
globules; but a third bleeding a few days after- 
wards in the same patient (a female), gave 
834-053 of water, 71:111 of albumen, 7°329 of 
soluble salts and extractive matters, and 87°510 
of globules. 
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II. Exuserance or Bioop, Plethora (wAnOépn, 
repletion). Syn. Polyemia (Auct. Var.). 
Hyperemia, pléthore, Fr. Die Vollblittigheit, 
Germ. Pletora, Ital. Excessive Fulness of 
Blood. 

Cuassir. Parnotocy—Ztiology. 1V.Cxass, 
II. OrvEr (Author, see Classif. in Pre- 
Face). 
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13. Dern. Greater fulness of the vascular 
system than is compatible with the continuance of 
health ; or repletion of this system. 

14. The importance of attending to the vary- 
ing states of the circulating system, in respect of 
both exuberance and deficiency of the fluid con- 
tained in it, has been acknowledged since the 
time of Garten. After the doctrine of nervous 
influence had superseded the humoral pathology, 
the state of the blood in disease experienced a 
more general neglect, than the part actually per- 
formed by this fluid in the causation and perpe- 
tuation of morbid actions ought to have procured 
for it. Yet have there always been a succession 
of able observers and writers, who have never lost 
sight of the influence of the quantity as well as 
quality of the blood in producing, as well as in 
modifying, disease ; and more recently the subject 
has deservedly received an increased and an in- 
creasing attention. Plethora is the opposite of 
anemia: both may be, toa certain extent, com- 
patible with health ; but both predispose more or 
less to disorder, and, beyond certain limits, con- 
stitute distinct and opposite states of disease. 

15. A. General plethoru.— Garten, Barttiov, 
Frerne., Riviere, and others, considered ple- 
thora to be of two kinds; to which subsequent 
writers added two more. As these distinctions 
are still, in several respects, founded in truth, 
notwithstanding the neglect into which they had 
long fallen, I will here briefly noticethem. 1st, True 
or absolute plethora—plethora fad vasa; 2d, Ap- 
parent or false plethora—plethora ad volumen ; 
3d, Plethora relative to space—plethora ad spa- 
tium ; 4th, Plethora in relation to vital power — 
plethora ad vires. It will be observed that the 
first and second of these, the species recognised 
by the earliest writers, are still upon the whole 
the most important. In the first, the blood is 
permanently increased beyond the wants of the 
system. In the second, plethora is merely a pass- 
ing occurrence, arising from temporary causes, as 
the general turgescence occasioned by sudden or 
high ranges of temperature,&c. Inthe third, the 
blood may not be increased, but its relative quan- 
tity may be too great, as is observed after ampu- 
tations of one or two limbs. In the fourth, the 
quantity may not be too great, if this fluid were 
actuated by a healthy state of the vital energy ; 
but it may be excessive in respect of the influence 
by which it is circulated in all parts of the body. 
Now, those distinctions are actually founded in 
nature; and although they may all be resolved 
into one pathological proposition, viz. greater re- 
pletion of the vascular system than the wants and 
conditions of the economy require, still they must 
have become matters of experience to every one 

whose range of observation has been such as 
entitle his opinions to respect. I shall merely re- 
mark upon such of them as admit of dispute. 

16. False plethora is very generally observed 
to occur in persons suddenly exposed to elevations 
of temperature, and depends more upon the effect 
of heat in exciting the vital turgescence of the 
capillary vessels, whereby a craving for fluid is 
created, and a larger quantity is absorbed, than 
upon the expansion of the fluids themselves, 
owing to the increase of temperature. A state of 
false plethora is very frequently occasioned,— and 
is often productive of more serious consequences 
than have generally been imputed to it, — by in- 
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Surgitation and increased temperature conjoined ; 
and it should not be overlooked, that these com- 
bined influences not infrequently affect those who 
are already permanently plethoric. This will be 
more forcibly and truly shown by what must 
have fallen under the observation of many. A 
red faced, full veined, and robust looking person, 
of from forty to sixty, sits down to dinner with a 
good appetite. He eats three times as much as 
his body requires, and he excites the stomach to 
digest it by drinking stimulating fluids to six times 
the quantity that is necessary. All this, moreover, 
is done in a close and overheated apartment. The 
vital turgescence and expansibility of the capil- 
laries and veins are excited to the utmost; the 
whole surface is full and plump, and the ex- 
tremities even swollen. Now, a person thus 
circumstanced, particularly from four to eight or 
more hours after such ingurgitation, actually has 
the quantity of his circulating fluids increased 
from one sixth to one third, at a moderate calcu- 
lation: but the increase is generally soon di- 
minished by the pulmonary exhalation; the 
urinary, the perspiratory, and intestinal secretions : 
which are all greatly augmented, and are thus 
the safety valves of the circulation. But how 
often, notwithstanding, do we observe the vessels 
at last yield before the mass which distends or 
overloads them, and apoplexy, and various other 
hemorrhages and congestions, result ; particularly 
when any one of these safety valves are obstruct- 
ed or tardy in their action —when the nervous 
or vital influence is either depressed or much 
exhausted by the previous excitement, and the 
vessels are uritated, or their actions otherwise 
changed by the state of their conteats. 

17. That plethora is a not infrequent result 
of amputations cannot be disputed, although the 
privation of sufficient exercise, which is thereby 
occasioned, will partly account for the occur- 
rence; at the same time we generally observe 
that the same quantity of food is taken, and the 
same quantity of blood is prepared for the body, 
when deprived of one fourth part of the structures 
requiring support, as was provided for its nourish- 
ment when it was in a state of integrity. 

18. That plethora may exist in conjunction 
with deficient vital or nervous power, and that, 
although the quantity of blood in the system may 
not exceed that of health, and yet be too great 
for this power to control, cannot be doubted. 
We are constantly observing such pathological 
conditions, both at the commencement and in the 
progress of disease; and frequently remark their 
influence in its advanced states and terminations. 
(See article ConcEstion.) 

19. The causes of plethora are so manifest as 
scarcely to require enumeration. They may oper- 
ate either singly or in conjunction. They con- 
sist, Ist, Of the introduction into the vascular 
system of a greater quantity of the nutritious 
elements than is necessary to the support of the 
organisation ; and, 2d, Of the retention in the 
blood of those parts which are usually removed 
by the secreting and excreting organs. It must 
be evident that the former is owing to excess of 
nourishment and stimulating fluids; whilst the 
latter proceeds most commonly from insufficient 
exercise, suppressed natural secretions and ex- 
cretions, or accustomed morbid discharges. How 
remarkably the habits, indulgences, luxuries, and 
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refinement of modern life contribute to these, is 
sufficiently apparent. At the same time it should 
not be overlooked that there are certain consti- 
tutions, and particularly those of a lax fibre, 
more disposed to plethora than others, even in- 
dependently of temperament ; that this disposition 
is often hereditary ; and that it is frequently so 
strong, notwithstanding precautions to overcome 
it, as to constitute a distinct diathesis. Plethora, 
particularly in conjunction with a rich state of 
the blood, is generally most remarkable in those 
who live highly, drink much, and are very often 
out in the open air, without taking active ex- 
ercise. 

20. There are also certain epochs of life at 
whichitis most apt to occur, particularly when the 
energies of life are beginning to wane, and when 
the balance between sanguifaction and secretion 
preponderates in favour of the former. (See 
article Acz.) Plethora is also more frequent in 
females than in males, owing to their more 
sedentary occupations, and to the wants of the 
female economy, particularly during the period of 
utero-gestation, and subsequently to the cessation 
of the menses. It is justly remarked by various 
writers, that the plethora of early life is generally 
arterial and capillary; that of advanced age alto- 
gether venous, 

21. Plethora has been too generally considered 
as always existing in fat persons, and as occurring 
at least in them most commonly. But obesity is 
no sure criterion of plethora; it may even co- 
exist with a deficiency of blood. I have known 
the supposition, that obesity indicated at least a 
sufficiency of this fluid, lead to dangerous results. 
Indeed, the opinion entertained by several of the 
older writers, that fat persons do not bear deple- 
tion, is quite as well founded as its opposite. There 
are other circumstances besides this which must 
be taken into consideration, when we estimate 
either the simple existence of plethora or its ex- 
tent. This state of the vascular system is some- 
times associated with leanness ; but when this is 
the case, the pulse is also full and strong, and the 
‘veins very large, full, and rapidly filled upon 
being emptied by friction. It is more generally 
observed in persons passing middle age, who, 
with a ruddy, flesh-like, or lively surface, are be- 
ginning to assume greater fulness of the frame 
without loss of firmness; and in whom the pulse 
is full and the veins well marked. 

22. Symptoms. — Plethora, in its’ slightest 
grades, is generally productive of little incon- 
venience. There are usually observed merely a 
greater disposition to sleep than in health; less 
quickness and aptitude to mental or corporeal ex- 
ertion; and a more marked disposition to sufter 
from and to be affected by the more energetic 
causes of disease. In anadvanced degree it occa- 
sions lassitude, indolence, vertigo, or weight or 
pain of the head; heavy, snoring, dreamy, and 
often unrefreshing sleep; turgescence of the 
countenance, suffusion of the eyes ; fulness of the 
veins, and of the pulse; occasionally palpitations 
of the heart, and slight amaurosis. Such are the 
usual signs of plethora, short of actual disease, 
at least of such as may alarm the patient. When 
it proceeds further, it assumes either the features 
of inflammatory fever, with excess of action in 
some organ or part, or passes into general visceral 
congestion, according to the states of vital action 
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and power, It may moreover occasion, or ter- 
minate in, hemorrhage, visceral inflammations, 
congestions, and obstructions, active dropsy, 
morbidly increased secretions, convulsions, spas- 
modic diseases, morbid states of the vessels, &c. 

23. B. Local plethora. —'The vessels of an 
organ or part may be loaded with blood, and yet 
the state of their vital action may be neither 
generally or locally exalted to the pitch of active 
determination, nor reduced so lowas that of passive 
congestion. ‘There are, perhaps, few such cases 
that are entirely independent of some degree of ex- 
citement, arising either from the condition of the 
nerves of the organ, or from an irritating cause 
of some description influencing the state of the 
capillaries. The best exemplifications of this 
state are the plethoric states of the ovaria and 
uterus previous to the menstrual discharge; of the 
generative organs during the venereal orgasm ; 
of secreting glands and parts when their func- 
tions are unusually active ; of the brain during the 
exciting passions and emotions (see Local deter- 
minations of Blood), and various internal viscera, 
particularly the spleen, during the cold stage of 
an ague, kc. These last, however, more nearly 
axproach to congestion than to simple local 
plethora. It should not be overlooked, that what- 
ever excites the nerves and irritates the tissues of a 
part, will occasion turgescence of the capillaries, 
increased flux of blood through the arteries supply- 
ing them, and a quicker return of this fluid through 
the veins. If the part thus excited perform 
secreting functions, these will be augmented ; 
and thus increased flux and local plethora will 
both exist, and constitute local determination of 
blood, —a state which will be considered hereafter, 
But still this is not inflammation ; for as soon as the 
cause of excitement ceases, this state disappears, 
without terminating in any of the ways in which 
inflammatory action terminates, and without 
having assumed any part of the formative process 
which in some state or other follows upon in- 
flammation occurring in a previously sound 
frame. It cannot, however, be denied, that 
although local plethora does not constitute either 
inflammation or passive congestion, it will often fa- 
vour the production, not only of these, but also of 
hemorrhages, convulsions, &c., according to its 
seat and extent, the state of vital power, the na- 
ture of the exciting causes, and other contingent 
circumstances. It is evident that local plethora 
may occur either with or without general plethora. 
It may even coexist with insufficiency of blood 
($34.). 

24. C. The treatment of general and local 
plethora consists almost entirely of avoiding its 
causes. Simple plethora does not require, and is 
seldom permanently benefited by, vascular de- 
pletion alone ; indeed, it is more generally in- 
creased after a time by this practice, unless more 
efficient measures be also employed. Abstinence, 
and a free state of the secretions and excretions ; 
active and regular exercise ; abridging the period 
of repose; early rising; a moderate use of 
diluents, and abstaining entirely from malt and 
spirituous liquors ; cooling and acidulous bever- 
ages, when thirst requires to be quenched; are 
the chief means both of prevention and cure. 
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III. Loca Dertrermination or Buoop. 
Syn. Afflux of Blood ; increased Momentum 
of Blood. Fluxion, Fr. 

Crassir, Patrnotocy. THERAPEUTICS — 
(Derivation, Revulsion). 

25. The determination of a larger proportion of 
the circulating fluid to an organ or part, than is 
usually sent to it in health, not infrequently takes 
place independently of inflammation. This state of 
the local circulation has been, singularly enough, 
doubted by some writers, and too much insisted 
on by others, more particularly by Dr. Parry, 
who assigned to it a greater importance in pa- 
thology than it is entitled to, and overlooked the 
fact that it is a part only or link in the chain of 
morbid causation. 

26.1. ParnorocicaL Docrrine. — Determin: 
ation of blood is intermediate between inflammation 
and local plethora. Inflammation is an actively 
morbid state of the capillaries ; congestion a passive 
condition of both them and the veins ; whilst deter- 
mination is a simply active or excited, but not other- 
wise diseased, state of both the arterial branches 
and the capillaries, the veins being unaffected, and 
readily returning the blood conveyed by the arte- 
ries. More or less determination of this fluid 
accompanies acute and sub-acute inflammations, 
and hemorrhages; but it never attends congestion, 
unless this state pass into either of the former 
diseases, or be followed by augmented secretion 
from the congested organ. Local plethora ($ 23.) 
is a lower grade of local determination, or rather 
an intermediate state of the vascular system be- 
tween determination of blood and congestion. In 
other words, (a), Congestion of blood is repletion 
of the veins, attended by depressed vital power — 
(b) Local plethora, increased fulness of the ves 
sels generally, with integrity of vital power — 
(c) Locai determination, augmented circulation 
and vital functions of the vessels — and (d) In- 
jflammation, an actively morbid state of the ves- 
sels, and organic nerves supplying them, tending 
to change of structure and to disorganisation. 
As these pathological states are often referred 
to, and are sometimes improperly confounded, it 
is therefore necessary to attend to the distinctions 
now drawn. 

27. That determinations of blood actually oc- 
cur, and may even be excited at pleasure for a 
short time, are matters of daily observation even 
in health ; and that such changes in the circula- 
tion of a part are occasioned by the influence of 
the nerves, particularly of the organic nerves sup- 
plying the vessels, seems an equally well esta- 
blished fact. When these nerves are excited, 
whether by heat, stimuli, friction, or irritating 
bodies, the capillaries experience a degree of ex- 
pansion, —a property with which they are na- 
turally, or rather vitally endowed. The erythism, 
expansibility, or slight erectility, which is evinced 
by the capillaries of certain organs in a very re- 
markable manner, exists more or less throughout 
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the frame, especially in mucous or cellular parts. 
When, therefore, this property is influenced by 
any agent possessed of the power, the diameter 
of the capillaries running between the arteries 
and commencement of the veins being increased, 
an enlarged stream of blood will necessarily pass 
through them, and a correspondent demand will 
be made upon the arteries supplying them, owing 
to the less resistance opposed to the current, and 
freer circtilation in the part thus circumstanced, 
provided that the return of blood by the veins 
be not impeded. If the circulation be thus in- 
creased as respects the volume of blood passing 
through the vessels, and continue thus facilitated, 
the demand thereby made upon the larger vessels 
and the heart will ultimately tend also to acce- 
lerate it ; and hence will result augmented volume 
and quickened circulation —the states constituting 
determinations of blood, 

28. The circulation of an organ or part may 
long remain in this state, particularly if its vital 
manifestations do not become exhausted, and if 
its nervous power continue excited by the agent 
or cause which first occasioned this condition, or 
by other influences operating in a similar man- 
ner. But if the vital or nervous power become 
depressed, or otherwise changed, either con- 
gestion, or some form of inflammation, will gene- 
rally ensue, or even hemorrhage may take place, 
—a result which is not infrequent when the de- 
termination takes place to membranous viscera or 
parts, and to mucous surfaces. These being, 
therefore, not unusual terminations of simple de- 
termination of blood, means should generally be 
employed to remedy this state. The agent or 
cause exciting the vessels should be removed, and 
other measures directed that may equalise the 
circulation and diminish its fulness, when the de- 
termination is connected with plethora, as it not 
infrequently is, 

29. Determinations of blood to an organ are 
very frequently occasioned by whatever rouses its 
natural actions. If the part thus excited perform 
secreting functions, the increased secretion, in 
addition to whatever excitement of the vessels 
may be produced, will of itself determine a greater 
flow of blood to it. Numerous proofs of this are 


: furnished us by the progress of various diseases, 


and the appearances presented by others after 
death ; and, endeavouring to follow nature, we 
attempt to remove determination or inflammations 
in vita! organs, by inducing artificially an afflux 
of blood to parts and surfaces where it cannot be 
injurious, as to the skin, mucous digestive surface, 
extremities, &c., with the view of assisting other 
agents in soliciting or recalling it from the seat 
of disease. The exercise, also, of organs which 
possess not secreting functions, will likewise fa- 
your an augmented flow of blood tothem. Thus, 
exertion of the mental faculties and the passions 
determine an afflux of blood to the brain; and of 
the muscular organs, to the spinal chord, muscles, 
and heart. It is of importance to be aware that 
the irregular distribution of the blood, whether 
of this or of other kinds, may take place either 
when this fluid is more abundant and richer than 
natural, or when it is deficient as well as poor; 
and that the change from the healthy state of the 
circulation is to be imputed primarily to the state 
of influence exerted by the organic class of nerves 


distributed to the vessels, which, thus influenced, 
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control the volume of the blood circulating 
through them (§ 27.), as well as modify its 
states and the rapidity of its circulation. “The 
particular determinations of blood are noticed in 
their respective articles. 

BiBL10G. AND REFER, — Stahl, De Commotionibus San- 
guinis Activis et Passivis, Hale, 1698. ; et De Motu San- 
guinis et pendentibus Vitiis, &c. Hale, 1709.'— Fischer, De 
Motu Sang. Naturali, Non-naturali, et Mixto. Erf, 1720. 
— Barthex, Mémoire sur les Fluxions, qui sont les Elé- 
mens essentiels dans divers Genres des Maladies, in Mé.. 
moires de la Société Méd. d’Emulation, t. ii. p. 1. = Parry , 
Elements of Pathology and Therapeutics, 2d ed. Lona. 
1825, — Author, in Lond. Med. Repos. vol. xxiii. p. 409. — 
Barry, Exp. Researches on,the Blood. 8yvo. Lond. 1826. 

30. i. Turrarevricat, Docrrinr. — De- 
rivation — Revulsion. The doctrine of deter- 
mination of blood sufficiently indicates the pro- 
priety of having recourse to means in the cure of 
various diseases, calculated to solicit a flow of 
blood to parts where this may be done safely, 
and thus to diminish the quantity sent to the seat 
of disease. This mode of practice was well un- 
derstood, and very generally employed by the older 
physicians, upon the well-known pathological 
principle that whi irritatio, ibi fluwus.” It must 
not, however, be overlooked that irritation will 
not always procure afflux of blood ; and that it is 
therefore not altogether identical with derivation, 
either in a pathological or a therapeutical point 
of view. It does not come within my limits to 
point out the difference ; but they are so far alike, 
that, in order to produce the latter, we frequently 
have recourse to the former. At the same time 
we must recollect that irritation will sometimes 
be of service even independently of any afflux 
of blood that may accompany it, or even although 
it should fail of producing this effect. 


31. It is almost unnecessary to enumerate the | 


means, which we occasionally have recourse to 
in order to occasion a local determination of 
blood, and thus derive it from the seat of disease. 
These consist of numerous agents : — a, Such as4 
increase the circulation in the rete mucosum, as 
Tubefacients, sinapisms, external heat, &c.: 6, 
Those which, in addition to augmented circula- 
tion, procure a discharge from the surface or part 
to which they are applied, as scalding water, 
blisters, irritating ointment, &c., purgatives and 
cathartics, &c.: c. Those which, by procuring a 
flow of the natural secretions, solicit an afflux of 
blood to the secreting organs, as certain purg- 
atives, diuretics, and diaphoretics: d. Those 
which evacuate the viscera, increase the dis- 
charges from their mucous surface, and augment 
the secretions in adjoining organs, as emetics, 
cholagogue purgatives: e. ‘Those which influence 
the circulation in the limbs and extremities, as 
frictions, the semicupium, various forms of pedi- 
luvia and manuluvia ; abstraction of blood from 
the feet or hands, by venesection, leeches, or 
cupping ; stimulating or scalding pediluvia, &c. : 
and, f. Those which permanently irritate and 
procure a continued discharge, as deep scarifi- 
cations, incisions, setons, issues; caustic applica- 
tions, as the alkalies, the inner bark of mezereon, 
moxas, &c. 

32. All these occasion, in the first place, irri- 
tation in the part to which they are applied, and, 
consequent to this, an afflux of the circulating 
fluid. Some of them produce the primary, more 
remarkably than the secondary effect ; and when 
this is the case, the pain which is felt is often an 


index of the extent of the former. 
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This is the 
case with blisters, rubefacient epithems, sinapisms, 
and scalding applications ; and therefore much 
advantage is obtained from them in various dis- 
eases, independently of their secondary operation, 
particularly when we wish to rouse the torpid or 
oppressed functions of an adjoining or subjacent - 
organ. When derivation is, however, our prin- 
cipal object, they cannot always be depended 
upon, particularly in irritable habits, and in the 
early stages of acute diseases. They ought never 
to be employed in the stage of excitement in 
fever, unless this stage be irregular, imperfectly 
developed, or inefficient; nor in inflammations, 
until acute action is subdued by depletions, eva- 
cuations, and other means, — when only artificial 
derivation can be expected to have any influence 
in diminishing the remaining disorder, and lessen- 
ing the risk of effusion. This caution is especially 
deserving of attention in respect of blisters, — the 
cantharides of which, particularly if improperly 
allowed to remain too long on a place as 
they often are in diseases of excitement, being 
often absorbed into the circulation, thereby in- 
creasing the general as well as local vascular 


action. These applications, also, ought not to be 
directed to the vicinity of parts suffering from 


vascular excitement. I have often seen mischief 


produced by blisters having been directed to the 


head and throat in acute diseases of the subjacent 


parts. 


33. The means usually employed in order to 
derive the flux of blood from diseased parts are 
variously combined, and much discrimination is re- 
quisite both in the choice and in the combination 
of them, appropriately to the state and nature of 
the diseased action at the time. The scope and 
limits of this work preclude my entering upon 
this important branch of the subject ; but it has 
received attention when discussing the treatment 
of those diseases in which the various means of 
derivation are required: and the appropriation of 
those means to the different states of vascular 
action is there attempted with some degree of 
precision. 
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Fildar, De Revulsione. Lugd. Bat. 1731.—Segner, De 
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IV. Dericiency or Buoop. Syn, Anemia 
(from the privative a, and aiua, blood). 


Bloodlessness. Anémie, Fr. Der Blut- 
mangel, Ger. Dyspepsia Anemia (Young). 


Marasmus Anhemia (Good). 

Cuassir. 8. Class, Diseases of the San- 
guineous Functions ; 4, Order, Cachexies 
(Good). I. Crass, V. Orper (Author). 

34, Drrin, A deficiency of blood in the whole 
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body or in some important organ, not proceeding 
from natural or artificial hemorrhage, giving rise 
to a waxy, bloodless state of the countenance and 
surface, emaciation, feeble quick pulse, and great 
languor and debility. 

35. Defect of blood, bloodlessness, or anemia, 
althought not of frequent occurrence, is yet occa- 
sionally met with, particularly in its less remark- 
able, or local forms. In connection with chlo- 
rosis it is oftener observed. Cases of anemia 
have been recorded by RetseLius, SWHENKE, and 
others ; and the disease fully described by BrckEr, 
Apert, Janson, Horrmann, De Haen,,. Isen- 
FLAMM, LiruTAuD, Hati£, ANpDRAL, and several 
pathologists and practical writers of the present 
day. I shall first offer a few general observations 
on local anemia; and afterwards describe more 
fully general anemia and its complications. The 
deficiency of blood, occasioned by natural or ar- 
tificial losses of it, is considered under a distinct 
head. 

36. i. Patnotocy or Ana#mia. — Ist, Local 
anemia. Deficiency of blood in an organ or 
part is evidently the result of one or more of the 
following pre-existing lesions: —a, Of dimin- 
ished influence of that portion of the ganglial or 
organic class of nerves which supplies the blood- 
vessels of the organ; 0, Of defective vital ex- 
pansion of its capillaries, probably owing to the 
depressed state of the influence exerted on the 
vessels by the nerves supplying them; c, Of 
mechanical impediments in the way of a sufficient 
supply of blood ; d, Of imperfect developement, 
or diminished calibre of the arteries by which blood 
is conveyed to the organ; e, Of disease of the 
organ or part, or an imperfect exercise of its 
functions ; and, f, Of unusual flux of blood to 
other quarters, causing a proportionate diminution 
of it in others. It is evident that these states are 
merely local, and are capable of co-existing with 
other changes affecting the whole mass of the 
circulating fluid, as respects both its quantity and 
its quality ; and that various disorders of func- 
tion, according to the particular state on which 
the anemia depends, and the extent to which it 
may exist, will be the consequence. 

37. The organs most subject to this condition 
of their circulation are, according to M. Anprat, 
the lungs, the brain, the liver, the substance of 
the heart, the stomach and alimentary canal, 
and some of the voluntary muscles. ‘To these I 
would add, the spleen, the ovaria, and the gene- 
rative organs of the male. In many of these, as 
in other parts, atrophy is associated with the 
anemia; and may be considered, in the majority 
of cases, as the consequence of it. The symptoms 
of local anemia are not always manifested during 
life; but they frequently are, as I shall have 
occasion to point out, when considering the mor- 


bid conditions of those organs most subject to. 


this change. Thus, in the completest of all the 
states of local anemia, as when the obliteration 
of an artery cuts off all supply of blood to the or- 
' gan, gangrene willresult ; frequently, when ane- 
mia is seated on the brain, a form of convulsion 
is the consequence, with other symptoms stated 
in the article on this subject (see Brarn —Anemia 
of.); and when the ovaria, at the period of pu- 
berty, is not supplied with the requisite quantity 
of blood, owing to deficient influence of the gan- 
glial nerves distributed to the organs of generation, 
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chlorosis, sometimes with more or less of general 
anemia, is the constant effect. 

38, 2d. General anemia.— The blood circu- 
lating through the body may be most remarkably 
deficient, in respect both of its quantity, and of 
the relative proportion of red particles. In many 
cases in which the absolute quantity of blood in 
the body is diminished, the globules are still more 
remarkably deficient, they being insufficient to 
give the blood its usual deep colour. General 
anemia presents itself in practice, Ist, as a pri- 
mary disease ; 2d, as a consequence of pre-exist- 
ing lesions of some one of those organs which are 
concerned in conveying the nutritious fluids into 
the blood, or in the processes of sanguifaction ; 
3d, associated with other diseases, resulting 
equally with it from~some antecedent affection, 
the nature of which cannot, perhaps, be readily 
recognised. 

39. A. The primary forms of anemia, when 
closely analysed, seem to proceed, Ist, from de- 
ficient nourishment ; 2d, from deficient vital 
power, —from a torpid or depressed state of the 
influence of the organic class of nerves on the 
digestive, assimilating, sanguifying, and circulat- 
ing organs which they supply. — a. The influence 
of deficient supply of nourishment in producing 
anemia may be readily imagined, and instances 
showing it are numerous ; I will merely allude to 
one :—M. Gasparp, whose researches have tended 
much to advance the state of the pathology of 
the fluids, has illustrated this part of the subject 
by observing the remarkable degree of anemia 
which existed in a large proportion of the inha- 
bitants of a district devastated by famine, who 
lived upon grass. A more common and less ex- 
pected form of general anemia is that which 
arises from the injudicious restriction of diet and 
regimen, during convalescence from acute dis- 
eases, particularly those which have required 
large depletions. Several instances of this state 
of disease have come before me, and would, [am 
confident, have terminated in dropsical effusions 
(§ 44.) or in death, if a different system had not 
been adopted. 

40. b. A torpid state of the organic class of 
nerves, in one of the most influential, if not the 
most frequent, antecedent affections to which we 
can impute this state of the circulating fluid. It 
is extremely probable that those instances of its 
occurrence from being shut out from the sun’s in- 
fluence, and the constant respiration of an un- 
wholesome air, arise from the continued privation 
of salutary stimuli to this important class of 
nerves, upon which the sanguifying processes 
depend. 

41. The influence of the sun’s rays in promot- 
ing all the vital actions, particularly those of or- 
ganic life, probably from modifying the electro- 
motive state of the frame, must be evident to all. 
The good effects of light and air are shown in the 
vegetable kingdom, the circulating fluids of which 
cannot be duly formed without exposure to both. 
The sun’s rays diffuse a genial influence through 
the frames of the aged, and excite the organic 
and generative functions of the young. It 
has been observed that those persons who are en- 
tirely excluded from the light of the sun, and 
breathe the close air of mines, are particularly sub- 
ject to general anemia. M.Cuomerhas given a 
very interesting account of the disease which 
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affected the workmen employed in a coal mine at 
Auzain. It commenced with colicky pains, me- 
teorismus, blackish green stools, dyspnoea, palpita- 
tions, great prostration of strength, followed, in 
ten or twelve days, by a yellowish or waxy and 
bloodless appearance ‘of the countenance. The 
capillary vessels disappeared from the conjunc- 
tiva and mucous surface of the mouth ; and the 
pulsation of the arteries could scarcely be felt. 
The patients complained of palpitations, anxiety, 
Oppression and suffocation on exertion, paroxysms 
of fever, profuse perspirations, oedema of the coun- 
tenance, and rapid emaciation. This state con- 
tinued for six months or a year ; and in some cases 
terminated fatally, with the reappearance of the 
invading symptoms. Four of these patients were 
sent to Paris for treatment, and were ordered light 
nutritious diet, bitter infusions, &c. One of them 
died ; and on dissection, the arteries and veins 
were found almost void of blood, containing 
merely a little sanguineous serum; and little or no 
blood flowed from the parts divided during the 
inspection, The appearances in this case led Mr. 
Haxve to prescribe iron filings in the dose of a 
drachm daily, with tonics and opium ; and, under 
this treatment, all the symptoms gradually vanish- 
ed, the capillary vessels reappearing on the surface, 

42. B. It is probable that general anemia 
will not take place, unless consecutively of re- 
markable torpor of the vital influence, or of some 
other morbid condition of one or more of the or. 
gans which contribute to the formation of blood. 


Where the digestive powers and the functions of 


the liver are weakened, anzemia to a slight degree 
isnot infrequent. Its connection with chlorosis is 
merely that of an associated effect of pre-existing 
depression of the influence of the sytem of organic 
nerves. (See Cuzorosis.) The lungs have been 
considered by some authors as the organ which 
is chiefly concerned in the production of anzmia, 
and consequently have been viewed by them as the 
seat of heematosis, or at least the place where this 
process is completed. Without disputing that 
such is the case to a certain extent, I am dis- 
posed to view the liver as being equally, if not 
more, concerned in this function, —an opinion 
long since contended for in my Physiological 
Notes (see Appendix toM. Ricurranp’s Elements 
of Physiology); and consequently as being in 
many Cases very influential in the production of 
general anemia. It is probable, however, that 
other viscera or parts may also give rise to it. 
Thus it may be admitted that total obstruction of 
the thoracic duct will occasion it ; and I have 
repeatedly observed it in children affected with 
various chronic diseases of the viscera of organic 
life; being here, as in most cases, one of the re- 
sults of imperfect digestion and sanguifaction, as 
well as of obstruction to the passage of chyle into 
the blood. One of the most remarkable cases of 
general anemia was recorded by Dr. Compr. 
In it all the viscera were found nearly bloodless, 
excepting the spleen; but not diseased in other 
respects, at least not to the extent of impeding 
their functions. The thoracic duct and absorbent 
system were not examined. 

43. The symptoms of anemia have been nearly 
all alluded to in the foregoing remarks, I may, 
however, enumerate them briefly at this place. 
They consist of a pale, waxy, or blanched appear- 
ance of the countenance and integuments, in 
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which the cutaneous veins are scarcely seen ; 
and those which appear are pale, apparently 
empty, do not fill quickly, or scarcely at all, upon 
pressure made upon them; and, when emptied, 
fill very slowly. The conjunctiva has lost its red 
vessels ; the lips, tongue, and inside of the mouth 
are pale; the pulse feeble, small, irregular, and 
readily made still quicker or fluttering upon 
mental emotion ; the patient is languid and very 
weak ; complains of flatulence, borborigmi, and 
an irrezular state of the bowels, with want of 
appetite, and an occasional nausea; a sense of 
sinking and syncope, particularly upon assuming 
the erect posture, followed by palpitations ; op- 
pressed, short, hurried, and sometimes gasping 
respiration; irregular convulsive or spasmodic 
movements ; tremors ; oedema of the ancles ; and 
in some cases the more severe symptoms described 
as following sinking after large depletions (§ 54.) 
In the more unfavourable cases the patient may 
be carried off by a fit of syncope upon assuming 
quickly the erect posture ; or by a convulsion ; or 
sink with the symptoms of exhaustion, or with 
those of effusion on the brain, or in the pleural or 
pericardial cavities. It most commonly runs 
into one or more of the complications about to be 
noticed. 

44, 3d, Complicated anemia, — Deficiency 
of blood, as respects both its diminished quantity 
and its poor quality, or the defect of red globules, 
is often associated with visceral disease, of which 
it is generally the consequence; but it also ma 
give rise to various affections, both functional and 
organic. That anemia should be complicated 
with certain chronic diseases of the liver, mesen- 
teric glands, and absorbent system, chlorosis, &e. 
may be expected ; but that it should give rise to 
diarrhoea, and to dropsical effusions in various 
parts, particularly in the shut cavities and cel- 
lular tissue, without any alteration of the solids, 
may not appear so obvious, although admitting of 
explanation. M. Anprat states, that he has ob- 
served anemia in the bodies of persons who had 
died dropsical; and in persons who had com- 
plained of diarrhoea, profuse perspirations ; and 
very justly considers both the dropsical effusions 


into the shut cavities and into the cellular tissue, 


and the exhalation from the digestive mucous 
surface and skin, as perfectly independent of any 
local congestion or irritation, and to be analo- 
gous to the profuse diarrhoea and perspirations 
which occur in persons who are brought near to 
dissolution by long protracted disease. In all 
such cases, whether attended with effusion into 
shut cavities or cellular tissue, or with increased 
exhalation from mucous surfaces, we may con- 
sider nearly the same pathological conditions to 
exist as their principal sources, viz. diminished 
tone of the exhaling orifices, with lessened vital 
cohesion of the tissues in which they open; a 
poor and thin state of the blood, the crasis of 
which is much lowered; and a more rapid cir- 
culation of the remaining fluid. 

45. Anemia, when existing even in a moderate 
degree, will often give rise to various functional 
disorders, which are, however, of no constant 
character, but differing with the temperament, ha- 
bit of body, &c. The chief of these are hysterical 
and epileptic convulsions, palpitations, leipothy- 
mia or syncope and palpitations alternately, ir- 
regular or anomalous conyulsions and spasms, 
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chorea, and various nervous tremors resembling 
chorea, dyspnoea, sickness or vomiting, oedema 
of the ancles, diarrhoea, headach, &c., with 
weak, small, quick pulse ; pale, waxy, or doughy 
state of the countenance; listlessness, flatulent 
state of the abdomen, gastralgia, colic pains, very 
weak digestion, vermination, and irregularity of 
the fecal and urinal evacuations. It will also be 
fcllowed by atrophy and softening of several of 
the internal viscera, and general emaciation. 

46. In cases where general anemia is not ex-~ 
cessive, it may be admitted that both inflammation 
and hemorrhages may still occur, particularly 
the latter, from the causes usually producing 
them; and that they will have a remarkable 
tendency to terminate unfavourably, owing to the 
state of the system causing the deficiency of 
blood, to this defect itself, and to the want of 
vital resistance, as well as to the incompatibility 
of most of the means of cure with the state of the 
constitutional powers and of local action. 

47, Caustes.— Several of the causes of anemia 
have been already alluded to (§ 39—42.). There 
may be others which have not yet been ascer- 
tained. I may state, however, briefly and 
generally, those which have been usually ac- 
knowledged. They consist of insufficient and 
poor food ; excessive secretions and evacuations ; 
masturbation practised early in life, and long 
continued ; long exclusion of the body from the 
directinfluence of solar light and rays ; protracted 
confinement in crowded apartments, in the stag- 
nant and impure air of manufactories, especially 
when affecting children or very young persons ; 
and the constant respiration of a moist, impure, 
and miasmal atmosphere, from which the sun’s 
rays are shut out. All these exhaust or depress 
the vital and nervous powers; whilst some also 
either cut off the necessary supply to the cir- 
culating fluid, or waste its richer constituents. 
To these causes may be added certain malignant 
organic diseases, as carcinoma, &c., which, in 
the latter stages, is always attended with more or 
less of anemia; impeded developement of organs, 
particularly those belonging to the generative 
functions, whose perfect evolution is requisite to 
the salutary excitement of all the organic actions, 
especially those of digestion and sanguifaction ; and 
lesions which either impede these latter functions, 
and interrupt the passage of chyle into the blood, 
or vitiate these fluids. 

48, Treatment.—The most rational and the 
most successful means that can be employed con- 
sist of such as are calculated gently to excite 
and permanently to promote the organic functions. 
Of these, the most appropriate appear to be the 
various preparations of iron, bark, sulphate of 
quinine, camphor, ammonia, small doses of iodine, 
ether, &c. combined occasionally with opium, 
hyosciamus, extract of hops, conium, &c. when 
the disease is attended with colicky pains. Con- 
joined with these, the chalybeate mineral waters, 
stimulating frictions of the surface, light and di- 
gestible food, gentle exercise in the open air, 
particularly on horseback, and change of air, will 
be found of much service. During the employ- 
ment of tonics, due attention should be paid to 
the state of the secretions and excretions; and, 
when the bowels are constipated, the more tonic 
and less irritating aperients be resorted to. Of 
these, perhaps, the best are rhubarb, and aloes, 
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the aloes and myrrh pill, the compound iron 
pul, &e. 

49. When the state of the system is attended 
with hysterical, convulsive, and other nervous 
affections, a combination of tonics and chaly- 
beates, with antispasmodics, as the preparations of 
valerian, ammonia, zinc, myrrh, extract of hops, 
galbanum, ether, strychnine, and various others, 
is indicated. If we have reason to suspect that. 
the anemia is a consequence of obstruction or 
of torpor, combined with an enlargement of some 
organ or part concerned in the formation of blood, 
the preparations of iodine, the liquor potasse 
alone or combined with tonics, the subcarbonate 
of soda, the boracic acid, and sub-borate of 
soda, are the best medicines with which I am 
acquainted. 
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vol. vii. — Becker, Diss. Resol. Casts Pract. Anemie, 
&c. Leid. 1663. — Albert, Diss. de Anemia. Hal. 1732.— 
Janson, De Morbis ex Defectu Liquidi Vitalis. Lugd. 
Bat. 1748.— Lieutaud, Précis de la Médécine Pratique, 
p. 71. Paris, 1761.—Haillé, Journ. de Médécine, &c. par M, 
Corvisart, &c. t.ix. p. 3.— Gaspard, in Journ. de Physiol. 
Experiment. &c. t. i. Octobre 1821.— Chomel, art. Anémie, 
Dict. de Méd. t. ii. p. 238. — Roche, art. Enémie, Dict. de 
Méd. et Chirurg. Pract. t.ii. p.372.— Andral, Clinique 
Médicale, t. iii. p. 558., also his Pathological Anatomy, 
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V. Morsip Errecrs or Loss or Broop. — 50, 
This is a subject of greater practical importance 
than has generally been attached to it; and one 
which I have had numerous occasions to con- 
template, particularly from the years 1816 to 1828, 
—an epoch during which blood-letting was either 
more generally adopted, or carried further, than 
the nature of several diseases, and the constitu- 
tions of many patients, warranted. The effects of 
large depletions have been well illustrated by the 
experiments of Dr. Sreps, which have shown, 
what indeed might have been anticipated from 
the physical condition of the circulation within 
the cranium, viz. that we can never hope by de- 
pletion alone to materially diminish the quantity 
of blood in the vessels of the brain. Dr. M. 
Hatt, and the Author, have also shown that 
several morbid states may be occasioned by large 
losses of blood, or by too large a proportion of 
this fluid circulating in the head, relatively to the 
rest of the body, as a consequence of large blood- 
letting ; and M. Prorry has illustrated the same 
subject by numerous experiments, and has offered 
many instructive and practical observations on it, 
particularly in relation to diagnosis. 

51. The morbid effects of loss of blood may be 
advantageously considered in relation, first, to a 
person previously in health, or not affected by 
dangerous disease; and, secondly, to persons la- 
bouring under different diseases in which loss of 
blood may occur, either naturally or from inju- 
dicious practice. My observations on both these 
branches of the subject must necessarily be brief, 
more particularly on the latter, as the topic is not 
overlooked in the consideration of the treatment 
of those diseases in which sueh losses are most 
likely to be met with. 

52. 1. Morsip Errecrs or Loss or Bioop in 
PERSONS NOT PREVIOUSLY AFFECTED WITH SERIOUS 
pisEAsE.— These effects will naturally vary with 
the suddenness or rapidity of the loss, the extent 
to which it has proceeded, and the habit of the 
person, especially as regards vascular plethora, at 
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the time when it occurred. It is evident that an 
evacuation which has been rapid will have a 
more marked and serious effect, than the same 
quantity removed at several times, or in a slower 
manner; and that, when blood is discharged at 
intervals, a much larger quantity may be lost 
without producing the morbid effects often re- 
sulting from the sudden loss of a smaller quantity ; 
or, if they occur, they may be of a different kind 
from those which follow rapid discharges. The 
subjects, therefore, which chiefly require con- 
sideration are, lst, The immediate effects of large 
loss of blood ; 2d, The more remote consequences ; 
and, 3d, The slow and insidious effects super- 
vening on repeated losses, each occurring to a 
small or moderate extent. 

53. A. Of the immediate effects of large losses 
of blood. —'These are, vertigo, leipothymia or a 
sense of sinking, syncope; feeble and slow, or 
sometimes quick fluttering pulse; slow or ap- 
parently suspended respiration for short periods, 
interrupted by deep sighs; eructations from, and 
sometimes sickness of, stomach ; a cold, pale, and 
bedewed countenance and general surface ; irre- 
gular sighing and yawning, generally followed by 
a return of the pulse and of consciousness ; and, 
if the hemorrhage is not renewed upon the re- 
storation of the circulation, recovery soon follows. 
Where, however, the loss of blood is greater, the 
above symptoms are more marked; the syncope 
is more profound; the respiration, which is car- 
ried on during this state entirely by the dia- 
phragm, is nearly imperceptible, until it suddenly 
returns at intervals, with deep sighs: sickness and 
vomiting occurs, and restores consciousness for a 
time, but the patient again relapses into syncope, 
which is broken in a similar manner ; and, if the 
loss of blood has ceased, amore permanent resto- 
ration follows the sighing and sickness, and re- 
covery slowly takes place. 

54. When, however, the loss is still greater 
either absolutely or relatively to the energies of 
the patient, or if it continue after the above effects 
supervene, the return of consciousness is often 
attended with some degree of delirium ; a diffi- 
cult stertorous breathing ; dyspnoea ; gaspings for 
breath ; occasionally retchings, and discharge of 
the contents of the large bowels; an irregular, 
intermittent, feeble, or imperceptible pulse ; loss 
of animal heat; great restlessness, violent shud- 
derings, or general tremors, and jactitation, some- 
times so violent as to shake the bed upon which 
the patient lies; a sense of sinking through the 
floor ; convulsions, or tetanic spasms, and con- 
tractions ; terrible gaspings for breath, and death. 

55. Such is the common grouping of the mor- 
bid effects; but some of them are more marked 
than others. Thus, when the loss of blood is 
very large, the patient may suddenly and unex- 
pectedly expire in one of the fits of syncope which 
occur, or he may sink more gradually, without 
any appearance of delirium or convulsion, some- 
times with the faculties entire to the last. The 
former may occur after excessive blood-letting or 
hemorrhage, when the patient has been incau- 
tiously raised up, or when he has not been 
instantly placed in the recumbent posture when 
syncope occurred: the latter has taken place un- 
expectedly when blood-letting has been carried 


too far, or too often repeated, in the recumbent 
posture. 
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56. Convulsions are often the most marked 
effect, either of excessive hemorrhage or of large 
and repeated venzsection in the recumbent posi- 
tion ; particularly if it be carried to leipothymia 
or syncope in this position, which ought always to 
be avoided. This symptom is very common after 
puerperal hemorrhagy, or any large losses of 
blood occurring in females, particularly those of 
an epileptic or hysterical diathesis, and in children 
or young subjects. 

57. Deliriumis another prominent effect of ex- 
cessive evacuation of the vascular system; but it 
usually presents something peculiar. The carotids 
are often neither full nor strong, the countenance 
is pale, and the head cool, — symptoms indicat- 
ing, with the character of the delirium, impaired 
vital energy of the brain. In-some cases the 
delirium is associated with convulsions, and both 
may ultimately be followed by coma or lethargy. 
Delirium more rarely occurs in children or young 
subjects from excessive loss of blood, than in 
adult or advanced age; but coma, as will be 
shown hereafter, is not infrequent in the former, 
particularly when the loss of blood has occa- 
sioned convulsions, which in them usually ter- 
minate in coma. 

58. B. Of the more remote effects of large loss 
of blood. — When the patient is not carnied off by 
the more immediate effects of excessive loss of 
blood, reaction generally supervenes, and often 
becomes excessive. It usually commences with 
palpitations, and throbbings through the body, 
but particularly in the carotids and arteries of the 
head, giving rise to the peculiar noises, of which 
patients so often complain after large depletions. 
The pulse now becomes quick, sharp, and soft; 
and there is sometimes distressing nervous puls- 
ation of the aorta. In the more marked cases of 
reaction, the patient complains also of pain of the 
head ; intolerance of light and of noise ; a sense of 
tightness or pressure around the head; hurry of 
mind, and sometimes delirium, particularly in the 
night; restlessness, agitated sleep, often accom- 
panied with a sense of sinking or impending disso- 
lution, fearful dreams, &c. The arteries throb ; 
and the pulse ranges from 110 to 140, is jerking, 
sharp, open, and bounding, but readily com- 
pressed. The respiration is hurried, panting, and 
frequent; often attended with sighing, a desire of 
fresh air, great restlessness, and in females for 
aromatic perfumes, or the smelling bottle. The 
mouth and throat are dry; there is much thirst ; 
and the skin is usually hot, but the extremities, 
particularly the lower, are generally cold. 

59. This state has not ‘infrequently been mis- 
taken for one requiring depletion; and I have 
met with cases in which the idea of inflammatory 
action had so taken possession of the mind of the 
practitioner, as to induce him to employ large or 
repeated depletion, which had been followed by 
this state of reaction, for which he was proceed- 
ing again to deplete, mistaking the morbid effects 
of the previous excessive loss of blood for a re- 
turn of the inflammation. If this state of reaction 
be not judiciously managed, exhaustion rapidly 
supervenes; and almost as soon as it occurs death 
may take place, frequently upon some muscular 
effort, or upon getting up from the recumbent 
posture. In some cases, particularly in children 
and young subjects, the delirium or morbid sen- 
sibility of the brain, characterising the reaction, 
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passes rapidly into a state of lethargy and coma, 
which on numerous occasions I have seen mis- 
taken for effusion of serum within the cranium, or 
hydrocephalus, particularly when it has been 
preceded by convulsions, as is often the case in 
children, In many such cases, either no effusion 
is found, or the effusion is to an extent insuffi- 
cient to account for the comatose symptoms. 

60. Under more favourable circumstances the re- 
action is gradually followed by returning health, or 
lapses into a state of chronic exhaustion orasthenia, 
which is variously characterised. In some cases 
it is attended by somnolency, alternating with 
slight delirium, &c.: in others, by fits of dys- 
pneea, palpitations, frequent cough; hurried, la- 
borious breathing ; a flatulent, tympanitic state of 
the abdomen: in several, by pale, emaciated, 
or discoloured countenance and skin ; amaurosis, 
nervous tremors, or jactitation; delirium, or 
mania: and in puerperal females by a form of 
mania which requires to be carefully distinguish- 
ed, and which is particularly noticed under the 
article on Puerperal Mania. In addition to these 
functional disorders following reaction after large 
losses of blood, organic changes may’supervene ; 
such as effusion of serum and extravasation of 
blood upon the brain, effusion into the bronchi 
and air-cells, dropsical effusions in various parts, 
and flatulent distension of the stomach and bowels. 
When recovery takes place, the pulse always con- 
tinues small and frequent for a long time, owing 
to the remarkable diminution of the fluid in the 
vessels, 

61. C. Of the insidious effects produced by 
small but often repeated losses of blood. — Loss of 
blood occurring in this manner produces effects 
different from those now described. They gene- 
rally, as may be expected, advance slowly, and 
often exist either altogether, or a long time, with- 
out detection. They are extremely various, ac- 
cording to the age and constitution of the person. 
They most frequently occasion a pale, leuco- 
phlegmatic, and lax appearance of the countenance 
and surface; a very quick, weak, and irritable 
pulse ; hurried, and oppressed respiration ; fre- 
quent palpitations, and sense of sinking ; borbo. 
tygmi, and hysterical symptoms; flatulent dis- 
tension of the colon, and colicky pains ; swellings 
of the ankles, and dropsical effusions in other 
parts: in females, difficult and scanty menstru- 
ation, chlorosis, deviations of the spinal column, 
epileptic convulsions, pains in the loins, and 
various anomalous affections of a painful or 
spasmodic kind ; tremors, and irregular action of 
muscles ; chorea ; paralysis; dyspeptic disorders, 
with irregularity of the bowels; a disposition to 
Syncope; amaurosis; and all the symptoms of 
anzmia, which indeed is the primary or real state 
of disease produced, and constitutes the chief 
change detected upon examination after death ; 
together with serous effusion in some situations, 
and a pale bloodless state of the viscera, and of 
the heart itself. 

62. 1. Or excesstve Loss or Bioop IN THE 
COURSE OF VARIOUS DISEASES.— There are two 
important considerations which should not be over- 
looked in practice; viz. that in many diseases, 
apparently attended with excitement, we shall 
meet with cases in which the actual quantity of 
blood in the body is much less than usual ; and 
in various others, blood-letting will often not be 
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borne, although seemingly indicated, and although 
the quantity of blood in the frame be not lessened, 
In illustration of the former of these, I may state 
that many years ago I had an Opportunity of re- 
marking minutely the appearances on dissection 
of a man of middle age, and somewhat fat, 
who had complained of an acute and painful 
disease, obviously functional, for which he had 
been blooded only twice on successive days, and 
on neither occasion to above thirty ounces; and 
yet the symptoms of excessive loss of blood ap- 
peared, from which he died in twenty-four hours 
after the second depletion. The most careful 
examination could detect no organic change, 
excepting the remarkably bloodless and pale state 
of all the viscera. Even the brain was less 
vascular than usual. That in various diseases, 
unattended by diminution of the circulating 
fluid, depletion will produce marked symptoms of 
depression and sinking, owing to the state of the. 
vital power being insufficient to accommodate the 
vessels, by their tonic or vital contraction, to the 
reduced bulk of the blood, is well known, 
and has been fully discussed in the articles on 
Adynamic Fevers, Erysipelas, and Puerperal 
Fevers ; in which, as well as in puerperal mania, 
and various other acute diseases, large vascular 
depletion is often most injurious. 

63. A. Of excessive loss of blood in diseases of 
excitement. — The morbid effects of large deple- 
tions will necessarily vary with the nature of the 
disease in which they are employed. When 
carried too far, in cases of excitement, where the 
nervous or vital power is not depressed, and the 
blood itself rich or healthy, reaction generally 
follows each large depletion, and thus often ex- 
acerbates or brings back the disease for which it 
was employed, and which had been relieved by 
the primary effects of the evacuation. This is 
more remarkably the case in acute inflammations 
of internal viscera, particularly of the brain or its 
membranes. Thus, every observing practitioner 
mnust often have noticed, that a large depletion, 
when carried to deliquium, will have entirely re- 
moved the symptoms of acute inflammation when 
the patient has recovered consciousness; and that 
he expresses the utmost relief. But it generally 
happens that the inordinate depression — the 
very full syncope that is thought essential to the 
securing of advantage from the depletion —is fol- 
lowed by an equally excessive degree of vascular 
reaction, with which all the symptoms of inflam- 
mation return; and the general reaction is ascribed 
entirely, but erroneously, to the return of the in- 
flammation, instead of the latter being imputed to 
the former, which has rekindled or exasperated 
it, when beginning to subside. The consequence 
is, that another very large depletion is again pre- 
scribed for its removal ; and the patient, recollect- 
ing the relief it temporarily afforded him, readily 
consents. - Blood is taken to full syncope —again 
relief is felt— again reaction returns — and again 
the local symptoms are reproduced: and thus, 
large depletion, full syncope, reaction, and the 
supervention on the original malady of some orall 
of the phenomena described above as the conse- 
quence of excessive loss of blood, are brought 
before the practitioner, and he is astonished at 
the obstinacy, course, and termination of the 
disease; which, under such circumstances, gene- 
rally ends in dropsical effusion in the cavity in 
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which the affected organ is lodged; or in con- 
vulsions, or in delirium running into coma; or in 
death either from exhaustion or from one of the 
foregoing states; or, more fortunately, in partial 
subsidence of the original malady, and protracted 
convalescence. Such are the consequences which 
but too often result— which I have seen on 
numerous occasions to result, when blood-letting 
has been looked upon as the only or chief means 
of cure — the “ sheet anchor” of treatment, as it 
too frequently has been called and considered 
during the last twenty years. 

64. B. Of the mode by which excessive loss of 
blood in disease may be best avoided. — Method of 
conducting blood-letiing. From the above it will 
appear obvious, that if blood-letting were better 
managed, and directed so as to make an impres- 
sion on the local ailment, but in such a manner 
as to avoid being so readily followed by the 
reaction which reproduces the malady for which 
it was employed, great advantage in practice 
would result, and much less blood require to be 
removed even in the most acutecases. a. In order 
to accomplish this, I have long been in the habit, 
—and have inculcated it in my lectures on the 
practice of medicine, from 1824, — of direeting the 
following mode of practice when large blood- 
lettings were required in the treatment of visceral 
inflammation : — The patient should be either in 
bed, or on a sofa, and in the sitting or semi- 
recumbent posture, supported by several pillows. 
The blood is to be abstracted im a good-sized 
stream, and the quantity should have some re- 
lation to the intensity and seat of the disease, and 
the habit of body and age of the patient, but 
chiefly to its effects; it should flow until a marked 
impression is made upon the pulse, and the 
countenance begins to change. Further deple- 
tion must not now be allowed; but the finger 
should be placed en the orifice of the vein, the 
pillows removed from behind the patient, the 
recumbent posture assumed, and the arm secured. 
Thus a large quantity of blood may be abstracted, 
when it is required, without producing full syn- 
cope, which should always be avoided; and 
when a large loss of this fluid is either unnecessary, 
or might be hurtful, the speedy effect produced 
upon the pulse and countenance by the abstrac- 
tion of a small quantity will indicate the impro- 
priety of carrying the practice further. In this 
manner I have often removed about forty ounces 
of blood, where large depletion was urgently 
required, before any effect was produced upon 
the pulse, but always carefully guarding against 
syncope; and by the subsequent means used to 
prevent reaction, no further depletion has been 
required. 

65. b. In order, however, to obtain this object, 
a treatment varying with the nature of the disease 
is required. Repeated doses of tartarized anti- 
mony, either given in small quantities at very 
short intervals, or in large doses, combined with 
opium ; full doses of calomel, antimony, and 
opium; of camphor, nitrate of potash, and col- 
chicum; or of ipecacuanha, nitre, and opium, &c., 
particularly the first of these, exhibited so as 
to excite nausea, but guarding against retching 
as being liable to induce reaction; and the in- 
dividual antiphlogistic remedies, appropriately 
directed, and combined according to the cir- 
cumstances of the case, are the chief means 
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which I have employed to prevent the return of 
increased action after blood-letting conducted as 
now stated. The particular measures which may 
follow blood-letting are fully explained in the 
articles on Inflammation of the different Organs ; 
but I may now mention, that when opium is 
given with the view of preventing the recurrence 
of reaction, it ought to be exhibited in a large 
dose at once, (two or three grains,) either with a 
full dose of James’s powder, or any other anti- 
monial, or with two or three of ipecacuanha, con- 
joined with some one of the other substances 
above mentioned. 

66. It should be kept in recollection, however, 
that reaction after large depletions is chiefly apt 
to occur in idiopathic inflammations, and other 
diseases of excitement, in which the constitutional 
or vital powers are neither remarkably lowered 
nor depraved ; and when the circulating fluid is 
not vitiated by the retention of those substances 
in it which require to be eliminated, nor by the 
absorption of matters which are foreign to its na- 
twre, and injure its purity. Reaction is very apt 
to follow large losses of bloed in acute rheuma- 
tism; in inflammations of the membranes of the 
brain, and, indeed, of all serous or fibro-serous 
membranes ; and by its recurrence to reanimate 
the local action; so that a person may be blooded 
to that state which has been described as the 
extreme result of large loss of blood, (§ 54.) 
and yet, trusting to this practice alone, the local 
disease has either not yielded, or has passed into 
one or other of the unfavourable terminations 
it is hable to assume, particularly dropsical effu- 
sion. In the course of practice 1 have frequently 
seen persons who had experienced attacks either 
of pleuritis, pneumonia, peritonitis, enteritis, or of 
some other inflammation, and who had recovered 
with great difficulty, and after a long convales- 
cence. Upon enquiry, I found that they had 
always been blooded largely, and to syncope, — 
some of them four, five, or even six times, but 
scarcely ever less frequently than thrice ; and yet, 
upon a subsequent attack of inflammation in its 
most acute form, in the same or some other organ, 
a single depletion, practised as I have recom- 
mended above, and followed by the means most 
likely to prevent the return of reaction afterwards, 
to subdue the local action, to solicit the flow of 
blood to other parts, and to equalise its distri- 
bution over the body, has been sufficient ; or, at 
mest, a single repetition of the venesection has 
been all that has been required. 

67. ¢. When the chest is dull on percussion, 
the heart congested, the liver large, and the veins 
distended ; or when the circulation is full and 
strong, the capillaries injected, the lips and mu- 
cous surface red, the muscles firm and large, or 
the respiration oppressed, blood-letting is generally 
required, and is well borne. It is also necessary 
even when the pulse is languid, the external 
venous circulation difficult, and the surfaces pale, 
if these symptoms be conjoined with those in- 
dicating internal congestion. (See Concrstron.) 
On the other hand, persons with an open, soft, 
full pulse, florid countenance, lax muscles, &e., 
although they may bear moderate loss of blood, 
yet suffer more from large depletions than those 
of a pale, dry, thin, but muscular and rigid habit 
of body. 


68. Under no circumstances oughta patient to 


BLOOD — Errects oF tarce Loss or — TREATMENT. 


be blooded whilst his head is nearly on the same 
level with the trunk ; and the utmost care should 
be taken in having recourse to venesection in 
cases of dilatation of the cavities of the heart, par- 
ticularly those of a passive nature. It is seldom 


necessary in such eases: and if circumstances 


should arise to require it, the blood should be 
taken, in the manner I have inculcated (§ 64.), 
from a small orifice and to a small extent. 


circulation, if duly examined, furnishes some in- 


formation as to the quantity of blood in the sys- 7 


tem, and therefore sometimes becomes a valuable 
guide to blood-letting in some doubtful cases. 


69. When the superficial veins are distended, | 


In- 
the majority of cases, the state of the venous. 


| 
| 


of a deep or dark colour, and the blood flows 
quickly, and the veins fill rapidly on applying 
friction and pressure — indicating that their usual 


state of fulness does not depend upon interrupted 
circulation about the right side of the heart, or 
in any part of their course—we may infer that 
the system is sufficiently supplied with blood. 
But if the ves are small or pale, the body not 


being fat; if they swell slowly upon a liga-. 


ture being applied above them; or are readily 
emptied by friction, and very slowly refilled; 
we must infer the existence of a feeble state of 
the circulation, and a deficient as well as poor 
state of the blood: and the inference will be 
further verified if we find this state associated with 
a pale sickly appearance of the countenance and 
integuments; a small, feeble, and quick pulse ; 


and paleness of the lips, conjunctiva, tongue, | 


and gums. (See § 43.) 


70. C. Of loss of blood in reiation to diseases | 


of depressed vital power, &c.—There is a numerous 
class, or rather classes, of diseases, in which 
blood-letting, either in small quantity, or carried 
too far, is especially injurious. All those in 
which the circulating fluid is poorer and thinner,. 
or less pure, than in health, particularly chronic 
and malignant diseases presenting more or less 
of the symptoms of anemia, and disorders occur- 
ring tm ill-fed amd emaciated subjects ;. those in 
which the vital endowment of the bload-vessels,. 
or their tonic contractibility, is partly lost, or ma- 
nifestly reduced, as various forms of fever, puer- 
peral and other diseases in which hurtful matters 
are apt to pass er te be absorbed into, os not to 
be eliminated from, the blood ; all those in which 
the vital cohesion of the soft solids.is diminished, 
and the fibrine of the blood is incapable of coher- 
ing in the manner necessary to form a tolerably 
firm coagulum, are injured by large bleedings,. or 
even by depletion to any extent. 
these, it is obvious that blood cannot be spared : in: 
the second, although its loss might not be felt in 
other respects, the vessels cannot accommodate 
themselves to the state of their contents when any 
considerable quantity is abstracted: and in the 
last, as well as in them all, the vital manifest- 
ations of the circulating system, and of the solids 
generally, of which cohesion is one, is so far in- 
jured, that the primary morbid condition from 
which they all proceed is increased by the oper- 
ation ; and, moreover, a greater disposition to the 
absorption of morbid matters ts imparted to the ab- 
sorbing function, when such matters are within the 
sphere of its operation, by the vascular depletion. 

71. I may, in conclusion, remark, that all dis- 
eases essentially spasmodic, and consisting of 


Im the first of: 
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irregular action. of muscular parts, or of altered 
sensibility of nerves, or of morbid exaltation of 
their peculiar sensibilities, even when affecting 
internal organs, or the heart itself, and when no 
conclusive evidence of inflammation exists, will 
either be aggravated by loss of blood—in some 
cases even to a moderate extent —or be readily fol- 
lowed by the effects which have been described 
as consequent upon an excessive evacuation of 
this fluid. But I may further add, that, in many 
cases, where the above reasons for abstaining 
from large or repeated depletions, or from vena- 
section, strictly apply, local depletions, under due 
restrictions, may be resorted to with advantage, 
72. ii. TREATMENT oF THE EFFECTS OF LARGE 
Loss or Broop.— Thiswill necessarily vary with 
the particular effect produced, and the state of 
the patient and of the disease in which excessive 
loss of blood occurred. The more immediate 
effects of the loss are the first to claim attention ; 
the other merbid conditions, which result from it 
more remotely, will be considered in succession. 
#3, A. Treatment of the primary effects of loss 
blood.— The more immediate effects (§ 53.) ge- 
nerally require the recumbent posture, free ven- 
tilation, and airy apartments; in the extreme cases, 
stimulants, sprinkling the face with volatile and 
fragrant fluids, and even the transfusion of blood. 
In the worst cases, and particularly when the 
loss of blood has occurred from the rectum or 
vagina, the head and shoulders should be placed 
lower than the pelvis ; and care should be taken 
to ascertain whether or no internal hemorrhage 
is going om, as far as this may be accom- 
plished (see Uterine Hemorrhage). In all 
eases of hemorrhage, the involuntary discharge 
of urine and evacuation of the bowels ought to 
be considered most dangerous symptoms —even 
more so than the occurrence of convulsions — 
and the most decided measures should be instantly 
adopted. Where we have reason to suppose that 


_ transfusion will be required, it should not be de- 


layed too long, as the risk from delay is infinitely 
greater than that from the operation performed 
by an expert surgeon, and with a proper appara- 
tus. In cases where convulsions or delirium oc- 
cur, or when these pass into coma or lethargy, it 
will be necessary to exhibit, internally, stimuli, as 
ether, spirits of ammonia,and camphor, with a little 
tincture-ofhyescyamus ; tosprinkle ether, orlaven- 
der water, or eau de Cologne, over the face and 
head: ;. to apply a blister to the nape of the neck, 
or on the epigastrium; to support the animal 
heat m the trunk of the body and extremities ; 
and to administer the lightest and blandest nou- 
rishment. Recovery from large loss of blood is 
usually quick, when the functions of digestion 
and assimilation have not been greatly injured 
by it ; but when they remain imperfect, or remark- 
ably disordered for some time afterwards, we ma 
dread the formation of visceral disease, and should 
direct change of air, voyaging, and travelling, 
with the use of tonic and deobstruent mineral 
waters, and appropriate internal medicines. 

74. B. Treatment of reaction after large loss of 
blood. — Careful reference ought to be had by 
the inexperienced practitioner to the symptoms 
indicating this state (¢ 58.), so as to distinguish 
between them and the general excitement conse- 
quent upon internal inflammation. This state 
will require means modified according to the fea- 
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tures it assumes, But generally the morbid re-] can be attained only by exhibiting, in frequent 


action existing in the head, and rendering all the 
senses remarkably acute, and the system suscep- 
tible of impressions, as well as the distressing 
palpitations of the heart, require the utmost quiet, 
and small doses of hyoscyamus, or extract of hops, 
with the preparations of ammonia, and mild nou- 
rishment. Where the throbbings or pains in the 
head are urgent, the surface of the head warm, or 
delirlum exists, cold spirituous lotions, applied 
over the head, and full doses of hyoscyamus with 
ammonia, or moderate doses of the acetate or 
the muriate of morphia, with weak brandy and 
water, and warmth applied to the lower extre- 
mities, will be required. 

75. C. Treatment of consecutive exhaustion, or 
sinking. — Here stimulants are required in larger 
doses ; and should be administered by the mouth, 
in the form of enema, and externally. It is pos- 
sible that transfusion would also be of service in 
this state of the system. If coma be present in 
this stage, large doses of camphor, ether, and 
ammonia are required, with the tepid effusion on 
the head; blisters, or mustard cataplasms to the 
nape of the neck, or epigastrium, or to the feet. 
In more chronic cases of exhaustion or sinking, 
gentle nourishment, in small quantities and often ; 
warm tonics, combined with gentle aperients, in 
order to remove morbid secretions, and relieve 
flatulence ; nutritious enemata, or injections of 
gruel or mutton broth; and small quantities of 
weak brandy and water; are the best means that 
can be adopted. 

76. D, Treatment of certain effects of depletion 
in relation to disease. —a. Large loss of blood 
during diseases of excitement (§ 63.) requires a 
treatment but little modified from that already re- 
commended. When it has occurred during in- 
flammations, a certain degree of irritative action 
may still continue, notwithstanding the excessive 
loss of blood, occasioning dropsical effusion into 
shut cavities ; and, when the disease is seated in 
the lungs, effusions in the bronchi or air-cells, 
which the powers of life are insufficient to throw 
off, or to expel. In such cases external deriv- 
atives, and a combination of gentle stimuli, with 
diuretics, anodynes, and diaphoretics, in order to 
equalise the circulation, and to lower the irri- 
tative action in the part affected, often prove of 
service. When the primary disease is seated in 
the head, the tepid or cold affusion, cold lotions 
to the head; external revulsants applied to the 
nape of the neck, or to the lower extremities; 
anodynes, camphor, with hyoscyamus, or with 
acetate of morphine ; and the promotion of the 
alvine and cutaneous secretions and excretions ; 
constitute the principal measures, together with 
those already enumerated (§74, 75.). 

77. b. Loss of blood occurring during diseases 
of vital depression (§ 70.) requires the most ener- 
getic means. The objects very generally are to 
restore, as far as may be, the vital endowment — 
the tonic contractility, of the vascular system, and 
1o enable it to act with sufficient energy on the 
fluid circulating through it ; to increase the vital 
cohesion of the soft solids; and to excite the 
secreting organs to remove the hurtful ingredients 
that may have passed into, or accumulated in, the 
remaining fluid, and which tend to vitiate the 
whole of the structures, and to sink still lower 
the already depressed powers of life. These ends 


doses, the various tonics and stimuli; particularly 
those which tend to arrest or to counteract the mor- 
bid changes going on in the frame, and to rally the 
powers of life. Of this kind are the preparations 
of bark, or quinine, combined with camphor, the 
ethers, particularly muriatic wther, the prepar- 
ations of serpentaria, spirits of turpentine, wine, 
opium, and various remedies of the same descrip- 
tion, combined according to circumstances, and 
generally exhibited in small or moderate doses 
frequently repeated. External stimuli, rubefa- 
cient cataplasms and liniments, stimulating and 
tonic enemata, injections of mulled port wine, with 
opium and camphor, are often of great benefit. 
When the secretions require to be carried off, 
rhubarb and other tonic aperients may be em- 
ployed. When the disease 1s attended with coma, 
blisters or sinapisms to the nape of the neck, epi- 
gastrium, or the feet, may be employed ; and either 
of the following formula, in the Appendiz, exhibited 
(see F. 423. 496. 845. 906.). 1f low muttering 
delirium be present, the same treatment as is recom- 
mended for this state in typhoid fevers is required. 
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VI. Atrerations or THE Bioop rn Disease. 

78. Itwill be necessary to the accurate estima- 
tion of the causes and results of the various changes 
of the blood in disease, briefly to consider the 
relation in which the different functions of the 
body stand to the blood. These functions are of 
the following kinds: viz. of sanguifaction, nutri- 
tion, depuration, and secretion ; one organ per- 
forming, or contributing to two, or even three, of 
these offices. We know that digestion, absorption, 
arterial circulation, and respiration, are necessary 
to the formation of the blood, and to the nourish- 
ment of the tissues: we also know that absorption, 
nutrition, secretion, and venous circulation, are 
concerned in rendering the bloodimpure, by con- 
veying hurtful ingredients into it, or allowing 
others to accumulate in it, or by destroying the 
relative proportion of its constituents; and that 
various organs, particularly those of secretion and 
respiration, are actively concerned in eliminating 
such matters as become injurious by excess, or pass 
into the circulation from the various sources of im- 
purity which surround it. Hence it must be 
evident, that changes in the solids, and particu- 
larly in those viscera which are concerned in the 
supply and waste of the blood, as well as in its 
depuration, must be followed by changes in the 
state of this fluid ; unless when one or two organs 
merely have their functions interrupted, and 
others performing analogous actions to these dis- 
orders assume a vicarious office. It must be 
evident, therefore, from this, that the doctrines of 
sohdism and humorism are, to a certain extent, 
both correct; that, although disorder may origin- 
ate in either, it cannot be long limited to one or 
the other, but must extend more or less to both, 
according to the nature of the causes, and the 
organs or parts where their impression is made. 
We observe in the course of practice, that certain 
morbid or poisonous ingesta make but little im- 
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pression on the system, until it is absorbed into 


the circulation, and by its presence there disor- | 


ders various organs or parts; whilst other sub- 
stances make an immediate impression on the 
nervous system, and, through its medium, impedes 
the functions of secretion and depuration, and 
thus the blood itself is rendered impure, and the 
source whence all the frame is more or less viti- 
ated. Various revers furnish most satisfactery 
illustrations of this position. 


79. Having already considered changes in the | 
quantity of the blood, alterations in its qualities | 
The facts which have | 


are next to be viewed. 
been observed, connected with this subject, are 
few and deficient in precision ; and the majority 


of those who have directed their attention to it, | 


have merely described chemical conditions and 


combinations presented by this fluid after it had | 
been for some time removed from the body, and _ 


had lost whateyer vital endowment it may have 


received from the vessels and tissues in which it. 


circulated, or had undergone important changes 
incidental to this state; instead of describing at 
the same time such vital manifestations as it may 
have presented upon its removal, and the relation 
of its chemical states to the pathological con- 
ditions of the body. 

80. As we have seen that organisation com- 
mences im the chyle, and that this fluid is the 
chief source whence the blood itself is formed, the 
importance of studying the alterations of the blood, 
in connection with the state of this fluid, is evi- 
dent; but the difficulty of the investigation gene- 
rally precludes many from engaging in it. At the 
same time it must be admitted, that very important 


changes may take place, not only in the blood, | 


but also in the fluids which supply it, and are 
secreted from it, without being made manifest to 
our senses upon the most careful examination. 
_I shall now, first, furnish proofs of important 
changes in the constituents and state of the 
blood in various diseases ; and next consider the 
causes of such changes, and the results to which 
they usually lead. 

81.1. Proors or Cuancr.—A. Inthe propor- 
tion of the chief constituents of the blood. a. ‘the 
quantity of albumen varies considerably in disease. 
It is not sensibly diminished by large or repeated 
blood-letting, unless the quantity of blood, in rela- 
tion to the bulk of the body, be much diminished. 
In many inflammatory diseases, ‘and in a large 
proportion of cases of active dropsy, the relative 
proportion of albumen is often very much in- 
creased. 
Trait, Grenprin, Bricut, and several authors. 
I have always found it remarkably increased in 
most of the exanthemata, particularly before the 
eruption has come out. Grnprin shows that, in 
inflammatory diseases, the serum of the blood often 
contains twice as much albumen as in the healthy 
state. When this is the case, the blood feels 
remarkably viscid to the touch. 
debility, and when the blood is apparently de- 
ficient in quantity, and poor in quality, the al- 
bumen is generally very much diminished, being 
sometimes less than half its usual proportion. 
M. Genprin and M. Anprat think that it may 
also be altered in its nature as well as quantity ; 
and I believe, from appearances which I have 
observed in the advanced stages of several dis- 
eases, that their opinion is correct. In these cases, 


This has been shown by Bracxatt, | 


In diseases of | 
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the albumen seems either precipitated to the bot- 
tom of the serum, or suspended in it like a cloud, 
giving it a turbid opacity. 

82. b. The proportion of the watery part of 
the blood has been shown to vary in health ; butit 
varies still more in disease, and even in different 
stages of the same malady. This change is not, 
however, limited to one, or even a few, of the 
constituents of this fluid; but sometimes is ex- 
tended to the most of them. Blood-letting, in 
acute diseases, diminishes the proportion of coa- 
gulum; and, if diluents be supplied, increases 
greatly the proportion of serum, without lessen- 
ing the quantity of albumen, unless the depletion 
be carried very far. In several chronic diseases 
of debility, in the stages of excitement and ex~ 
haustion in fevers, and jn the last period or decline 
of the acute exanthemata, the proportion of serum 
is very considerable, owing to the interruption of 
the secreting functions; but in acute inflamma- 
tions, and the carly stages of some of the exan- 
themata, the blood is of a deep colour, and rich 
in cruor, with an increased proportion of albumen 
and of fibrine. In the advanced stages of dis- 
ease, attended with fluid evacuations, the watery 
part of the blood is diminished. This is remark- 
ably the case in the pestilential cholera, dysen- 
tery, and in some forms of dropsy. 

83. c. The colouring matter of the blood evi- 
dently undergoes some alteration during febrile 
and malignant diseases. It has recently been 
supposed that such change has an intimate connec- 
tion with the proportion of the saline constituents of 
this fluid,—a diminution of these rendering the 
colouring matter dark coloured, whilst an increase 
of them has an opposite effect ; and certainly va- 
rious facts seem to confirm the opinion. But 
this alteration is one merely in relation to colour, 
which is unquestionably rendered much more 
deep or black in the last stages of the diseases 
now alludedto. But besides alteration of colour, 
there are others which may be termed dynamic, 
inasmuch as they relate to the vital endowment 
of the globules, or, if not of the globules, of the 
fluid generally. In the diseases referred to, and 
after the operation of virulent poisons, the con- 
dition of the colouring matter is remarkably 
changed : it separates readily, and almost before 
dissolution, from the central corpuscles which it 
surrounds; and, passing through the exhalent 
vessels of mucous surfaces, with the serous or 
watery part of the blood, gives rise to the sanious 
cruor, and the dissolved blood, which we some- 
times observe issuing from these parts shortly 
before or after death ; and probably to the black 
vomit in yellow fever. In cases of infection by 
animal poisons or morbid secretions, this separation 
of the colouring matter, and solution in the serum, 
take place very early, indeed almost immediately 
after death; and it is evidently owing to this 
change in the blood, that the interior surface of 
the blood-vessels becomes so deeply coloured, 
without any other appearance of inflammation, 
Indeed, the evidence adduced by M. Trovussrau 
fully proves this to be the case. (Archives Gén. 
de Méd. t. xiv. p. 821.) This further accounts 
for the coloration of the interior of arteries in 
fatal cases of adynamic or malignant fevers, —an 
appearance first particularly noticed by J.P. 
Frank, and subsequently by many others, and 
by some incorrectly poe to inflammaticn. 

a) 
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84. d. The fibrine varies greatly in its quan- 
tity, and as to the states in which it presents itself 
in the blood removed from the body. Its con- 
dition will be somewhat modified by the manner 
in which blood-letting is performed ; but generally 
it soon separates from the serum, and, with the 
red particles, forms the crassamentum or clot, 
which will vary in its appearances with the de- 
gree of nervous energy exerted by the organic 
nerves on the vascular system, and the quantity 
of fibrine. a. First, the fibrine and red globules 
may be in much greater proportion relatively to the 
water and albumen, and still the crassamentum 
formed therefrom will be very different, according 
to the state of vascular action and nervous energy 
at the time when the blood was abstracted. If 
the vascular action be increased, or in a healthy 
state, and the vital energy unexhausted, the fibrine 
will contract into a firm and large coagulum. If 
the fibrine retain its relatively large proportion, 
and vascular action be exhausted, it will contract 
so imperfectly or loosely, as to enclose a large 
portion of the serum, and to leave but little of 
this fluid surrounding it. In the former case the 
_ coagulum possesses much density: in the latter, 
extremely little; indeed, sometimes not sufficient 
to separate it sensibly from the serum. In such 
cases the blood is rich, although otherwise very 
different in appearance, owing to the state of 
action and vital power. 

85. B. In the second place, the fibrine may be in 
small quantity, and yet present a state of firm 
attraction, forming a small coagulum in the midst 
of a larger proportion of serum than is usual in 
health. Or the proportion being still small, the 
cohesion of the fibrine may be so weak as to form 
a tolerably large coagulum ; whilst, in other cases, 
it will scarcely separate from the serum, owing 
either to its diminution, or the weak attraction of 
its corpuscles. I have met with it in several 
cases so nearly wanting, and so deficient in at- 
traction in other instances, as not to form any 
coagulum ; the red particles having been, as it 
were, precipitated to the bottom of the vessel in 
a dark or blackish sediment, without any cohesion 
in the form of clot. From this it will be inferred, 
that the quantity of fibrine cannot be reckoned 
from the apparent size of the coagulum merely, 
but from the size in connection with density or 
degree of cohesion. When the blood is deficient 
in red globules, and fibrine, it has usually re- 
ceived the appellation of poor blood; the degree 
of cohesion existing between the particles of fibrine 
in it, as well as in rich blood, being the general 
index of the degree of nervous power. But there 
are apparent exceptions to the indications it pre- 
sents. ‘Thus, in acute rheumatism, after repeated 
depletions, injudiciously resorted to, —injudicious- 
ly, because a frequently injurious, and seldom a 
beneficial practice—and during the reaction conse= 
quent upon repeated blood-letting, the fibrine, al- 
though much reduced in quantity, will often still 
continue to adhere firmly, or even to form, in some 
cases, a buffy coat, and yet the powers of lifeare re- 
duced very far beyond what the state of the fibrine 
would seem to indicate. In these cases, the cohesion 
of the coagulum, and the formation of the buff, 
are, as well as in many other circumstances of 
disease, principally the result of vascular teaction, 
occasioned by morbid excitement of the nervous 
influence ; and as long as these states exist, this 
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condition of the coagulum will occur, although ° 
depletion be carried to the utmost extent. 

86. y. Whilst the blood is still circulating in the 
body, particularly in the last stages of various 
chronic diseases, the repulsion existing between 
its existing globules may be so far destroyed as 
to admit of the fibrinous corpuscles adhering to 
each other, in some part of the vascular system, 
or even in one of the cavities of the heart. The 
fibrinous concretions thus formed are attributable, 
Ist, To retarded or obstructed circulation of the 
bloodin the part. Van Swrerenand Harrerstate 
that flocculent and fibrinous coagula have formed in 
the blood of the pulmonary artery during syncope 
and the cold stage ofagues; and they, as well as nu- 
merous later observers, have found these produc- 
tions after exposure to extreme cold, and when death 
has been preceded by a very languid, obstructed, 
and irregular state of the circulation. 2d, To effu- 
sions of a small portion of coagulable lymph from 
the inside of a part of the vascular lining, during 
a state of inflammatory irritation; which lymph 
may have become the nucleus around which the 
fibrinous particles may have collected, or the bond 
of cohesion between them in the first instance : 
and, 3d, Particularly as respects those fibrinous 
concretions, in the centres of which purulent or 
tubercular matter has been found, as in the in- 
stances adduced by MM. Lecroux, Marercuat, 
and subsequently by others, to the absorption 
of these matters, or to their passage into the awe 
from the internal coats of the vessels on which 
they may have been formed ; and from becoming 
nuclei around which the fibrine has concreted. 
In some instances, in which these fibrinous 
masses have been found, little or no connection 
with the surrounding vessels can be traced. M. 
ANDRAL supposes that these concretions are pos- 
sessed of a separate vitality, and that the matter 
detected in their centres is a product of vessels 
previously formed in them. This opinion, how- 
ever, cannot be supported, inasmuch as the mate 
ters formed in their centres have no relation to, 
nor have they been found often surrounded by, 
blood-vessels ; and, when vessels have been de- 
tected, the firm attachment of the concretions to 
the inner surface of the vessels attests the manner 
of their formation to be identical with that of other 
productions of a similar kind. ' 

87. 8. But the attraction between the particles 
of fibrine, which is usually observed when the 
blood is removed from the sphere of vital endow- 
ment, in which it participates, instead of being 
exerted, as now stated, within some part of the 
vascular system, may be entirely lost, or be very 
irregular or imperfect. In such cases, the blood 
either remains altogether fluid; or its fibrine, and 
some part of its albumen, form grumous particles, 
or minute fragments, which are either suspended 
in the serum or mechanically mixed with it, 
forming a sanious cruor in the vessels. This 
latter state is observed sometimes locally, and 
often generally, immediately afterdeath; as in the 
veins of the spleen, liver, of the extremities, &c. 
A thick, dark, and treacle-like state of the venous 
blood, anda venous appearance ofthe arterial blood, 
are not infrequent during life; particularly in pesti- 
lential cholera, in asphyxia, hydrophobia, &c. 

88. €. The buffy coat observed to form the upper 
part and surface of the coagulum, most frequent- 
ly, in cases of inflammation, consists of fibrine, 
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according to Drveux and Parmentier; of fi- 
brine, and especially concrete albumen, in the 
opinion of Fourcroy, Vavevetin, and Tur- 
nNarpD ; of fibrine and gelatin, according to Or- 
FILA; Of fibrine, containing serum between its 
fibres, and albumen, or very albuminous serum, 
according to Dowtrr and Genprry. Berze- 
Lius considers that it may contain all the elements 
of the coagulum. It manifestly is produced by 
the concretion of the fibrine, which, parting from 
the colouring matter, forms a whitish yellow, or 
slightly greenish layer, varying in thickness from 
a line to one or two inches; and giving rise to 
the cupped appearance of the clot, by the firmness 
of attraction between its particles. The form- 
ation of the buff may be somewhat favoured by 
the size of the orifice from which the blood has 
been drawn; the rapidity with which it has flowed, 
and the form of the vessel in which it has been 
received ; but the buff itself entirely depends upon 
the state of the fibrine, which, in conjunction 
with a portion of serum and much albumen, not 
only chiefly constitutes it, but modifies it in the 
manner already noticed, according to the state of 
vital influence and vascular action. (See § 84. 
and art. INFLAMMATION. ) 

89. e. Respecting changes in the saline con- 
stituents of the blood, we are provided with but 
little information, and that by no means of a pre- 
cise character. So much difference has existed 
amongst chemists respecting the actual saline in- 
gredients of healthy blood, and their state of com- 
bination in this fluid, that a standard has not 
been furnished for comparative observation. Ac- 
cording to Dr. Srevens, they are very sensibly 
diminished in the blood of patients affected by the 
fevers of warm climates; and Dr. O’SuHavcu- 
nessy has shown that the blood of those suffering 
from pestilential cholera contains much less saline 
constituents than in health. 

90. f. The electrical condition of the blood may 
also be changed by disease. Brttrncent states 
the electricity of venous blood to be equivalent to 
that of antimony ; that it is an imperfect conductor 
of this agent; and that its electricity is diminished 
in inflammatory diseases. According to Rossr, 
the blood presents, in severe fevers, modifications 
of its electrical states. That electricity, when 
acting energetically on the frame, affects the 
blood (probably through the medium of the nerves 
supplying its vessels) in a most intense manner, 
is shown by the dissolution and decomposition of 
this fluid after death from this agent. The evi- 
dent effect of light upon the blood, in rendering 
it both more abundant and rich, may be attri- 
buted to the electrical states of the solar rays. 

91. g. The temperature of the blood has been 
observed to vary, during the course of disease, 
from 86" to 104°. It has been observed as low 
as the former gradein pestilential cholera, and the 
cold stage of ague ; andashighas the latter in the 
stage of excitement in fevers, and visceral inflam- 
mations. Its temperature is evidently owing to 
the degree of nervous power in connection with 
vascular action. 

92. B. Changes in theintimate nature of the blood, 
Sor which mere differencein the proportion of its con- 
stituents cannot account ; and which are referribie 
to the state of vital power.— Important changes of 
the blood, which are evidently not referrible merely 
to alteration of the healthy proportion of its con- 
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stituents, although such alteration may be con- 
sidered as often co-existing with those other in- 
appreciable modifications upon which its morbid 
effects chiefly depend, occur in the course of yva- 
rious diseases ; and, when once induced, occasion 
not only violent or fatal effects as respects the 
individual subject of them, but also. similar 
changes in healthy persons inoculated with this dis- 
eased blood. Dr. Home communicated measles 
by means of blood taken from persons affected by 
them. Dunamet recordsa case of a butcher, who, 
having put in his mouth the knife with which 
an over-driven ox had been slaughtered, had his 
tongue and throat swollen a few hours afterwards, 
and an eruption of blackish pustules over his body. 
He died in four days. Another person, having 
wounded himself in the hand with a bone of the 
same ox, was seized with inflammation of the 
arm, followed by mortification and death. Two 
females experienced also gangrenous inflamma- 
tion from afew drops of the blood of the same 
animal having fallen upon the hand of one, and 
on the cheek of the other. Inoculation with, or 
even the simple contact of, the blood of diseased 
animals, may produce in men the malignant 
pustule. Of this numerous proofs have been 
furnished. MM. Dupuy and Levrer introduced 
into the cellular tissue and veins of a sound horse, 
blood taken from a horse affected with malignant 
carbuncle (pustule maligne), and thus produced 
the disease. The serious effects also observed to 
follow wounds in dissection, either of recently 
dead bodies, or of those in which decomposition has 
commenced ; the changes which take place in the 
blood, either primarily or secondarily, in various 
maladies; the septic influence of certain animal se- 
cretions and poisons on the tissues to which they are 
applied, on the blood, and on the frame generally ; 
are among the most important phenomena of dis- 
ease. I shall, therefore, proceed to a more minute 
examination of this department of pathology than 
it has recently received. That these changes are 
of a most important nature ; that they may arise 
from various causes, or from spontaneous alter- 
ations taking place in the blood while circu- 
lating in the vessels of the animal, even whilst 
those changes are so slight as to escape detection 
by our senses; and that the blood, when thus 
changed, will be the cause of disease presenting 
a malignant character, when applied to or in- 
serted into the tissues of healthy animals, are 
facts which the preceding, as well as other evi- 
dence about to be adduced, fully demonstrate. 
The chief of these changes, to which I attach the 
utmost importance, having observed them to exist 
more or less in a large proportion of cases where 
blood has been removed, or escaped from a vessel, 
in malignant or adynamic diseases, or in the last 
stages of very acute and dangerous maladies, are 
the following : — 

93. a. The blood has generally a somewhat 
salt taste in health, evidently depending chiefly 
upon the quantity of muriate of soda contained in 
it. In various maladies, particularly those which 
are malignant, and in the advanced stages of 
fevers, this taste is not so remarkable, particularly 
when the blood assumes a darker hue than natt« 
ral. 6. The peculiar odour of this fluid upon 
emission from a vein is also very remarkably 
changed in these maladies. Hazzer has ad< 
duced numerous instances of this in his great 
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work ; and various authors — and amongst these, 
Van Swreren, Horrmann, Scuwencxe, Huxuam, 
Lrninos, &c.— have noticed a remarkable feetor of 
the blood in adynamic fevers and pestilential ma- 
ladies. I have observed a peculiar odour of the 
blood in cases of malignant puerperal fever. We 
are informed by Lovis pr Casrro, that the blood 


, 


of two plague patients infected the air of their. 


apartment with a foetid odour; and Zacurvus 
mentions, that three persons were struck dead by 
the odour exhaled from the blood drawn from the 
vein of a person infected with plague. Muratr 
also states that a cadaverous foetor emanates from 
the blood of persons affected with this malady ; 
and Bacrivi mentions that a nearly similar phe- 
nomenon was observed in the blood of patients in 
the advanced stages of a very fatal epidemic 
fever. Hatter prognosticated a fatal issue, 
chiefly from this symptom, in a case to which he 
refers. ZuRtnus, ALPRUNNER, and Vater, allude 
to cases where physicians were dangerously in- 
fected by the foetor of the blood, upon its abstrac- 
tion from the veins of persons in malignant 
ané@ contagious diseases. Borssrav states, that 
he has been very disagreeably affected by the 
odour of the blood just abstracted from the veins 
of persons attacked by severe disease of the chest 
or abdomen. Princ te relates, that an individual 
was seized with dysentery, after inhaling the 


odour from the blood of a dysenteric patient, | 


kept for along time. The blood taken from a 
vein in the arm of a woman in a malignant fever, 


was, according to Morrow, so offensive, that the | 


surgeon and assistants fainted in consequence. 


It may be therefore inferred that both the odour | 
and the taste of the human blood may be very sen- | 


sibly changed in the advanced progress of various 
adynamic, infectious, and malignant maladies. 


has been already noticed, in connection with the 
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of the vessel, of a colour between a deep brown 
and dirty dark grey, the serum being very abun- 
dant and turbid. 

95. d. Appearances analogous to the above 
are also observed whilst the blood is in the veins 
of the dead body. In many cases, it is either 
fluid or semifluid, treacly, and of a dark colour. 
In others it is apparently decomposed and gru- 
mous ; and in some, either consisting of perfectly 
fluid blood, or resembling water coloured with 
a reddish brown matter. In some cases, where 
the blood has been partially coagulated or sepa- 
rated into a grumous state, the more fluid parts, 
generally in the form of a bloody or sanious 
serum, have percolated the tissues, and escaped 
through the relaxed exhaling pores and extremi- 
ties, and passed into the shut cavities; but more 
frequently flowed out on the mucous surfaces, 
leaving the more consistent parts of the blood in 
the vessels in larger proportion than in health. 
in all these cases, the blood, whether that drawn 
from the veins, or found in them after death, 
seems not so deficient of fibrine, as that its state 
is changed owing to exhaustion or annihilation 
of vitality, by virtue of the possession of which 
(derived from the influence of the organic nerves 
on the blood-vessels and internal viscera) its 
fibrinous corpuscles are aggregated into a coagu- 
lum when removed from the veins. 

96. nu. Funtuer Proors or Cuance iN THE 
Boop, AND ITs RELATION TO PARTICULAR KINDS 
OF bisEasE.— A. The evistence of a buff on blood 
drawn from a vein has always been regarded by 
practitioners, as a sign, not only of disease, but 
also of inflammation. Gernorin (following the 
path of his predecessors) asserts, that the blood is 


in a very inflammatory state, when it coagulates 


| quickly ; is covered by a thick, concave, dense, 
_ 94. c. Softness or firmness of the coagulum 


condition of the fibrine; and stated to be often. 


independent of the quantity of this constituent, 
and to be chiefly owing to the degree of nervous 


influence and vascular action. In the class of dis-- 


eases now alluded to, the coagulum is not only 


remarkably soft, but, from the want of adhesion, | 


and from the solubility of the colouring matter in 
the serum, is sometimes readily converted into a 
reddish fluid by slight agitation with it. 


In other | 


cases no coagulum forms, the fibrine being sus- | 


pended in small albuminous-like fragments in the 


serum, and the colouring matter precipitated to. 


the bottom of the vessel. In several instances, 
these constituents are not separated from the 
serum, but seem combined with it; the whole 
mass remaining more or less fluid, and presenting 
a reddish, reddish black, or blackish colour, from 
the time of its emission till it furnishes evidence 
of decomposition. I have met, in other cases, 
with the blood changed into two parts: the upper 
and serous part consisting of a remarkably soft 


elastic, buff, of a yellowish white; and se tes 
into a truncated, ovoid, dense, elastic clot, oating 
in a serum, which bears a proportion to it of one 
and a half or two to one; is slimy, colourless, 
slightly turbid at the bottom of the vessel, and 
without any trace of colouring matter. The clot 
more rarely is of the shape of a truncated cone ; 
is very dense at its surface, pretty soft at its base ; 
does not float; and is more voluminous than the 
serum, which is ofa pale yellow: in this case 
the blood is more than very inflammatory. 

97. He observes that the blood is inflammatory, 
when the buff is thick, diaphanous, of a dull 
white, and covers a rather dense cylindrical clot, 
beneath which is the serum, yellowish, and equal 
at most to twice the volume of the clot, a slight 
colouring deposit being found at the bottom of 
the vessel. If there be any buff when the 


Sy 


blood is sub-inflammatory, the clot does not float, 
_ but is suspended in the middle of the liquid, or is 


{ 


| precipitated, and is less dense than in inflamma- 


tory blood; the serum is slightly tinted with red 


gelatinous mass, sometimes almost fluid, resem- | 


bling very weak or uncoagulated calves-foot 


jelly, and forming from two thirds to four fifths of 
the whole; the colouring matter being spread | 
over the bottom of the vessel, and presenting a. 


dirty, black, and muddy appearance. I have also 
observed, and very lately, in two cases to which I 
had been called by neighbouring practitioners, 
the colouring part of the blood, with a portion of 
the fibrine and albumen, deposited on the bottom 


at the bottom of the vessel, where a layer of 
colouring matter may be seen. But usually 
there is no buff; the clot is dense, ovoid, floating, 
and presenting a red stratum on its surface; the 
serum is viscous, limpid, somewhat turbid at the 
bottom of the vessel, where no colouring matter 
can be observed. The blood in this state coagu- 
lates quickly, and yields serum of at least twice 
the volume of the clot. When the proportion of 
Serum is less than twice that of the clot, and the 
latter is soft, cylindrical, voluminous, although 
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floating, the blood is scarcely sub-inflammatory ; 
it is so in a slight degree, when the clot is dense, 
ovoid, and pendent in the middle of the vessel ; 
when, of those two last mentioned coagula, the 
first occupies the middle, and the second the bot- 
tom of the vessel, the blood is more inflammatory. 

98. This description is tolerably accurate, par- 
ticularly as respects inflammations of serous mem- 
branes, pneumonia, and other visceral inflamma- 
tions, when the circulation is free and the pulse 
not oppressed. But every one must have ob- 
served, that there may be very acute inflammation, 
and yet the blood is not buffed, particularly in 
children ; and, on the other hand, that this ap- 
pearance often exists to a greater or less extent 
in plethoric persons, in pregnant and puerperal 
females, in those who resort frequently to blood- 
letting, and in rheumatism, even in its least in- 
flammatory forms. M. Genprin also errs as 
respects the rapidity with which inflamed blood 
coagulates. When the powers of life are unim- 
paired, and the circulation quick, and particu- 
larly during acute and general vascular reaction 


and vital or nervous excitement, coagulation is | 


either longer in taking place, or, if it commences 


soon, it is much later in being completed than in | 


other cases ; but much will depend upon the stream 
of blood. If this be full, quick, and large, and the 


temperature of the apartment high, coagulation is | 
delayed, and the buff more readily appears. If the. 
stream be small, slow, and the temperature low, | 


coagulation is rapid, and no buff is formed. 

99. In some cases of intense inflammation, no 
buff appears, the blood coagulates slowly, the 
clot is less dense, and less serum is formed than 
in health; but the coagulum is very distinct 
from the serum, into which it dees not at all 
dissolve. This, although another condition of the 


blood ina state of inflammation, is observed also | 


in cases where the inflammation is not excessive, 
as every practitioner must have had numerous 
opportunities of ascertaining. Two superimposed 
layers of buff are sometimes seen —the one soft or 
friable, the inferior more dense, more compact, — 
but not (as is asserted) only when suppuration 
has taken place in an inflamed organ; still less 
must we receive as a sign of suppuration the 
dusky white or opacity of this buff, and the pre- 
sence of a mucous stratum at the bottom of the 
serum. In short, it does not always happen that 
the buff shows itself on the blood in chronic 


phlegmasia, until the subject has become en-— 
A repe- | 
tition of bleeding, and a tendency to syncope, | 
causes either a diminution, or the entire disap- | 


feebled, and the nutrition deteriorated. 


pearance, of the buff. According to PLEenciz, 
when the blood is not buffed in inflammations, 
the coagulum is always more firm than natural, 


—an observation which is tolerably correct in| 


respect of the state of vital power, but not as 
regards the presence of inflammation. It should 
not be overlooked, that in many cases of very 
acute inflammation, particularly in its early stage, 
the nervous power may be so oppressed, and gene- 
ral vascular action consequently so imperfectly de- 


veloped, that the coagulum will neither be firm nor | 


exhibit any buff on the first and second blood- 
lettings; and yet, when this oppression has been 
removed, a firm and sizy coagulum will be 
formed by the blood subsequently drawn. This 
is particularly the case when the respiratory func- 
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tion has been oppressed at the commencement of 
the attack. 

100. Out of four and twenty cases of peripneu- 
monia terminating fatally, Louis found the blood 
of nineteen of these patients covered by a buff, 
which was firm and thick at each bleeding in. 
fourteen cases ; soft, and sometimes infiltrated, in 
the others. It was cupped only in two fifths 
of the whole number of patients. The buff was 
absent in only six cases out of fifty-seven, which 
recovered. It was very thick, and cupped, in 
twenty-three of them. The blood was covered 
by only a slight buff in three cases out of five of 
hydrocephalus, softening of the brain, or apoplexy ; 
and in another instance of softening of the brain, 
the blood remained semi-liquid, without clot or buff. 

101. In four cases of scarlatina, small pox, and 
measles, which terminated favourably, the blood 
was covered by a thin and not very consistent 
buff; in one case of scarlatina it was firm and 
thick: of the same character in five cases out of 
seven of erysipelas of the face, and in four cases 
of angina, while in a fifth it was soft; in nine 
tenths of rheumatic patients it was equally firm 
and thick; in two subjects affected by zona it 
was not present. It was somewhat thick in four 
cases of erythema, where the circulation was 
considerably accelerated ; thin, in four out of fif- 
teen cases of pulmonary catarrh. According to 
Genpnin, the buff never appears on the blood of 
variolous patients until after the eruptive fever 
begins; itis more strongly marked when the in- 


| flammation is more intense, and lasts even after de- 


siccation has taken place. When buff appears at 
the very first, Bacrrvi is of opinion that the erup- 
tion will be considerable. 

102. B. Other states of the blood in various 
diseases. — MM. Borsseav states, that he has seen 
the venous blood of a lively red —now and 
then of a clear rosy red —and spouting in a trans- 
parent thread, in patients afflicted with inflam- 
mation of the lungs, and sometimes in those with 
inflamed joints. Among those with peripneumo- 
nia, but who were otherwise of sound constitu- 
tion, he has noticed it covered by a greenish buff ; 
yet the greater part of these patients recovered 
after repeated bleedings. In a very fine young 
girl, who had enjoyed good health, but was at- 
tacked by pain in the side in consequence of a 
chill, the blood was of a dirty grey, approaching 
to violet, and like lees of wine: after this bleed- 
ing she suffered no more, although her skin con- 
tinued yellow forsome months. M. Borssgavu has 
also seen blood like turbid wine in several cases of 
pulmonary inflammation, which were neverthele.ss 
cured, the patient suffering little more in conse- 
quence of the unusual appearance in the blood. 

103. In fact, the hemorrhagic blood, as also 
that taken from the veins of subjects attacked by 
inflammation, is not always consistent and buffed ; 
it is sometimes found dissolved, thin, and serous, 
The latter appearance is, indeed, less common 
than the former; but sufficiently so to teach 
us not to attach too much importance to the as- 
pect of the blood in inflammations, and also not 
to forget that, whatever may be its condition, 
phlegmasia will develope itself when the causes 
from which it springs are sufficiently powerful. 

104. A whitish appearance of the venous blood 
has been long observed, arising from the presence 
of white flakes or streaks, This has been ascribed 
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to various causes 
existence in it of 
chyle. The separation of the blood into a soft or 
natural coagulum, and a milky serum, is much 
more common. This, as well as the foregoing 
State of the blood, has been imputed to various 
causes. Emmerr considered that it was owing 
to a substance analogous to buff. Some have 
ascribed it to milk; others to albumen; a few 


pathologists view it as owing to a matter analo- | 


gous to fbrine ; and several, as proceeding from 
the admixture of liquid fat. Hatter imputed it to 
liquid chyle. Of these opinions, the two last are the 
Most accurate. There can be no doubt that both 
the milkiness of the serum, and the whitish streaks 
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; but with greatest truth to the | and the cellular sub-cutaneous tissue infiltrated 
a large portion of unassimilated | 


by extravasated, black, coagulated, and congealed 
_ blood, in some cases, and by red blood in others. 
107. Brcwar found in a dead body, instead of 


| Venous blood, a greenish sanies, which filled all 


| 


the divisions of the splenetic vein, the trunk of 


_ the vena porta, and all its hepatic branches; so 


observed in venous blood, are owing in a great | 


measure to unassimilated chyle ; and the more ac- 


curate researches of modern chemists, particu-_ ; 
ing blood taken from persons affected with typhoid, 


Curistison, Basrncron, Le Canv, &c. have de« 
tected in this kind of blood an unusual proportion 
of oily matter. This state of the serum is occa- 


sionally met with in various diseases, functional | 
as wellas organic; and seems connected with defi- | 
cient assimilating power. SypENHam states, that | 


he observed the blood drawn from a young con- 
valescent to resemble pus, —an appearance pro- 
bably owing to the great quantity of chyle car- 


ried during convalescence into the blood, which ) 
had been poor and defective, and to the circum- 
Stance of this fluid not having then experienced | 
the process of sanguifaction. Nicotas and Gury- | 


DEVILLE have noted, that the blood of diabetic pa- 


tients contains an increase of serum, and very little | 
fibrine: thisserum contains, according te Rotro,a ! 
saccharine matter ; about the thirtieth partof what | 


is found in urine, accordingto Wottaston. 


105. During the prevalence of scurvy in Ad-_ 
miral Anson’s fleet, the blood taken from the | 


veins, after the eruption had appeared, was marked 
with dark or with vermilion streaks ; On first issu- 
ing from the veins it was dissolved and very black, 


but after standing some time it thickened, and as- 
sumed a dark colour; no regular separation of | 


its serum took place, and its surface was greenish | 


in several places. When the disease had ar- 
rived at its third stage, the blood was as black as 
ink ; and although it was kept several hours in a 


that when cutting the liver, he distinguished by 
the flowing of this sanies all the branches of the 
vena porta from those of the hepatic vein, which 
contained blood in a natural state : this body was 
remarkable for such an excessive obesity, that 
Brcuar never remembered seeing any thing equal 
to it. Unfortunately he does not give us the symp- 
toms of the disease of which this person died. 
108. According to Coyrer, Grenpriy, and 


/Many others, a black pulverised-like substance 


deposits itself at the bottom of the vessel contain- 


malignant, and gangrenous diseases; the clot 
being often either completely dissolved, or not 
formed at all. I have seen these appearances, 
and various modifications of them alluded to 
above (§ 94.), not only in these diseases, but also 
in hematemesis, dysentery, severe infectious erysi- 
_pelas, phlebitis, the dangerous forms of puerperal 
diseases, puerperal mania, and in purpura hemor- 
rhagica, 

109. Remarkable fluidity of the blood is al- 
ways observed after death from severe blows on 
the epigastrium, and from lightning. J. Hunter 
| States, that he has also found it fluid after death 
from a violent fit of passion. Moroacnt observed 
it in a similar state after death from hunger; and 
M. Avpovarp relates, that that it was uncom- 
monly fluid in a man who died from coup de so- 
lei, voiding blood from the mouth and nostrils. 
In two cases of hydrophobia I found the blood 
black; so fluid in the heart and veins, that-it 
flowed out abundantly from the vessels of the 
head and neck, presenting an infinite number of 
oily points or particles on its surface; and, when 
temoved from the vessel, it did not afterwards 
coagulate. Thesame appearances were observed 


Ina large proportion of the numerous cases de- 


vessel, its fibrous part precisely resembled wool or | 
hairs floating in a muddy substance. The blood | 


issuing from the mouth, nose, stomach, intestines, | 


or any other part, in the last stage of this malady, 
was entirely decomposed, black, or yellowish. It 
was found after death entirely dissolved in the 
veins, so that by cutting some branch of a rather 
large vein, it was possib'e to empty all the neigh- 
bouring branches with which it communicated of 
the yellowish black fluid they contained. The 
extravasated blood was of the same nature. In 
a scorbutic patient, opened by order of Cartier, 
the cavities of the heart were stated to have been 
entirely filled with corrupted blood. 

106. In four cases of scurvy, Rovrrr has found 
the right cavities of the heart filled with black 
and coagulated blood ; and a greenish yellow po- 
lypus-like matter filling the left cavities of this 
organ, the aorta, and the pulmonary artery and 
vein. Amongst the scorbutie subjects opened at 
Paris in 1699, by Povpart, it was found that 


in those who had died suddenly, the auricles of | 


the heart were dilated by coagulated blood, the 


muscles loaded with black and corrupt blood, lw 


scribed by M. Troturer, and other authors on 
this disease. MM. Troiurer States, that in several 
of his cases, a considerable quantity of gas escaped 
from the heart and aorta. 

119. ni. Tae Causes or CHancrs IN THE 
HEALTHY STATE OF THE BLoop.—The causes which 
occasion morbid changes in the state of the blood, 
are either such as are confined in their operations 
to individuals, or such as influence whole classes, 
or the community generally. They may thus be 
sporadic, endemic, or epidemic. In respect to 
their mode of operation, they may be arranged, 
Ist, Into such as vitiate the fluids from which the 
blood is formed ; 2d, Into those which impede 
the functions of secretion and depuration; 3d,_ 
Those putrid or septic matters which contami- 
nate the tissues and fluids to which they are ap- 
plied, and act chiefly by absorption; 4th, Those 
which act upon the vascular system, either di- 
rectly or indirectly, through the nerves which su 
ply it; and, 5th, The passage into the blood of: 
morbid matters formed in the same body that is 
the seat of disease. 
| lL. A. Of vitiation of the blood by the fluids: 
which form it.—The fluids which supply the 
aste of the blood are not infrequently vitiated, 
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and thereby change the state of the circulating 
mass. The chief sources of this vitiation are 
hurtful or unwholesome ingesta. Many articles, 
even of food, will be hurtful when too long con- 
tinued. The injurious effects of salt provisions on 
the blood, when exclusively employed, and par- 
ticularly if depressing causes cooperate with this 
diet, are evident, and are fully illustrated in the 
article on Scurvy. ‘Lhe influence of diseased 
rye, in first changing the condition of the blood, 
and inducing a state of chronic arteritis, termin- 
ating in gangrene of the extremities, is also well 
known ; and the effects of diseased or putrid flesh 
upon the system have been often noticed, al- 
though not always correctly traced to the quar- 
ters where the principal changes are produced. 
M. Berri states that a number of negroes in 
Guadaloupe, having eaten the flesh of someanimals 
dead of an epizooty, were seized with fever, and 
violent ileus, of which the greater number died: 
and numerous cases are on record, where persons 
shut up in besieged towns, having partaken of 
putrid animal matter, or of the flesh of animals 
that have died, have been seized with malignant 
states of disease ; and the blood has been found 
fluid, dissolved, blackish, grumous, &c. upon ex- 
amination after death. In these, and numerous 
similar instances which might be adduced, al- 
though the state of the blood has been alluded to 
in general terms, the information has been de- 
ficient in precision, and has been furnished inci- 
dentally, the attention of the observer having 
been directed to other quarters. 

112. M. Macenpie adduces, in his Journal, 
the instance of a man, who, after a long use of 
vegetables in which the oxalates abounded, 
underwent the operation of lithotomy, and a 
large oxalate of lime calculus was removed from 
him. We know that a large proportion of both 
our mineral and vegetable medicines operate by 
being absorbed into the circulation (see art. An- 
sorption, &c.); and there is every reason to 
suppose that various morbid or foreign matters 
may pass with the chyle into the blood, and mo- 
dify its condition. The excessive or long con- 
tinued use of alkalies, or of alkaline salts with 
excess of base, has the effect of diminishing the 
cohesion and the viscosity of the blood, and of 
preventing it from coagulating after it has been 
removed from the vessels; and while these sub- 
stances thus, as it were, d'ssolve, or attenuate 
this fluid, they also diminish the vital cohesion 
and tonic contractility of the extreme vessels 
and of the tissues, and create a disposition 
to extravasation of blood in the parenchyma 
of the organs, and to exudation of it from the 
mucous surfaces. On the other hand, the 
acids — particularly the mineral acids — tur- 
pentine, the superacetate of lead, and all the 
salts—especially those with excess of acid—have 
the effect of increasing the healthy crasis of the 
blood, and of producing an opposite change to 
that now stated. When used in excess, however, 
or injected into the veins, they have been con- 
clusively shown to give rise to fibrinous concre- 
tions in the vessels, to coagulate the albumen of 
the blood, to darken its colour, and thus to render 
it grumous and unfitted for circulation through 
the minute capillary vessels, particularly those of 
the lungs. ‘The influence of salted provisions 
long and exclusively employed, in which the 
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soda is generally in excess, in attenuating the 
blood, in preventing its coagulation when re= 
moved from the vessels, and in relaxing the soft 
solids ; and the effect of acids in removing these 
morbid states ; are well illustrated by the nature, 
progress, treatment, and prophylaxis of scurvy. 
113. That the nature of the food materially 
affects the state of the blood is further shown by 
the general character of the diseases most pre- 
valent in various communities, living chiefly on 
certain kinds of aliment. ‘The inhabitants of 
several places in the north of Europe, who live 
principally on fish, a large proportion of which is 
usually kept until it has become remarkably 
stale, or even ammoniacal, from incipient decom- 
position, who seldom partake of flesh meat unlessin 
a similar state of change, and who dry or smoke 
both these kinds of food, instead of salting them, 
are generally subject to diseases which arise from, 
or are connected with, an impure state, or weak 
cohesion, of the circulating fluid. It should not, 
however, be overlooked, that the more complete 
changes which respiration effects on the blood in 
cold climates, and the active exercise of the func- 
tions of depuration, under the influence of the 
vital energies, serve to counteract the morbid 
alterations which this cause would induce. Yet 
still the prevalence of disorder in these eliminating 
organs, particularly the mucous and cutaneous 
surfaces, which preserve the purity of the blood ; 
and the marked disposition, which all febrile dis- 
eases evince, in persons thus circumstanced, to- 
wards vitiation of the circulating fluid; and the 
consequently low or adynamic symptoms which 
characterise their progress and termination; are 
sufficient indications of a change in the constitu- 
tion of this fluid. It is worthy of notice, that 
communities which live in the manner now al- 
luded to, generally employ remarkably acid be- 
verages, usually consisting of the fermented whey 
of butter-milk, and a fermented farinaceous in- 
fusion. I believe that nothing could be used as 
common drink better calculated than these to coun- 
teract the ill effects of their diet on the blood. Be- 
sides the acid existing in these beverages, they also 
contain much carbonic acid gas, which likewise con- 
tributes to their wholesome influence on the blood. 
114. The effects of living upon much fresh 
animal food, in increasing the quantity of fibrine, 
in rendering the blood rich and abundant, and in 
disposing to inflammatory diseases, are too well 
known in all their relations to require illustration. 
But when we consider the influence of various 
kinds of aliments in modifying the state of the 
blood, we ought never to overlook that, as its or- 
ganisation and vital manifestations commence 
with the chyle, and depend upon the vital con- 
dition of the vessels and tissues, and upon the 
perfect discharge of all the functions which con- 
tribute to its formation and purification, the extent 
of mischief produced by unwholesome food will 
be commensurate with the deficiency of vital 
energy, and the imperfection of the various or- 
ganic functions. A person of a robust constitu- 
tion, breathing a pure air, and assisting the 
eliminating functions by regular exercise, will 
suffer much less, than the debilitated, the indolent, 
and those placed in unhealthy localities, from either 
unwholesome food, or from the accidental ingestion 
of injurious substances. A person thus cireum- 
stanced will also suffer less from the habitual 
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indulgence in too much animal food; but more 
commonly such indulgence will give rise to a 
superabundant secretion of uric acid, and favour 
gravel. In such persons, also, there is reason to 
suppose that urea, or uric acid, may exist in the 
blood, and be deposited from it in various parts of 
the body, particularly the small joints. The uric 
acid, which becomes thus abundant, is a highly 
azotised animal principle, obviously formed from 
the excessive use of food which abounds in azote ; 
and when its appropriate emunctory, the kidneys, 
fail of carrying it out of the blood, it is secreted 
in other parts. 

115. B, Imperfect performance of the functions 
of depuration, a ch ief cause of morbid states of’ the 
blood. — The evident influence of this class of 
Causes renders it a matter of surprise that it has 
been so long overlooked in our estimation of the 
causation of disease. When the facts which 
have been brought to light by the successful 
investigation of the animal functions are duly 
weighed, and estimated in connection with the 
sources of impurity to which the circulating fluid 
is exposed, the importance of assigning a due rank 
to this kind of morbid agency will become mani- 
fest. When we consider the important changes 
that take place in the lungs—the quantity of 
carbonaceous fluids constantly discharged through 
this organ, and of watery vapour loaded with 
various impurities continually exhaled from its 
surface, and passing out with the expired air; or 
the abundant perspiration, sensible as well as in- 
sensible, constantly issuing from the cutaneous 
surface, and holding dissolved in it substances 
which require to be eliminated from the circula- 
tion, owing either to their excess or their foreign 
and hurtful nature ; or the varying state of the 
urinary secretion, the quantity eliminated, and 
the changes it manifests from variations of tem- 
perature, atmospheric moisture, and especially 
from the abundance and nature of the ingesta ; 
or the discharges which the female experiences 
during the greater part of her average duration of 
life; or the secretions formed by the liver, the 
internal surface of the bowels, the pancreas, &c. 
out of elements which, if not combined into these 
new forms, and destined to ulterior purposes, 
would become poisonous to the frame, by vitiating 
the blood ; it must be evident that an interruption 
to any one of these several functions, if not com- 
pensated for by the vicarious increase or modifi- 
cation of some others, must be followed b 
alterations of the quantity, of the quality, of the 
relative proportion of the constituents, and even 
of the vitality of this fluid. 

116. a. Under the due dominance of the vital 
energy of the system —and particularly of that 
influence exerted by the organic nerves on the 
great secreting viscera, and on the whole vascular 
System—nosooner does any substance, which may 
have been carried into the circulation, or accu- 
mulated in it, become injurious, than it is elimi- 
nated by the appropriate action of some organ, 
which often evinces a kind or degree of disorder, 
either in its actions, or in the state of its secretions, 
according to the nature of the substance which 
affects it. Thus, we perceive various substances 
and kinds of food, even in health, affect the 
actions and secretions of the kidneys, of the skin, 
and of the bowels; certain of their constituents 
becoming sensible in the halitus of the expired 
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air, in the perspiration, or in the urine, where 
they could be transported through the chan- 
nel of the circulation only. The foetor, &c. of the 
breath, and of the perspiration, &c. consequent 
upon interruptions of the abdominal secretions, 
also indicates that impurities have accumulated 
in the circulation, and that they are being elimi- 
nated by means of the lungs and skin. So long 
as the vital energy is sufficient for the due per- 
formance and harmony of the functions, injurious 
matters are seldom allowed to accumulate in the 
blood to the extent of vitiating its constitution, 
without being discharged from it by means of 
One or more organs ; but as soon as this energy 
languishes, or is depressed by external agents and 
influences, and the blood is thereby either imper- 
fectly formed, or insufficiently animalised and 
depurated, some one of its ultimate elements or 
proximate constituents becomes excessive, and the 
chief cause of disorder, which terminates either in 
the removal of the morbid accumulation, orin a 
train of morbid actions and organic lesions. These 
very important pathological facts are so fully 
proved by the history of the most prevalent and 
serious diseases, and by their terminations and 
results, and are so perfectly unopposed by acci- 
dental or occasional exceptions, that proofs or 
illustrations of their value and uniformity are 
superfluous, 

117. Thus it will appear that, although changes 
in the secretions and in the blood itself are most 
influential in the production, perpetuation, and 
aggravation of disease; yet such changes are 
prevented, controlled, and even in some cases 
promoted, by the state of the nervous energy and 
vital actions of the frame; to which influence they 
are always more or less subject, unless when the 
causes of the disorder are so intense, in relation 
to its state, as entirely to annihilate it, as is occa- 
sionally remarked in respect of the most pesti- 
lential diseases, and of the operation of some 
virulent poisons. Thus, also, will it appear, not 
only that hurtful matters carried into the cir- 
culation, and ultimate elements or proximate 
constituents allowed to accumulate in it, owing To 
the imperfect performance of some eliminating 
function, will be removed from it, when the vital 
influence is sufficient for the task; but that both 
kinds of injurious agents will, according to their 
natures, become productive of a vitiated state of the 
blood, of the secretions formed from it, and even of 
the various tissues themselves, when the state of 
vital manifestation, particularly as displayed in 
the organic nerves, is insufficient to remove them 
from the frame, or to control their combinations, 
or to direct them to salutary changes. 

118. Before leaving this important subject — 
important in as far asit involves the fundamental 
doctrines of disease, and points to rational indi- 
cations of cure —I may briefly illustrate it by a 
reference to two or three facts, which are of every 
day occurrence. It has been long known that 
affections impeding the functions of the lungs are 
frequently attended with an increased secretion of 
bile. ‘This I have shown to depend upon the 
liver being excited to increased action by the car- 
bonaceous and other elements accumulated in the 
blood, owing to their elimination by the lungs 
being interrupted ; and thus we readily recognise 
the cause of the frequent complication of biliary 
disorder with pulmonary disease, particularly in 
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some hot countries. In cases, also, where, owing 
to asphyxia, or to disease, as pestilential cholera, 
&c., the requisite changes by respiration are not 
effected in the blood, if recovery take place, the 
diseased states of the secretions of the liver and 
bowels indicate that the favourable result has 
been chiefly owing to the increased performance, 
under the influence of life, of the functions of 
theseorgans. When death occurs from asphyxia, 
and particularly if it be occasioned by the vapour 
of charcoal, the black, fluid, or dissolved state of 
the blood, the presence of yellowish globules like 
oil, sometimes observed on its surface, and noticed 
by M. Rayer, sufficiently indicate the changes 
produced in this Auid, and the influence these 
changes exert on the chief functions; and if re- 
covery is effected, the evacuations evince that the 
principal secreting organs have been the means of 
removing the morbid matters from the blood. A 
strict enquiry, also, into the changes which pre- 
cede a favourable termination of the latter stages 
of malignant diseases, manifestly detects the in- 
fluence of the secreting and eliminating organs 
in bringing about this result, and chiefly by their 
operation, under the influence of life, upon the 
blood. 

119. b. That high ranges of temperature occa- 
sion very important changes in the state of the 
blood, had been remarked by several of the an- 
cients, and by some of the best writers of the 
eighteenth century ; but the chief mode of its 
Operation was first pointed out in a thesis written 
by me in 1815. 
atmospheric warmth, particularly when accom- 
panied with moisture and miasmal exhalations, 
greatly diminish the changes effected during re- 
spiration on the blood in the lungs; and that the 
carbonaceous, and other elements and impurities, 
are imperfectly discharged from the blood through 
this channel. I further showed, both in that 
production, and in my physiological notes, that 
these materials are partly combined to form bile, 


thus occasioning an increased as well as vitiated | 


secretion of this fluid, and partly excreted by the 
mucous surface of the intestinal canal, and by 
the skin ; and that, if the functions of these organs, 
—the liver, skin, and intestinal mucous surface, 
—which thuscompensate the diminished actions in 
the lungs, be at all impeded under such circum- 
stances, the elements, which they should have 
eliminated from the blood, necessarily accumulate 


in it, and influence the functions of the nerves, | 
ramified on the blocd-vessels, and of the principal | 
secreting organs and surfaces, ultimately vitiating | 
the blood and all the soft solids of the body, when | 


the vital energies become depressed or exhausted, 
and the train of morbid phenomena experiences 
no change tending to health. 

120. Thus, we perceive that, during high ranges 
of tempera‘ure, particularly when the air is loaded 


I there showed that increased | 


with miasmata, and the liver is inactive, the ele- | 


ments of the bile will accumulate in the blood,» 


sometimes even to the extent of giving the coun- | 


tenance a darker or more dusky tint than natural, | 
and the blood will be changed, Ist, by the super- | 


abundance of the materials whence bile is se- | 


creted ; and, 2d, by the passage of this fluid, or of | 


certain of its cons‘ituents, into the blood, after its 
secre‘ion has taken place. 
ner (§119.), I explained the prevalence of biliary 
disorders, particularly bilious cholera, diarrhcea, 


In the foregoing man- | 
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dysentery, increased secretions of bile; and, in 
warm climates and seasons, and when vegetable 
and animal miasms are superadded to this in- 
fluence, the occurrence of fevers of various kinds 
—remittent or continued, simple or complicated, 
biliary or malignant, inflammatory or dysenteric, 
endemic or epidemic, sporadic or pestilential — 
according to the circumstances of individuals, the 
kind of locality, the nature, combination, and 
source of the miasm, and the state of the atme- 
sphere. This doctrine, now many years since 
contended for, later experience, and the concur- 
rent opinions of more recent observers, have fully 
confirmed. (See Fever.) 

121. c. Several states of disease, which occur 
in the puerperal state, may be referred to the ar- 
rest of the secretions or discharges incidental to 
it. The secretions from the internal surface of 
the uterus, and which partly consists of the bloody 
serum poured into the uterine cavity from the 
open mouths of the vessels which communicated 
with the placenta, are not infrequently arrested or 
impeded. Insuch cases, the blood does not un- 
dergo that salutary depuration which this evacu- 
ation occasions; and, consequently, either expe- 
riences further disorder, or it creates a disposition 
in the system to the invasion of other causes of 
disease. Besides, the fibrinous and albuminous 
parts of the blood, which are generally in excess 
during pregnancy, not having been discharged by 
this route, determine the occurrence of inflamma- 
tion of the uterus, peritoneum, &c. upon the co- 
Operation of exciting causes. Or, if such causes 
have produced these diseases, the obstruction or 
interruption of the secretions and discharges, which 
is generally thereby occasioned, aggravates the 
mischief, and the post mortem appearances often 
furnish more or less evidence of the suppression 
having been concerned in modifying the results ; 
the matters poured out from the diseased parts 
frequently resembling, or containing constituents 
of, the secretion which was suppressed. How 
are we to account for this? We find it demcn- 
strated, that the materials of both bile and urine, 
owing to obstruction of these secretions, may be 


_mixed with the blood, and give rise to certain 
| well known symptoms. 


We may, therefore, ex- 
tend the same principle to suppression of the 
puerperal secretions ; and infer, that the matters 
which constitute them, having accumulated in, 


_or not been eliminated from, the blood, are dis- 


charged along with those effusions of albuminous 
serum which frequently follow the diseases of this 
state, even although they may not actually be the 
causes of these diseases. 

122.Graerre of Berlin( Rév. Méd. Jan. 1827.) 
states, that a female, in a favourable state, and 
suckling her chi'd, experienced a fright on the 
eighth day after delivery, which occasioned a 
complete suppression of her milk. Febrile ex- 
citement followed, and effusion took place in the 
peritoneal cavity and cellular tissue. Upon 
tapping a few weeks afterwards, a bucket of fluid, 
resembling whey, and exhaling an acidulous 
odour, was drawn off. Upon being boiled with 
dilute sulphuric acid, it furnished a substance re- 
sembling caseum. When tapped six weeks after- 
wards, the fluid was of a greenish yellow, and 
without the least trace of caseum. 

123. That changes in the composition or state 


_ Of the blood are also followed by alterations of 


ot 
ot 
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the natural secretions, is fully shown by both 
physiological and pathological facts. It ‘is not, 
therefore, unreasonable to suppose, that modifica- 
tions or changes of morbid secretions will be 
occasioned by a similar cause. Indeed, alter- 
ations of the latter are quite as likely to be the 
consequence of pathological conditions of the 
blood, as changes of the former. 

124, d. In cases, where the functions of the 
skin, or of the kidneys, are interrupted, not 
only are the watery parts of the blood frequently 
increased, but also various irritating matters ac- 
cumulate in it, unless eliminated by other organs. 
These excite more or less disturbance of the whole 
vascular system ; and if the cause continues, or 
is assisted by concurrent causes, the blood itself 
becomes very evidently changed, in respect both 
of the state of its cruor and of its serum. ‘The 
effects of obstruction of the bile on the blood, and 
mediately on the tissues, are sufficiently apparent 
to the sight ; and the actual presence of this fluid 
in the circulation, or, at least, the peculiar mat- 
ters which characterise it, has been shown by 
several modern chemists, and completely demon- 
strated by the recent researches of MM. Proust, 
Orrita, Gmetin, and Le Canu. But it is un- 
necessary to prosecute the subject further, as I 
consider that the grand pathological inference, 
that the interruption or obstruction of any import- 
ant secreting or eliminating function, if not com- 
pensated by the increased or modified action of 
some other organs, vitiates the blood more or less s 
and, if such vitiation be not soon removed, by the 
restoration of the function primarily affected, or 
by the increased exercise of an analogous function, 
more important changes are produced in the blood, 
if the energies of life are insufficient to expel the 
cause of disturbance, to oppose the progress of 
change, and to excite actions of a salutary ten- 
dency. 

125, e. Intusrrarions.—The importance of 
this conclusion will become still more manifest, if 
we illustrate it by reference to the pathology of 
fever, and observe the train of morbid phenomena 
produced by its causes. These, although modified 
even still more infinitely than the combination of 
causes in which they originate, present the fol- 


lowing almost unvarying characters and mode of 


procession :—A person exposed to the miasmata 
generated from vegetable or animal matter ina 
state of decay, or from persons affected with fever, 
inhales such miasmata into the lungs, where they 


produce a morbid impression on the nerves of 


organic life, followed by depression of the vital 
influence : the functions of d'gestion and secre- 
tion languish, and, owing tothe imperfect perform- 
ance of secretion and assimilation, the necessary 
changes are not fully effected in the blood; and 
thus irritating or otherwise injurious matters accu- 
mulate init. These phenomena generally proceed 
gradually, until, owing to the continued and 
augmented depression of the vital powers through- 
out the frame, and the increasing change in the 
state of the blood, marked disorder is occasioned. 
The vascular system becomes excited by the 
quantity and the quality of its contents; and, 
when the vital energies are nat too far depressed 
for its production, the excitement becomes general, 
The accelerated circulation tends still more to 
disorder the state of the blood ; but it also has 
the effect, in the majority of cases, of exciting the 
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organic functions, of restoring the secretions which 
were impeded or interrupted, and thereby of re- 
moving the morbid state of the circulating fluid ; 
after which the return to health is rapid. When, 
however, salutary reaction of the vascular system 
is not brought about, owing to the morbid depres- 
sion of the vital energy, and to changes which had 
taken place in the blood ; or, if reaction occur, but, 
owing to the state of this fluid, and of the nervous 
influence to which it is subject, it is irregular, 
imperfect, or excessive ; the vitiation of the blood 
proceeds; the secretions are also vitiated; the 
solids affected ; one or more vital organs suffer in 
an especial manner; the energies of life are ex- 
hausted ; and various organic lesions are induced, 
having reference to the previous state of the sys- 
tem, the kind of change produced in the blood, 
and the agencies in operation during the progress 
of disease. 

126. Such is the general procession and -cha- 
racter of the morbid phenomena; and we observe 
in them certain prominent features, by means of 
which the various species of fever are recognised.,. 
They may be briefly stated to be, —Ist, The im- 
pression of the causes on the nerves of organic 
life, the depression of their energies, and imperfect 
performance of all the functions which they in- 
fluence: 2d, More or less vascular excitement or 
change in the state of vascular action, and of the 
circulating fluid: 3d, Frequently predominance of 
disorder of some one general system, or vital or- 
gan: 4th, Consequent exhaustion, with either a 
gradual restoration of the functions, followed by 
a return to health; or more marked vitiation of 
the blood, of the secretions formed from it, and of 
the solids of the body, often terminating in or- 
ganic changes, or death. 

127. Here we observe three different states of 
vital action, in each of which the blood general] 
presents very different appearances. Ist, The 
state of depression and invasion of fever, in which 
the blood taken from a vein is of a very deep or 
dark colour; flows with difficulty ; frequently oc- 
casioning syncope, or great depression upon the 
loss of a few ounces; and generally coagulates 
rapidly, and separates into a very dark, large, and 
soft coagulum, which falls low in the serum —the 
quantity of which is extremely small in propor- 
tion to the clot. Not infrequently the separation is 
very imperfect, and the coagulum extremely large 
and soft. 2d, The state of reaction, or febrile 
excitement, in which the blood flows more freely 
from the vein, and of a brighter colour, occasion- 
ing little immediate depression until a more con- 
siderable quantity is abstracted; is apparently 
thinner than natural ; coagulates much more 
slowly, and separates into a somewhat more firm 
coagulum, than in the former state of disease ; 
and occasionally exhibits a thin fibrinous layer on 
its surface : in several malignant cases, however, 
even in this stage, either the separation of serum 
is very imperfect, consisting chiefly of a deep ge- 
latinous layer, beneath which the colouring mat- 
ter is deposited in an extremely loose state, and 
dark colour; or the blood remains imperfectly 
coagulated, and of a gelatinous consistence. 3d, 
The state of exhaustion, in which the blood ge- 
nerally flows readily ; but is uncommonly thin, 
dissolved or attenuated, and dark coloured ; occa- 
sions great increase of exhaustion; and either 
scarcely coagulates, or separates into a remark. 
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ably loose coagulum, which lies at the bottom of 
the vessel; the serum varying much as to quan- 
tity and colour; being often turbid, clouded, 
watery, or slightly viscous, and less saline in its 
taste. Sometimes the coagulum which falls to 
the bottom of the vessel is so loose, that it appears 
as a precipitation of the colouring matter, of a 
very dark colour, and is readily stirred up into 
the supernatant serum (§94.108.). In nearly all 
the cases where I have seen blood taken, either 
in the state of depression or in that of exhaustion, 
but particularly in the latter, either little or no 
fibrine could be collected from the coagulum ; or 
what was obtained was scanty, remarkably loose, 
and even flocculent, and nearly albuminous. 
Throughout the progress of typhus, the venous 
blood is generally watery, and without consist- 
ence,— a fact to which my attention was called 
many years ago by the late Professor Hitprn- 
BRAND, at Vienna. In the latter stages of typhoid 
or malignant fevers, it seems nearly altogether de- 
prived of fibrine. In two or three cases, the blood 
was abstracted in these states chiefly with the 
view of examining its appearance. But several 
instances have occurred to me, in which I have 
found that blood had been drawn, although 
the nature of the symptoms, and the state of this 
fluid, equally contra-indicated the propriety of the 
practice. 

128. With respect to the post mortem appear- 
ances of the blood in the vessels, I stated, many 
years ago, when describing the symptoms and 
morbid appearances of yellow fever, several cases 
of which I had an opportunity of examining within 
five hours after death, in the years 1816 and 1817, 
that it is generally half dissolved, or fluid and 
grumous, dark coloured, and speedily undergoes 
complete décomposition. 
Foreign Med. vol. ii. 1820, p. 446.) A similar 
state of the blood has been noticed by Arrsuta, 
Batty, Pattoni, and others, in the epidemic 
yellow fever of Spain; and more recently by Dr. 
STEVENS, who has described the appearances of 
the blood in tropical fevers with greater minuteness 
than his predecessors, has referred to most im- 
portant changes of the saline constituents of this 
fluid, and has fully confirmed some very detailed 
observations adduced by myself several years 
previously (Appendix to M. Ricuerann’s Phy- 
siology, p. 640, et seq.), comprising the general 
results obtained from noting the appearance of the 
blood in a number of febrile and malignant dis- 
eases. Dr. Srevens states (Paper read to the 
College of Physicians in May 1830.), that the 
blood, in these fevers, loses its property of coagu- 
lating, becomes more fluid, and thin or watery, of 
a much darker colour, and hasits fibrineand saline 
ingredients exhausted, — changes which I have 
ascertained to obtain in a greater or less degree 
in the fevers of this country, particularly in their 
latter stages, and have described in my lectures 
since 1825. (See Fever.) — 

129. Besides other proofs of the diseased state 
of the blood in fevers, I may adduce the follow- 
ing:—JIn those who were victims to malignant 
fevers, Currac found the blood in the ventricles 
of the heart, and the vena cava, more or less 
clotted ; and all the ramifications of the vena porta 
were filled with grumous blood. In those who died 
of typhus, at Brest, in 1757, the blood was found 
grumous, unnatural, black, and decomposed, par- 
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ticularly in the liver. Sourirr observed blackish 
blood coagulated in the vessels; and extremely 
foetid black blood in the stomach, of those who 
fell victims to the plague at Marseilles. Larrery 
found the blood black and liquid in those who 
died of the plaguein Egypt. Afterintense fevers, 
Awnprat has found the blood contained in the 
heart, and in the larger arterial and venous ves- 
sels, remarkable for its great liquidity, and its 
black and deep colour: in some subjects it pre- 
sented a clear rosy tint, and. was like water 
coloured red ; some small fibrous grains were then 
dispersed over the internal surface of the vessels. 
In one individual, the liquid contained in the 
larger vessels was no longer really blood, but a 
matter the colour of wine lees, sanious in some 
parts, nearly resembling the ill-elaborated fluid 
contained in unhealthy abscesses. 

130. M. Bovuittaup found, in two or three 
cases, the blood clear and rosy, after putrid fevers ; 
but it nearly always appeared blacker and more 
liquid than in its normal state: this alteration 
varied, from the degree in which the clot was 
simply flabby, to that in which the blood formed 
only a blackened and liquid mass, without any 
trace of clot. This blood, being put into a basin, 
was brilliant, shining, and full of micacious specks ; 
in some Cases it has been found mixed with puru- 
lent matter, or pure pus ; at other times it was so 
altered and disorganised that it resembled a pu- 
trid mass. Bovrtiavp justly adds, that in such 
instances it is not rare to meet with a quantity of 
gas, more or less considerable, in the circulating 
canal; and also that, although it be difficult to 
describe these changes, they should nevertheless 
be taken into consideration, if we wish to explain 
satisfactorily the phenomena attendant on putrid 
fever. 

131. The malignant febrile diseases which very 
frequently attack horses and cattle are always 
attended with a remarkable alteration of the blood, 
even early in their progress. These diseases are 
less frequently met with in this country, than in 
marshy and warm climates. In some of the most 
pestilential of those, horses cannot be reared; and 
when brought into those places, they generally 
experience a febrile attack, with adynamic or 
malignant symptoms, and speedily die. This is 
constantly the case in some parts of Africa, 
where the vegeto-animal miasms from the soil are 
abundant and concentrated. I had an opportu- 
nity of observing the examination of a horse 
brought from the interior to an unhealthy situ- 
ation on the coast, where it died, as all others had 
done, a few weeks afterwards. It was not much 
emaciated; but the blood was black, decomposed, 
fluid, and sanious; and the liver, spleen, lungs, 
heart, and, indeed, all the internal viscera, softened, 
ecchymosed, and lacerable with the utmost ease. 

132. C. Contamination of the blood by putrid 
or septic matters applied to the tissues.— These 
substances were not inappropriately said, by the 
older writers, to occasion a putrid ferment in the 
part to which they were applied. The ferment 
may be disputed, but that they produce change 
of the blood is undeniable. If we examine the 
subject closely, we can arrive at this conclusion 
only,—that the substance applied changes the part 
to a state somewhat similar, as respects sensible 
properties, to itself; and that this contamination 
soon extends, either by its immediate effects upon 
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the organic nerves supplying the vessels, and con- 
secutively on the blood, or by the direct introduc- 
tion of the contaminating matter into the divided 
vessels, or by its imbibition or absorption, or by 
one or more of these channels, to the whole body, 
affecting, more or less, the blood, the secretions, 
and the solids. That these changes take place is 
undeniable, although the precise channel of pri- 
mary infection cannot be easily demonstrated ; 
and is sufficiently proved by the facts already 
adduced (§ 92.), and by those which follow 
($ 133.). The instances of gangrenous or diffu- 
sive inflammation of the cellular tissue, arising 
from contact or inoculation of putrid animal mat- 
ter, as recorded by numerous writers, and recently 
by Drs. Burrer and Duncan; the not infrequent 
instances of it from injury in the dissecting-room 
(see CeLtutar Tissun, Diffusive Inflammation of); 
and the occurrence of putrid fever, with gan- 
grenous pustules and carbuncles, particularly 
amongst farriers, flayers, and knackers; furnish 
proofs and illustrations of the blood being one of 
the chief, although, perhaps, not the primary or 
only, channel through which the whole frame be- 
comes more or less infected in a large and im- 
portant class of diseases. A most remarkable in- 
stance of this, and at the same time showing 
to how great an extent the fluids and solids of the 
body may be contaminated, and yet the patient 
recover, is recorded by M. Grnprin. 

133. A flayer was affected with putrid fever, 
and gangrenous pustules and carbuncles. His 
breath, evacuations, and whole body, were horri- 
bly foetid; and blood taken from a vein was, 
three hours and a half after its emission, unusu- 
ally dissolved and black; and gave out an odour 
resembling that of putrid flesh. A spontaneous 
discharge of a black, dissolved, sanious blood, 
also occurred from his mouth and nostrils. M. 
GenpRIN introduced some of the blood taken 
from the arm of this person into the cellular tissue 
of a cat, and into the femoral vein of adog. Both 
animals evinced symptoms of putrid fever, and 
died in a few hours. The blood throughout their 
bodies was dark and fluid ; the heart soft and flac- 
cid; the viscera congested, and ecchymosed with 
dark spots, and speedily began to exhale a foetid 
odour. M. Genorrn also details some experi- 
ments, in which he injected into the veins of 
different animals, the blood of persons affected 
with confluent small pox. Very violent effects, 
rapidly terminating in death, followed ; and, upon 
inspecting the bodies, several viscera were found 
highly inflamed and congested. 

134. D. Contamination of the blood from causes 
influencing the state of the vascular system, either 
directly, or mediately through the nerves which 
supply it. — Under this head may be comprised 
a very numerous class of causes: and, indeed, 
many of those which were alluded to in preceding 
sections may also act in this way. a. Infectious 
and contagious miasms and secretions may change 
the state of the blood ina more or less direct man- 
ner, as well as by first affecting the organic nervous 
system generally, and thereby impeding or chang- 
ing the action of vital and secreting organs. In- 
ordinate acceleration of the circulation appears 
to be frequently followed by serious alterations 
of the blood. The experiments of M. Dupuy 
on several animals show that the fibrine is either 
very much diminished, or otherwise changed, by 


their being coursed or hunted; as the blood re- 
mains fluid, or becomes dark coloured and gru- 
mous subsequently: M. Cuaussrer found that a 
portion of blood altered by this cause produced 
gangrenous pustules and malignant fever, when 
inserted into the cellular tissue of sound animals ; 
and the striking instance recorded by Duwamet, 
and already alluded to, further proves that a 
morbid state of the blood is occasioned by over- 
driving animals. Hatter and Bucuner remark, 
that vehement exertion renders the urine foetid, 
acrid, and scalding ; the perspiration foetid and 
disagreeable ; the blood very fluid, acrid, and 
vitiated ; and, if lone continued, occasions most 
ardent fever, terminating rapidly in death, and 
dissolution of the fluids and solids. Hatter refers 
to two cases where he observed these effects pro- 
duced by intense acceleration of the circulation 
by running; and adds, that the blood of hunted 
animals is often not only fluid, but foetid; the 
flesh becoming quickly putrid. The attenuation 
and subsequent alteration of the blood observed 
in ardent or other fevers, attended with inordinate 
vascular action in their early stages, and the 
ecchymosis, petechiz, softening of the mucous 
tissues, &c. may doubtless be attributed, in part, 
to the rapidity of the circulation, or increased 
motion to which it is subjected. If we continue 
to agitate healthy blood as it flows from a vein, 
it becomes thinner than natural, a small portion 
of fibrine collects around the stick with which 
it is stirred, and the blood remains fluid, as must 
be familiar to every one, and long since demon- 
strated by ScuweEncke. 

135. 6. If any of the neutral alkaline salts, 
particularly those with excess of base, be added 
to blood as it is discharged, the coagulation will 
either be entirely prevented, or imperfectly pro- 
duced ; little or no fibrine will be formed, and its 
colour will become more florid. These facts 
have long since been noticed by Verngyn, Etter, 
Rurry, Hatier, &ce. The injection of acids, or 
the metallic salts, particularly those with any 
excess of acid, render the blood dark coloured, 
and changes it into a grumous fluid, from partially 
coagulating its albumen and fibrine. The expe- 
riments of Exxer, GrANELLA, Duuamet, Frienp, 
Courren, Rutry, De Hrype, Sprorcet, AA LSEM, 
Borricu, Perit, and various others, prove this 
effect; and further show, that when these sub- 
stances are added to blood taken from a vein 
they either accelerate its coagulation, rendering 
the coagulum firm; or, if strong solutions are 
employed, the coagulation is irregular, the sepa- 
ration of the watery portion is more perfect, and 
the coagula are of a dirty black or dark brown 
colour. The attenuating effects of the fixed and 
volatile alkalies, and of their subcarbonates, both 
upon the blood and the secretions formed from it, 
particularly when long employed, will be con- 
sidered as proved by any one who will peruse 
the experiments of Scirwencxr, Frrenp, Ever, 
Rurry, Courren, Prrcairnr, THacxran, and 
ScupDamorg, without the bias of system ; and they 
are confirmed in my mind by some observations 
I have made of the results when these sub- 
stances are mixed with blood immediately after 
venesection, or when exhibited internally in large 
doses for some time previous to abstraction of the 
blood; whilst directly opposite effects are ob- 
served to follow the internal use of acids. In the 
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latter case, the coagulum is firm, the blood of a 
deep or dark colour, and the fibrine abundant : 
in the former, the blood is thin, of a brighter 
colour, the coagulum much less firm, and the 
quantity as well as the cohesion of the fibrine 
diminished. 

136. The effect of the fluid extract or tincture 
of opium, alcohol, tonic or astringent tinctures, 
and of spirits of turpentine upon the blood, is to 
increase its coagulability; and, when injected 
into the veins in sufficient quantity, to produce 
death, as in similar experiments with acids and 
the metallic salts, chiefly from this mode of oper- 
ation. The experiments of Courten, Frienp, 
Youncr, Scuwencxr, De Heype, Sprozcet, 
SILBERLING, and Fontana, fully prove these 
facts. The accuracy of the results as to one of 
these substances has been confirmed by the ex- 
periments of the writer. That both alkalies, acids, 
and salts, act upon the system chiefly from their 
being absorbed and carried into the blood, has 
been satisfactorily demonstrated by Macernore, 
TrepeMANN and Gein, Mayer, WeEsTRUMB, 
and various others, and will not be now doubted, 
although the active exercise of the eliminating 
functions, which their very presence in the blood 
generally promotes, prevents their accumulation 
there to any considerable or deleterious extent, 
unless they have been taken in poisonous doses. 
They have, nevertheless, been absorbed in such 
quantity as to be detected both in the blood and 
in the various secretions by means of chemical 
agents, as demonstrated by MM. Grocnier, 
Cuaussier, Orrina, and by Bucuyer, Krimer, 
BENNERSCHEIDT, Scuvupartn, and Dr. O‘Suaucu- 
NESSY, 

137. c. The interesting researches of MM. Gas- 
PARD and MacGenpig, in order to ascertain the 
effects of putrid vegetable and animal matter 
when introduced into the cellular tissue or jn. 
jected into the blood, further illustrate the im- 
portance that is to be attached to morbid states 
of this fluid, as well as the origin and nature of 
various diseases, These physicians have fully 
proved that such substances, when thus em- 
ployed, produce symptoms very similar to those 
of yellow fever, and typhus; and that, after death, 
this fluid is found remarkably altered, being 
nearly altogether fluid, of a very dark colour, and 
partially exuded from the capillaries, both into 
the parenchyma of the viscera, and from the mu- 
cous surfaces. That the blood is really altered 
in its nature by this inoculation, is proved not 
only by those changes, but also by the circum- 
Stance of its having lost the power of coagulat- 
ing upon removal from a vein soon after it has 
been thus infected, and by its speedy putrefaction. 
The more recent experiments of MM. Lrvrer 
and Hamonr furnish the like results ; whilst those 
performed by M. Macennie show that dogs con- 
fined over, and breathing the efuvium proceeding 
from, animal and vegetable matters undergoing 
decay, experience similar symptoms to those now 
referred to, and the same alterations of the blood, 
of the secretions, of the excretions, and of the 
viscera, as observed in yellow fever: and, in all 
these cases, the morbid changes also extend more 
or less to the soft solids, and particularly to the mu- 
cous surfaces, the lungs, the liver, the heart, &e. 

138. A most interesting fact has been stated 
by M. Leurer, and one which fully illustrates 
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the views I have entertained respecting the nature 
of certain forms of puerperal Jever. This phy- 
Siclan injected some blood from an artery of a 
living horse affected with gangrenous boils (pus-| 
tule maligne) directly into the veins of a mare 
five months with foal: She died five days after- 
wards. The heart, lungs, and intestinal canal 
were studded with dark ecchymoses, the uterus 
was gangrenous, and the blood dissolved and 
dark coloured. But, in all the cases where poi- 
soning has resulted from the Injection of septic 
or putrid matters into the circulation, or from 
virulent and rapidly fatal poisons, it must not 
be overlooked that, although the more manifest 
lesions are often observed in the blood, the injuri- 
Ous agent affects also the organic nerves terminat- 
ing in the vessels, and consequently the vitality of 
the vessels themselves, altering the blood they con- 
tain, and thereby ultimately contaminating all the 
secretions and solids of the body ; and that the 
mode of operation of the greater number of these 
septic agents, whether applied in an ageregate or 
palpable form, or from being dissolved in the 
moisture of the air, is very different from that of 
the saline and mineral substances considered 
above, which affect the blood more especially, 
(See Inrection. 

139. d. The direct influence of the nervous 
system upon the blood was long since contended 
for by Barruez, and admitted by several physi- 
ologists. The chief error, or rather mischievous 
fallacy in their theory, however, being, that this 
influence was imputed to the cerebro-spinal nerves, 
and not to the ganglial nerves, to which it almost 
entirely belongs. This great mistake also vitiates 
the opinions promulgated on the subject by Mr, 
Bropim and Dr. W. Puttup. The opinions, 
which I have entertained, and frequently ex- 
pressed, that the power exerted by the nervous 
system on the blood is limited to the organic or 
ganglial class of nerves, and that their functions 
are very distinct from those performed by the 
cerebro-spinal class of nerves, the influence of 
the former having been too generally and errone- 
ously imputed to the latter, have ‘been already 
alluded to. Since their promulgation many years 
430, humerous proots of the accuracy of these 
views have been furnished in different countries. 
That the effects produced by the organic nerves 
take place chiefly in the minute vessels may be 
safely assumed ; and that a reciprocative influence 
is exerted by the blood upon these nerves will 
not be denied: but it may also be inferred that 
the effects produced by the organic nerves are 
not limited to the small vessels. Professor 
Maver’s experiments support this opinion. He 
found that, when both pneumogastric nerves 
were tied, the blood coagulated in all the pulmo- 
nary vessels, the colouring matter having sepa- 
rated from the fibrine; and that this change was 
not the consequence of death, but its antecedent, 
since it was uniformly found upon opening the 
bodies the moment they expired. M. Dupuyrren 
had previously ascertained, that a simple division 
of the pneumogastric nerve prevented the venous 
from being converted into arterial blood in the 
lungs. 

140. M. Dupuy found that, when the pneu- 
mogastric nerves were divided in the cervical 
region, in horses, the quantity of fibrine in the 
blood became progressively diminished to a very 
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remarkable extent; and that a similar result fol- 
lowed laborious breathing in disease. He fur- 
ther states, that the blood throughout the animal 
was entirely dissolved after the pneumogastric 
nerves had been divided; and he adds that, 
when a portion of this blood is injected into the 
jugular vein of another horse, a gangrenous af- 
fection is produced (§ 92.). But these effects 
are comparatively slow; for in order that they 
may take place, the division of these nerves must 
previously affect the ganglia and plexi supplying 
the lungs and heart, and with which they are in 
intimate connection, When, however, these 
ganglia are immediately impressed, the effect is 
much more rapid. Suchimpression cannot, how- 
ever, be readily made upon the ganglia them- 
selves, owing to the protection their situation 
affords them from experiments of a conclusive 
kind. But as we find that agents, which do not 
affect the system when applied to the voluntary 
nerves, or the brain itself, will act rapidly when 
brought in contact with parts which are especially 
provided with the other class of nerves, and mani- 
fest the effects of this mode of operation upon the 
parts more immediately influenced from this 
source, we must necessarily conclude that the 
morbid impression of poisonous substances is pri- 
marily exerted upon the latter, and not upon the 
former; and hence the rapidity of their effects 
upon the blood, — effects which are productive, no 
doubt, of most important consequences through- 
out the economy, which I am endeavouring to 
estimate fully and fairly, but which should not alto- 
gether obscure our perception of earlier changes, 
which alone can account for all the phenomena. 

A severe blow over the coeliac ganglion will pro- 
duce instant death, and the biood will remain 
dissolved, and exhibit the same appearances as 
after death by lightning and the most virulent 
poisons. Here we can attribute these remarkable 
changes only to the sudden concussion, and an- 
nihilation of the influence exerted by this im- 
portant part of the organic or ganghial class of 
nerves—by this central source of vital power, 
upon the vascular system, and to the effect thereby 
produced upon the blood. 

141. Seeing, therefore, that the organic or 
ganglial nerves are chiefly distributed to the very 
internal membrane of the blood-vessels for the 
purpose of transmitting their vital influence to 
the blood itself, it must be inferred that, although 
various substances or poisons may seem to act 
more particularly and immediately upon the blood, 
and others more directly on this class of nerves, 
according as they are applied within or without 
the vessels, the action cannot be restricted to 
either ; for whatever changes the state of the one, 
must affect the other. ‘That poisons, when intro- 
duced into the blood, will have an almost instant- 
aneous effect, but not in the manner usually ex- 
plained, may be readily granted and accounted 
for. The views upon the subject frequently 
stated by the Author in the Medical Repo- 
sitory, and in his Physiological Notes, seem more 
in accordance with the resulting phenomena; and 
are moreover confirmed by experiments and ob- 
servations recently made by others ; for when the 
poison has been applied to the cerebro-spinal 
nerves, it has been found by Orrirxa, Fontana, 
and others, to have no further operation, or even 
less, than when applied to other tissues, because 
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it is not directed to that particular organisation, 
upon which the functions of life more imme- 
diately depend. But when injected into the blood, 
it is applied to the terminations of the organic 
nerves in the blood-vessels —to that particular 
quarter where the life of the tissues and of the 
blood is either generated or supplied,—to the 
seat where the influence of these nerves affects, 
even if it does not vitalise, the circulating fluid, and 
the operation is instant and most manifest. The 
reader, who, possessing an intimate acquaintance 
with the healthy relations of the organic nerves 
to the blood-vessels on the one hand, and to the 
cerebro-spinal system on the other, examines the 
numerous experiments which have been perform- 
ed, — by one class of experimenters to show the 
action of poisons upon the nerves, confounding, 
as ali have done, the ganglial with the cerebro- 
spinal nerves, — and by another class to demon- 
strate the operation of these substances on the 
blood solely, both sides leaving reciprocity of ac- 
tion, or rather the rapid change occasioned by one 
system on the other, too much out of the question ; 
and is able to detect the fallacies with which they 
nearly all more or less abound, chiefly from con- 
founding distinct functions, and even different 
systems, with one another; will entertain but few 
doubts that the influence of various poisons, al- 
though more manifestly indicated in the blood, is 
chiefly exerted upon the nerves which terminate in 
the blood-vessels ; and that the alterations in the 
contents of the vesselsarise principally from pre- 
vious changes produced upon these nerves, however 
rapid the succession of the phenomena may be. 
142. The celebrated and accurate experiments 
made by Fonrana on the venom of the viper and 
the ticunas can be justly estimated only in ac- 
cordance with this view; for when these sub- 
stances were applied to the cerebro-spinal nerves 
no more rapid effect was produced by them than 
upon any other tissue: but, when injected into 
the veins, a fatal result was almost instantaneous ; 
the blood, in the words of this able experimenter, 
being suddenly changed to a livid black, and 
soon afterwards coagulated in the lungs, heart, 
auricles, and liver, as well as in the large veins, 
with violent disease of the structure of the lungs. 
Now, as these substances, when added to blood 
as itis drawn from a vein, preserve its fluidity, 
they must produce, on the organic nerves ramified . 
to the blood-vessels, a most intense effect ; the 
alteration in the blood resulting evidently from 
antecedent change in the vital influence of these 
nerves, since no such alteration is occasioned by 
them when added, even much more abundantly, 
to blood as it flows from a vein. And there can 
be no doubt that virulent poisons introduced into, 
or having access to, blood contained in the vessels 
of a living animal, however the vessel may be in- 
sulated from surrounding nerves, must come in 
contact with its interior, and thus have an occa- 
sion given them to act upon the independent 
class of nerves which is especially devoted to 
the blood-vessels. That the very instant and 
intense effects which I have, in three instances, 
seen produced upon the blood of the human 
subject from the bites of serpents, and which 
have been minutely described by Orrria, Fon- 
TANA, and many others, cannot arise from the 
diffusion of the poison in the blood, must be evi- 
dent from the rapidity with which they occur, but 
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from the morbid impression made by them upon 
the vital or gangtial nerves, and mstantly propa- 
gated throughout the frame; the effects of this 
impression first appearing as a manifest lesion in 
the part where the tmjury was inflicted, and in the 
blood, which, as a part of the vascular system, is 
Co-ordinately affected with the class of nerves 
supplying both it, and the vessels which contain 
it, with vital influence. F rom the mode of oper- 
ation, therefore, of all the most virulent poisons, 
as prussic acid, the venom of the viper, ticunas, 
&c., Linfer, that, as the organic system of nerves 
may be intensely affected, without altering the 
State of the brain more than that of any other im- 
portant organ, and then secondarily merely, so 
may those poisons destroy life by their effects 
upon this system of nerves primarily and chiefly, 
other lesions being consecutive, amongst which 
the alteration of the blood is the next most imme- 
diate, and the next most important in its relations 
and consequences. (See Potsons. ) 

’ 143. E. The passage into the blood 
matters formed in the same body that is the seat of 
disease, has been particularly noticed in the 
articles on Absorption and Inflammation of Veins. 
I have shown, when treating of these subjects, as 
well as of certain organic and malignant diseases, 
that vitiation of the blood, and ultimately of the 
soft solids more or less, is a very frequent occur- 
Tence ; that it is hastened or promoted by depres- 
sion of the vital energies; and that this fact, as 
well as the vitiation of the blood, should be taken 
into account in treating these maladies, parti- 
cularly in their more advanced stages. It is 
probable that morbid matters may sometimes exist 
in the blood without very materially affecting its 
condition ; but they much more frequently occa- 
sion very important changes in its constitution, as 
must appear from what has been stated, particu- 
larly when the powers of life begin to languish, 
Pus has been often detected in the veins which 
convey blood from parts undergoing the suppu- 
Tative process, both by the older physicians and 
by recent writers, particularly Bicuar, Fizeav, 
Vexreav, Rocnovx, Grnprin, ANDRAL, Dance, 
Brescuer, and Rrees; and it seems very pro- 
bable that, when thus absorbed, and not mixed 
with, or eliminated from, the circulation, it gives 
tise to various changes of the blood in the vessels, 
not only from attracting the fibrinous corpuscles 
in the manner already noticed (§ 85.), but also 
from combining with albuminous or other consti- 
tuents of this fluid. I further believe, that the sanies 
which flows from chronic ulcers, or from the in- 
side of veins when affected with spreading inflam- 
mation of their internal surface (see VeEINs.), 
and from the internal surface of the uterus in 
certain states of puerperal disease ; and that the 
tubercular and encephaloid matter which often 
forms in internal viscera ; may all be carried into, 
and most sensibly affect, the circulating fluid, 
and, through it, all the functions and structures 
of the body. 

144, M. Anprat states, that he has often 
found in the blood-vessels, instead of blood, a 
curdy friable matter, of a dirty grey colour, and 
resembling either the semi-concrete pus of chronic 
abscesses, or the sanies of malignant ulcers, or 
encephaloid matter broken down and mixed with 
blood ; and similar instances are recorded by 
Bicuat, Béctarp, and Vutprav, In all these 
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cases, abscesses, tubercles, or other morbid form- 
ations, also existed in some part of the body. (See 
arts. ARsORPTION, Axscgss, Se.) Th many of 
such cases, it is difficult to determine what may 
have been the state of the general mass of blood 
in the latter stages of the disease, owing to the 
period which had elapsed from the dissolution of 
the patient to the examination ; but it is very 
probable that the morbid matter found in the 
vessels had materially affected, either directly, or 
mediately through the organic nerves, the consti- 
tution of the whole fluids and soft solids of the 
body. 

145. iv. PHENOMENA MATERIALLY DEPENDING 
UPON A VITIATED STATE OF THE Boop, AND 
SERVING TO INDICATE ITS EXISTENCE.—I have 
contended that the functions of depuration are very 
frequently concerned in occasioning, as well as 
in removing, a morbid condition of the circulating 
fluid. These functions will, therefore, evidently 
present some modification, when performing this 
latter purpose, inasmuch as the state of the blood, 
and of the impurities requiring change and elimin- 
ation, will excite in them, as well as throughout 
the soft solids, more or less disturbance. In the 
slighter cases, the disorder of function will be less 
apparent; but even in these, and still more re- 
markably in the more severe cases, the particular 
function most disturbed will generally evince 
some relation to the kind of change existing in 
the blood. This relation of the change or im- 
purity of the blood to the functions of viscera is 
very similar to the mode of operation and effects 
of very many medicinal substances, which, having 
been carried into the circulation by the function 
of absorption, act upon particular organs accord- 
Ing to the circumstance of their exciting or other- 
wise changing the vital condition of these organs, 
while they are being circulated through or elimin- 
ated by them. 

146. As respects, however, this relation of the 
pathological states of the blood, much requires to 
be ascertained, or rather but Iittle is yet known 
beyond a few facts evincing that such relation 
sometimes actually exists. Thus we observe that 
excess of carbonaceous elements in the blood is 
Temoved chiefly by means of the liver, occasion- 
ing an abundant and vitiated secretion of bile, 
We may frequently remark, that an imperfectly 
elaborated chyle, ‘or the partial absorption of 
sordes from the intestinal canal, renders the 
breath foetid, and the urine loaded, or otherwise 
changed; that accumulation of the materials 
usually eliminated by the kidneys produces copious 
urinous perspirations, and the exhalation of a 
copious foetid halitus from the lungs; and that 
putrid vegetable and animal matters, or morbid 
secretions carried into the circulation, derange the 
digestive mucous surface, and secreting organs, in 
a somewhat greater degree than other parts, 

147. A. It obviously becomes most important 
to enquire if the phenomena resulting from change 
in the blood slowly brought about, or proceeding 
from pre-existing disease of important functions 
are different from, or are nearly the same as, those 
which arise from the introduction of putrid or 
morbid matters directly into the circulation, We 
observe in the last stages of malignant diseases, 
when the blood undoubtedly becomes changed, 
that all the secretions are remarkably offensive, 
acrid, and even excoriating, The breath, per- 
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spiration, urine, and stools, are foetid; and the 
surfaces and parts with which the secretions and 
excretions come in contact, experience more or 
less change in their vital actions, and are disposed 
to undergo rapid disorganisation. All the cir- 
culating and secreted fluids have acquired septic 
and irritating properties; and discharges of san- 
guineous, or black, grumous, fluid matters some- 
umes take place from the digestive canal. The 
whole soft solids also lose their vital cohesion and 
tonic contractility, and are rapidly destroyed 
upon accidental injury and pressure. Hence the 


frequency and severity of the excoriations, ulcers, | 


and sphacelating sores, which affect the promi- 
nent parts, sustaining the weight of the body in 
bed; and to this cause, in some measure, are to 
be imputed the ill effects sometimes following the 
use of blisters in the last stages of adynamic 
diseases. The whole surface of the body and 
countenance also present more or less of the 
characters which distinguish change of the other 
structures from this all-pervading cause: they 
lose their vital and animated hue, and become 
lurid, murky, or of a dirty pale tint; in some 
cases of a dirty or muddied pale yellow ; in others 
slightly livid, oreven altogether purplish ; and in 
many instances, besides assuming a lurid and un- 
healthy colour, they are dotted with petechiz, 
ecchymoses, and blotches of various shades, from 
a reddish tint to a reddish brown and deep 
purple. In numerous cases, particularly in the 
last stages of yellow fever, the skin is of different 
shades of yellow, frequently disposed in large 
patches, some of which are deeper than others, 
but the whole surface being more or less-changed 
from its healthy tint. All these appearances 
arise from the state of the colourless parts of the 
blood, transmitted by the minute vessels of the 
integuments; and the admission, where ecchy- 
mosis, &c. occur, of colouring matter into vessels 
which did not circulate red blood in health, and 
the extravasation or escape of minute portions of 
a reddish serum, or attenuated or semi-dissolved 
blood, from the pores or extremities of the capil- 
laries of the rete mucosum, —a change, however, 
which is not limited to the teguments, but which 
often exists still more remarkably in the mucous 
and submucous surfaces, and parenchymatous 
organs. (§ 149.) ; 

148. B. The rapid or direct introduction of 
vegetable or animal putrid matter, purulent sanies, 
or animal poisons, into the circulation, generally 
occasions, not only changesin the blood, destroy- 
ing its property of coagulating, and imparting to 
it a tendency to quick decomposition, but also 
most intense disease of the principal organs: — 
a. The nervous centres are remarkably impressed, 
giving rise to great prostration of. strength, deli- 
rium, convulsions, or death, according to the 
intensity of the cause: —b. The digestive organs 
are affected by vomiting of morbid, brown, 
grumous, or other fluids; with purging of san- 
guineous, dark, putrid, or black matters ; or dis- 
tended with foetid gaseous secretions: —c. The 
respiratory and circulating functions are remark- 
ably deranged —the respiration is quick, diffi- 
cult, or panting; the action of the heart quick, 
weak, or fluttering, and the impulse deficient ; 
and the pulse, at first full, open, broad, and un- 
usually soft and compressible, soon becomes un- 
commonly quick, weak, and ultimately small, 
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thready, or fluttering : —d. General disease of all 
the functions and soft solids, accompanied with 
speedy death when the cause is intense ; but, 
with the symptoms of adynamic, typhoid, or 
putrid fever, when acting more slowly, or toa less 
extent, and occasioning sphacelation or gangrene 
of various parts, gaseous exhalations or secre- 
tions, and various serous, sanguineous, or sanious 
exhalations and infiltrations. 

149. C, The effects upon the fluids and soft 
solids have been already mentioned incidentally, 
and may, indeed, be inferred from what has been 
stated. These chiefly consist, a. Of a foetid, de- 
composed, remarkably morbid, acrid, and dark 
or unnatural colour of all the secreted fluids: b. 
Of diminished cohesion of the tissues generally, 
but most remarkably of the mucous, cellular, 
muscular, and glandular parts, —the heart is 
soft and flaccid, the blood dissolved, and the in- 
ternal surface of the heart and blood-vessels tinged 
of a more or less deep red colour, owing, as M, 
TrovussEavx has fully proved, to the altered state 
of the blood; the muscles are easily torn, the mu- 
cous and cellular tissues are soft and pulpy ; all the 
structures have lost their vital and physical elas- 
ticity, and they all undergo decomposition more 
rapidly than usual: ce. Congestions, infiltrations, 
extravasation, &c. of fluid dark blood into the 
parenchyma of the lungs, liver, kidneys, and into 
the cellular, mucous, muscular, and. other parts, 
with gangrenous spots, and a foetid odour. 

150. Such are the consequences of putrid or 
morbid matters conveyed into the circulation, 
and the results, in respect both of the phenomena, 
and of the remote organic lesions, of changes 
produced by these matters in the constitution of 
the whole fluids and structures of the body. 
When these matters are in a less concentrated 
state, or enter the circulation in a more gradual 
manner, they will then act in a relatively slower 
and less intense form, and their effects will more 
nearly approach those described as consequent 
upon a diseased state of the blood in malignant 
fevers (§ 125—130.). Yet their operation will still 
retain nearly the same distinctive characters, the 
symptoms varying chiefly in degree, but not ma- 
terially in kind, unless the nature of the cause has 
also varied. Whether we contemplate, therefore, 
the character and progress of the phenomena fol- 
lowing infection of the blood from these various 
sources, or the nature of the lesions which ulti- 
mately result, we shall be equally struck by the 
marked similarity existing between them. 

151. That the blood is changed in various 
other maladies, although to a much less extent, 
may be inferred from the phenomena which are 
observed either essentially or contingently in their 
course. The secondary fever in small pox. is 
apparently connected with the partial absorption 
or the more fluid parts of the matter contained in 
the pustules, and the change thereby produced on 
the blood, and through it upon the economy. In- 
stances have come before me, where, upon the 
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purulent matter was secreted suddenly and in 
large quantity in the capsules of the joints, and 
without any previous or coexistent inflammation 
of these parts. In such cases the purulent mat- 
ter had evidently passed through the current of 
the circulation, (See Anscrss — Consecutive, and 
Axssorrtion.) Similar occurrences are not un- 
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frequent in cases of inflammation of veins, and 
in puerperal metritis. (See Verys, &c.) 

152. v. THerapeuricat Inpicatrons anD Mra- 
SURES IN DISEASED STATES OF THE Bioop. — The 
facts and observations now adduced in illustration 
of the pathology of the blood must appear sufh- 
cient to attract greater attention to the state of 
this fluid in the treatment of diseases, than has 
been directed to it in modern times. However 
scanty well ascertained facts connected with this 
subject may seem, they are at least sufficient to 
justify us in directing our means of cure to the 
removal of those changes which may be presumed 
to exist in this fluid. This indication is the more 
safely entertained, as those means are often at the 
same time the most efficacious in removing pre- 
existing or concomitant disorder of the nervous 
or other systems of the frame. And it should not 
be overlooked, in our anticipations of the benefit 
resulting from curative indications founded on 
these views, that the most certainly beneficial 
means of prevention and cure of a most danger- 
ous disease admitted to depend chiefly on the 
blood, viz. scurvy, is a remedy which acts prin- 
cipally on this fluid, — the citric acid. 

153. There are certain facts, which a review 
of the foregoing observations will lead us to en- 
tertain as useful data for our guide, both in the 
recognition of changes in the blood, and in devis- 
ing means for their treatment. It will be appa- 
rent from what has been adduced, that remarkable 
diminution or exhaustion of the vital manifest- 
ations of the organic nerves, or of the vital energy 
generally, renders the blood dark coloured, pre- 
vents its fibrinous particles from adhering into a 
coagulum when removed from the vessels, dis- 
poses the colouring matter to separate from their 
central corpuscles, and occasions a diminution of 
its saline ingredients. The effects of various 
matters, vegetable, animal, and mineral, when 
gradually and circuitously conveyed, or directly 
introduced, into the blood, have been particularly 
described, not merely as evidence of the very 
important changes produced by them on this 
fluid, but also as furnishing indications for the 
removal of similar alterations, when they are the 
results, immediate or remote, of diseased actions. 

154. A. Treatment of blood abounding with 
Sibrinous and albuminous constituents — of buffy 
blood, &c.—In various diseases, particularly 
those which are inflammatory, in the early stages 
of the exanthemata, especially in certain epide- 
mic occurrences of these maladies, the blood 
abounds in these constituents ; and hence partly 
the copious albuminous and_ fibro-albuminous 
exudations which are thrown out by the blood- 
vessels in their progress. The knowledge, which 
we have already obtained as to the effects of cer- 
tain substances on the blood, indicates the pro- 
priety of having recourse to such as possess the 
property of diluting and attenuating these con- 
stituents, at the same time that they diminish the 
vascular action which is instrumental in secreting 
them-; and experience fully proves, by its suc- 
cess, the propriety of the treatment. Blood- 
letting, and afterwards the free use of diluents 
holding in solution the alkaline carbonates and 
salts, more particularly cream of tartar and borax, 
or the tartarized antimony; and digitalis, large 
doses-of calomel, or other substances which have 
been shown to produce an attenuating effect 
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upon the blood, are especially indicated. Blood- 
letting in those cases is of the utmost service, as 
it diminishes general action, and removes a por- 
tion of the fibrine and albumen which are re- 
placed by the thinner fluids absorbed from the 
prima via and tissues. 

155. B. Treatment of blood with a loose coagu- 
lum, &c.— Rapid coagulation and deficient ad- 
hesion of the clot have been shown to arise from 
weak nervous influence and vascular action 3 and 
indicate the propriety of having recourse to stimu- 
lating tonics, particularly when the smallness of 
the coagulum, and whey-like, milky, or turbid state 
of the serum, evince a poor and imperfectly elabo- 
rated blood. In this case, chalybeates, the sul- 
phate of quinine, and the more permanent tonics, 
with the mineral acids; and the metallic salts, are 
especially required. When, in addition to this 
state, the blood is of a very dark colour, the com- 
bination of stimulants with tonics and the alkaline 
salts, especially the chlorides of potash or soda, 
will be found most advantageous. In cases of 
this description, however, the preparations ‘of 
ammonia, excepting the muriate and acetate of 
ammonia, although stimulating, will not be found 
so serviceable as other saline preparations. When, 
however, the muriate and acetate of ammonia are 
combined with excess of acid, the use of them 
will be advantageous. Camphor, serpentary, and 
armica, the essential oils, the turpentines and 
balsams, are all beneficial in this state of the cir- 
culating fluid. 

156. C. The treatment in other morbid states 
of the blood will necessarily vary according to the 
particular appearances it may present.—a. When 
the blood coagulates imperfectly, is dark coloured, 
is readily decomposed, or is thin and dissolved as 
in scurvy, and various malignant and adynamic 
diseases, especially when the vital cohesion of the 
tissues is also impaired, the use of most of the 
remedies recommended above (§155.), particu- 
larly the chlorides, the preparations of bark, an- 
tiseptic wines, the oil of turpentine, camphor, 
the chloric and muriatic acids, with vegetable 
tonics, the nitro-muriatic acid, vinegar, citric acid, 
&c. The influence of acids in restoring the state 
of the blood, particularly when morbidly attenu- 
ated, and deficient in fibrine, appears to have 
been well known to the ancients, and the indica- 
tions thereby offered put in practice. Vinegar 
was adopted by the Carthaginians and Romans 
in all their campaigns as the chief beverage, as 
may be gathered from Vireit, Mantra, Pury, 
Gatzn, &c.; and its advantages have been ad- 
verted to in modern times by Linnzus. There 
cannot be a doubt that beth it and citrie acid 
are particularly serviceable in preventing the at- 
tenuation, and tendency to dissolution, of the 
blood generated, as has. been shown, by excessive 
fatigue and exertion, — causes which have often 
been proved (§ 134.) powerfully to concur with 
unwholesome food, and vegeto-animal miasms, in 
the production of scurvy, dysentery, and typhoid 
fevers. It appears that the scurvy, which was 
found so destructive in Admiral Anson’s fleet, was 
in no small degree promoted by the excéssive 
labour of the men at the pumps, —a species of 
exertion which tends more than any other to ac- 
celerate the circulation, and exhaust nervous 
power, and consequently to produce a dissolved 
and incoagulable state of the blodd, and to dimi- 

0 3 


198 


nish its fibrine. When, however, the blood is 
morbidly thick and carbonaceous, when the re- 
spiratory functions are imperfectly performed, and 
when there appears to be a deficiency of saline 
constituents in the blood, as in the advanced 
stages of fevers, the fixed alkaline salts, and chlo- 
rides, are much to be preferred to acids. 

157. b. Since the general neglect into which 
the humoral pathology has fallen, antiseptics have 
almost been discarded from practice; at least, 
medicines have seldom or ever been given with 
an intention of preventing a tendency in the fluids 
and solidsto dissolution. It must have been long 
known to every person who considered attentively 
the operation of remedies on the frame, that many 
of them, either directly or indirectly, produce this 
effect, in conjunction with other operations; and 
that they act in this manner, Ist, by exciting the 


organic nerves, and increasing the vital cohesion of | 


the tissues, to which they are immediately applied ; 
and, 2dly, by their passage, to a greater or less 
extent, into the circulation, and operation on the 
blood itself, and, through its medium, on the 
nerves supplying the vascular system, and on the 
structures generally, — the antiseptic effect being 
the sum of those actions. Amongst the various 
antiseptic remedies with which we are acquainted, 
there is none more energetic than the chlorides or 
chlorurets, the spirits of turpentine, camphor, the 
barks, mineral and vegetable acids, the spices and 
aromatics, metallic, earthy, and alkaline salts, 
spirits, and balsams; and observation has proved 
te us, that these are actually the means which, 
when appropriately employed, are most  suc- 
cessful in removing morbid states of the blood, 
secretions, and selids. Nerrpnam and Pavter 
found salt most successful in combating an epi- 
zooty characterised by a morbid state of the 
blood; and I had an opportunity of ascertaining 
that, without a necessary supply of this substance, 
the natives of the more insalubrious districts in 
intertropical Africa are carried off in great num- 
bers -by a putrid and liquescent dysentery, for 
which salt, lime-juice, and cayenne pepper are 
their principal means of cure. It should, how- 
ever, be remembered, that all stimulants are not 
also antiseptic in their operation on the blood. 
The preparations of ammonia have even an oppo- 
site effect, unless the muriate combined with an 
excess of acid. 

158. c. During the treatment of all diseases in 
which the blood becomes more or less changed, 
it will be requisite to have strict reference to the 
causes from which the change has arisen. Un- 
wholesome food, vegeto-animal miasms, imperfect 
secretion and depuration, and deficient nervous 
and vital power, have been shown to be the chief 
of these. That the first and second of these should 
be avoided, need not be stated; and that the 
secreting and eliminating functions ought to be 
promoted, in order to purify the blood, is equally 
manifest. The nervous and vital energies must 
be not only supported, but also promoted and 
excited, in order that the power of secretion may 
be afforded to the torpid and weakened viscera ; 
and that the crasis and vital condition of the 
blood may be thereby restored, and the tonicity of 
the capillaries, and of the tissues generally, be 
increased. In addition to these, also, morbid se- 
cretions should be frequently evacuated, in order 

hat vital power may not be further reduced by 
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their morbid impression on the nerves and mucous 
digestive surface, and that the possibility of the 
absorption of any part of them into the circulation 
may be thereby avoided. But, in carrying this 
indication into execution, care ought to be had as 
to the measures which we employ. Gentle means 
are generally requisite, as rhubarb, &c. But 
those substances, which, with an aperient oper- 
ation, possess also a stimulating and antiseptic 
operation, as the oil of turpentine, should be se- 
lected ; or, if other substances be preferred, they 
should be combined with tonics, antiseptics, and 
stimulants. Formule 266. 437. 572. in the Ap- 
pendix, are good examples of this combination. 
159. d. In all the alterations of the blood re- 
sulting from the introduction or absorption of 
morbid matters from parts previously diseased, 
whatever tends to lower nervous and vital power, 
or to promote absorption—more particularly blood- 
letting, which operates in both these ways — ought 
to be guarded against, and a diametrically oppo- 
site plan of cure adopted; not neglecting at the 
same time the promotion of the depurative and 


excreting functions. 


160. e. In diseases where it seems evident that 
the watery and saline parts of the blood are 
drained off, by the continued exudations from the 
mucous surfaces, as in cholera, particularly epi- 
demic cholera, diarrhoea and dysentery attended 
by dangerous symptoms, much advantage might 
accrue from the injection of warm water into the 
veins, holding a very small proportion of saline 
matter, particularly the muriate and sub-carbo- 
nate of soda, with a minute quantity of some 
mild stimulant and astringent, in solution; care 
being taken that the latter ingredient be not in 
nearly such quantity as to affect the albumen of 
the blood. Spirit of wine, ammonia, sulphate of 
quinine, &c. may be thus employed. (See Por- 
sons, for treatment of Poisoning of the Blood.) 

161. D. Prophylawis, or the prevention of mor- 
bid states of the blood.—The extended enquiry 
which has been entered into respecting the 
causes of the alterations which take place in the 
blood, furnish the chief indications for preventing 
their occurrence. The primary influence of the 
organic nerves upon the blood, and the effect 
rapidly produced upon this fluid by a diminution 
or vitiation of this influence, having been con- 
clusively shown in respect of changes directly 
produced by this class of nerves, both on the 
blood circula‘ing in the vessels, and on the func- 
tions of secretion and depuration, it becomes a 
matter of the first moment to preserve the vital 
manifestations of this important part of the ner- 
vous system from experiencing depression or ex- 
haustion ; especially where causes having this 
effect are in operation, and where there is any 


risk of those morbid matters, which have been 


shown in this article to be the chief sources of 
vitiation, being carried into the blood ; particularly 
those vegeto-animal, or animal effuvia, which, 
floating in a-moist atmosphere, act both by de- 
pressing these vital manifestations, and by in- 
fecting the blood itself. Persons exposed to those 
sources of disease should live on a due proportion 
of farinaceous and other vegetable substances, 
with a moderate proportion of fresh animal food, 
and preserve the energies of the digestive and 
assimilating organs ; always attentively promoting 
the functions of secretion, depuration, and excre- 
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tion. At the same time many of the substances 
mentioned above may be employed as beverages, 
condiments, or preventives ; more particularly the 
medicines formerly denominated antiscorbutics, 
the citric acid, lemons, lemon-juice with sugar ; 
vinegar in which the warm spices, as capsicums, 
have been infused ; the chlorides, camphor, qui- 
nine, &c. As it has been satisfactorily shown 
that great excitement and acceleration of the 
circulation, besides exhausting nervous and vital 
power, have also the effect of changing, and even 
of corrupting, the state of the blood, such excite- 
ment should be prevented, and allayed when 
present, by appropriate evacuations, and by refri- 
gerant saline medicines and beverages. 
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BLUE DISEASE. Syn. Cyanosis, (kvavos, 
blue, and vécos, disease,) Beaumes. Morbus 
Ceruleus, Cyanopathia, Mare. Evxangia Cy- 
ania, Good. Cyanose, Fr. Die Bluusucht, Ger. 
Blue Skin, Blue Jaundice, 
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Cuassir. 3. Class, Sanguineous Function ; 
4. Order, Cachexies (Good). IV. Cuass, 
IT. Orper (Author, see Preface). 

1. Dery, A blue, violet, or purple colour of the 
integuments, particularly of parts usually pre- 
senting a rose or flesh tint, as the cheeks, lips, mu- 
cous surfaces, &c. 

2. A blue or purple colour of the integuments 
of parts, or nearly the whole of the body, may 
occur as a symptom in the last stage of various 
acute diseases. But it is present from the beginning 
of this affection, is frequently connected with com- 
paratively little disturbance until some sudden 
change takes place, and generally results from 
chronic organic lesion. In other maladies this 
colour is an accidental, occasional, and not the 
most important symptom ; in this affection it ap- 
pears as the only, or the most remarkable, change 
observed during life. 

3. Irs Parnorocy. — According to M. Grv- 
TRAC, who has directed much attention to this affec- 
tion, it always proceeds from organic change of the 
heart or large vessels; the admixture of venous with 
arterial blood, and the distribution of it to the sur- 
faces of the body, being the immediate or essential 
cause of the alteration of colour. This pathology 
agrees with the opinion of Senac and Morcaenr: 
it has, however, been disputed. M. Corvisarr 
first threw out doubts of the constant origin of 
cyanosis in this source; and more recently MM. 
Frerrus, Brescnet, Marc, Louis, Fovauier, 
and Crampton, have adduced facts which seem to 
militate against it, while it has received the able 
support of M. Bovitzaup. 

4. M. Frrrus contends, Ist, That cyanosis 
sometimes has existed to an intense degree, and yet 
upon post mortem examination no lesion could 
be detected admitting of the admixture of venous 
blood; nor any organic change of the heart or 
respiratory organs: 2d, That the opening of 
Botal may continue unclosed for many years 
without blueness of the surface being occasioned : 
and, 3d, That the admixture and circulation 
of venous with arterial blood have been demon- 
strated to occur in some eases, without giving 
rise to this peculiarappearance. That the second 
and third objections are well founded seems al- 
most incontrovertible. Numerous instances have 
been recorded by Lovuts, and others, which fully 
prove these facts. I have met with cases in 
children, where the communication between both 
sides of the heart seemed very free, and yet no 
alteration of the natural colour existed ; and others, 
in which the change was evident during the pa- 
roxysms of suffocation only. But I must agree 
with Corvisart, RicnEranp, Cloquet, Gintrac, 
and Bourriavp, that the existence of this opening 
is no certain proof of admixture of the venous and 
arterial blood ; for if the contractile powers of 
both ventricles are nearly equal, in relation to 
the resistance to be overcome, and if the natural 
openings of the cavities be not obstructed, no ad- 
mixture of the blood in both sides of the heart 
could take place. _ 

5. ‘The principal force of the objections, there- 
fore, urged by M, Fennus, evidently rests upon 
the fact of the non-existence of organie disease of 
the heart, Jarge vessels; or lungs, in some cases 
of the disease,—a fact which is still not satise 
factorily established. I believe that it may be 
safely concluded, that the blue disease of infants 
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and children is very generally dependent upon a 
communication between the opposite sides of the 
heart, or some malformation of the heart or large 
arteries, particularly contraction of the origin of 
the pulmonary artery, or some other change af- 
fecting the circulation through the right cavities 
of the organ; whilst in older and aged persons, a 
similar colour of the surface may proceed from 
whatever obstructs the circulation through the 
large veins, lungs, or heart, and even from simple 
congestion of the venous capillaries from loss of 
vital power ; and in these latter cases, the affec- 
tion more nearly approaches the blueness ob- 
served to occur as adangerous symptom of various 
acute diseases of the lungs and heart, as of as- 
phyxy, and of pestilential cholera. 

6. Symptoms, progress, and terminations of blue 
disease. — The bluish tint of the external surfaces, 
whencethis malady derives its name, is not equally 
deep in every part. It is usually deepest over 
the whole of the face, and the lips in particular, 
on the hands, feet, and genitals. During any 
effort, or when crying, this symptom is much more 
marked than during repose: at the same time 
the parts presenting a bluish colour, or a violet 
of the darkest shade, are more or less puffed. 
The circulating and respiratory functions are 
rarely without derangement. The disordered cir- 
culation is characterised by palpitations more or 
less violent ; sometimes accompanied by a very 
distinct bellows sound, and by a purring tremor, 
tendency to faintings, and serous effusions. The 
breathing is laboured and panting after the 
slightest effort. The warmth of the body is con- 
siderably diminished and patients are very sen- 
sible of cold. The functions in general, and 
principally those of locomotion, are more or less 
languid, and, as it were, benumbed. 

7. The symptoms just described do not always 
exist in the same degree, during the continuation 
of the malady. It may even be said that the 
disorder is made up of a succession of paroxysms 
and remissions. In the paroxysms alone we ob- 
serve those frequent faintings, that tumultuous 
palpitation of the heart, and suffocations, which 
endanger the life of the patient. No rule can be 
relied on as to the recurrence of these paroxysms ; 
in fact, if it be certain that they are often brought 
on by over-exertion, fatigue, and violent mental 
agitation, it is equally certain that they occur 
without any assignable cause, and are more fre- 
quent in winter than in summer. The length of 
the paroxysm varies: it sometimes lasts several 
hours, and generally abates gradually. The 
termination of cyanosis is fatal to most patients ; 
but some appear to recover entirely ; others live 
for many years. Cases of this kind have been 
recorded by Morcaentr, Sanprrort, and Ricu- 
ERAND. The death caused by this disorder is 


sometimes very sudden; but in the majority of | 


cases it is preceded by an intense suffermg, cha- 
racterised by the most acute anguish, difficulty of 
breathing, fainting fits, and cold sweats. In a 
case of remarkable blueness from birth, in a girl, 
who was for some time under my care, the colour 
changed, in the course of two or three years, to 
dirty yellowish, chlorotic tint, which is still re- 
tained up to the thirteenth year. The disorder 
of the heart’s action and respiration, in this case, 
although more or less considerable, was never 
very severe ; but the child was always remarkably 
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delicate, and incapable of any bodily or mental 
exercise. 

8. Lesions observed after death: and their 
connection with the symptoms. —1st, The most 
common lesion is the persistence or the re-esta- 
blishment of the opening of Botal. This com- 
munication of the two auricles is generally 
accompanied by an obstacle to the passage of 
the blood from the right auricle into the corre- 
sponding ventricle, or from the latter into the 
pulmonary artery. Twenty-seven cases out of 
fifty three reported by M. Grnrrac, presented 
such an obstacle. In twenty-six of these cases 
the circulation on the right side of the heart was 
impeded either by a contraction or by a total 
obliteration of the orifice of the pulmonary artery, 
and in only one case by the contraction of the night 
auriculo-ventricular orifice. Co-existent with 
these lesions is usually a hypertrophy of the right 
ventricle and auricle, or of one only of these 
cavities, with or without dilatation. Sometimes the 
ventricular cavity is itself contracted. 2dly, The 
ventricular partition has often presented a solu- 
tion of continuity of more or less extent. 3dly, 
The arterial canal remained open in some sub- 
jects. 4thly, In one of the cases reported by 
M. Giyrrac the two auricles (imperfectly di- 
vided) opened into the right ventricle: the 
latter being very large, communicated freely with 
the left, which (narrow and without auricular 
orifice) gave origin to the aorta. othly, In an- 
other case, the aorta and pulmonary artery 
sprung from the left ventricle, the right being 
almost obliterated, and the inter-auricular parti- 
tion perforated. 6thly, In another instance, the 
opening of Botal was preserved; the aorta dis- 
appeared after having supplied the cephalic and 
brachial trunks; the pulmonary artery, receiving 
the blood from both ventricles, formed the de- 
scending aorta. 7thly, Such a transposition of 
the larger arterial trunks has been witnessed, as 
the aorta springing from the right ventricle, and 
the pulmonary artery from the left; the opening 
of Botal and the arterial canal still remaining, or 
only the latter. 8thly, In some cases the heart 
consisted only of one auricle and one ventricle. 
9thly, Two superior vene cave were seen, the 
one opening into the left auricle. It is. unneces- 
sary here to enlarge upon the other lesions noticed 
in persons afflicted with this complaint, because 
they do not necessarily belong to the subject. 

9. As respects the relation between the symptoms 
and lesions, M. Bovittaup remarks, that the 
alterations pointed out in the central organs of 
circulation have usually the effect of permitting 
the black blood to mingle with the red; but 
some of these lesions, as previously observed, 
such as the opening of Botal does not necessarily 
entail this admixture; for which reason it is not 
invariably accompanied by blueness of the tegu- 
ments ; either the black blood not having mingled 
with the red, or the mixture being insufficient to 
produce the bluish colour. But when the arterial 
canal remains open ; when the aorta springs from 
both ventricles jointly ; or when, to the commu- 
nication between the right and left Cavities, is 
superadded an obstacle to the free current of 
blood in the former; a considerable quantity of 
black blood must necessarily mix with the red. 
Whenever an anormal communication between 
the cavities of the right and left divisions of the 
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heart co-exists with an obstacle to the circulation 
of the blood in the right ventricle or in the pul- 
monary artery, the mixture of the blood is not the 
sole cause-of the discoloration of the skin, the 
puffing of certain parts, of various serous con- 
gestions, &c. In fact, it is evident, that the im- 
impeded circulation contributes mainly to the 
production of these phenomena. Should we not 
also attribute to the contraction of the auriculo- 
ventricular, or ventriculo-pulmonary orifices, the 
bellows sound and the purring tremor remarked 
in some patients? However this may be, some 
of the lesions coincident with blueness of the 
teguments are invariably congenital ; while others 
(such as the communication between the right 
and left-regions of the heart) may be either con- 
genital or accidental. 

10. The causes which develope most of the 
congenital lesions, from which blueness may 
ensue, are not easily determined on. But a com- 
munication between the right and left cavities of 
the heart may be occasioned by ulceration of 
the auricular and ventricular partitions, or by the 
rupture of these partitions, especially of the au- 
ricular, in violent and lengthened efforts. An 
obstacle to the course of the blood through the 
right auriculo-ventricular, or the ventriculo-pul- 
monary orifice, may also, particularly in the early 
stages of life, induce an anormal communication 
between the two auricles, by ungluing, as it were, 
the valvular lamine, which, by their agglutin- 
ation, have obliterated the opening of Botal. The 
existence of a similar obstacle at an intra-uterine 
period of life, when the opening still remains, 
may be also deemed a sufficing cause for its ulti- 
mate non-obliteration. (Dict. de Méd. et Chirurg. 
Prat. t. vi. p.7.) 

11. I am of opinion, not only that such ob- 
stacles have very generally existed during intra- 
uterine life, and been the cause of the blueness 
observed afterwards, but that they have also 
occasioned, during foetal existence, a permanent 
State of distension; and thence, in some respects, 
malformation of the capillary system, particu- 
larly in the cutaneous and mucous surfaces, 
favouring congestion, and languid circulation 
through them after birth, and the consequent 
blueness, and the puffiness that generally attends 
it. I may add, as a matter of diagnosis, that very 
intense and general blueness is not uncommonly 
produced by the incautious internal use of the 
nitrate of silver. I have observed two or three 
such cases, and others are recorded by Arzers, 
Roce, &c. (Med. Chir. Trans. vol. vii. p. 284.) 

_ 12. Trearmenr.— Art is of little avail in this 
malady. We must chiefly depend upon the ef- 
forts of nature in bringing gradually about a 
change in the lesions on which it depends ; and 
attempt to assist her efforts, by directing bodily 
and mental repose, and a pure, mild, dry, equable 
and somewhat warm air ; by attending strictly to 
the state of the biliary and other secretions, and 
the digestive functions; and by recommending 
gently tonic medicines, with an easily digested 
and nutritious diet. During the paroxysms, M. 
Bovrtiavup recommends blood-letting, —a prac- 
tice which is by no means warranted by my 
experience. Depletions, and all other lowering 
means, aggravate the symptoms, and seldom or 
ever succeed in removing the severity of the par- 
oxysms, for which he advises them. I have 
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derived more advantage from stimulating pedi- 
luvia, frictions of the surface of the body and 
lower extremities, and the administration of gentle 
antispasmodics and stimulants. (See F. 348. 424, 
663.) In one or two instances, I conceived that 
some advantage was derived from the preparations 
of iron combined with the fixed alkaline carbo- 
nates. (See also F. 94. 662. 718. 920.) 
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BRAIN—r1rs_ Morpm Srrucrurrs. Syn, 
“‘EyKepados, Gr. Cerebrum, Encephalon, Lat. 
Cerveau, Encéphale, Fr. Das Hirn, Gehirn, 
Ger. Cerebro, Ital. 

Crassir. Specran Parnotrocy and Mor- 
Bip Structures. IV. Crass, III. Orper 
(Author, see Preface), 

1. With the view of avoiding unnecessary re- 
petition, and of furnishing a complete account of 
the changes and morbid phenomena connected 
with the parts contained within the cranium, 
alterations of structure will be considered in the 
first place, and in systematic connection ; and, af- 
terwards, inflammations affecting either the brain 
or its membranes, will receive attention. As 
similar lesions develope themselves in the brain, 
or its membranes, in the course of a variety of 
diseases ; and as many of those which are most 
commonly found upon dissection give rise to very 
different phenomena during life; their arrange- 
ment in a separate form will facilitate reference 
to them, when those specific states of disease, 
which they either originate in, or occasion, are 
being discussed. Thus tumours formed in the 
brain, or purulent matter secreted there, or in- 
duration or softening of the cerebral substance, 
&c, are not infrequently found in cases of either 
palsy, epilepsy, insanity, or encephalitis, without 
limitation to any one of them. Instead, however, 
of describing these and various other lesions, 
when considering each of these diseases, I shall 
here give a minute description of the morbid 
structures observed in the brain and its mem- 
branes, and refer merely, when discussing these and 
other diseases implicating the cerebral functions, to 
those changes most commonly found on dissection 
of fatal cases, as they are described in this article. 

2. Of all the organs of the body, the srarn is 
the most exquisitely and incomprehensively form- 
ed, and presents the least intimacy of connection 
between the results of dissection and the pheno- 
mena of disease. The most violent symptoms 
referrible to this organ often exist during life ; 
and yet, on the most careful examination, after 
death, either no appreciable lesion, or none suffi- 
cient to account for the phenomena, can be de- 
tected. Whilst, on the other hand, many, and 
most important changes are frequently discovered 
in both the brain and its membranes, in cases 
which betrayed either no cerebral disorder, or 
none calculated to excite suspicion during life of 
any organic change. It is extremely important 
to be aware, not only of this fact, but of the cir- 
cumstance just alluded to, that the same morbid 
appearances, or, at least, states so nearly alike 
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that they cannot be distinguished, will frequently 
be found after maladies very dissimilar as regards 
their cause, nature, and consequences. ‘Thus, 
irritation of the brain occurring in the progress of 
fevers, and the exanthemata ; convulsions, in- 
sanity, drunkenness, puerperal derangements, me- 
tastasis of gout, and various other diseases, will be 
attended with congestions, injection of the blood- 
vessels, secretions of lymph, or serum, or of air 
between the membranes, &c.—states in every 
Tespect similar to those proceeding from idiopa- 
thicinflammation. Nor shouldit be forgotten, that 
the kind of death, the particular circumstances 
attending it, and the position and changes to 
which the body is subjected immediately after- 
wards, tend very materially to influence the ap- 
pearance and states of the parts within thecranium. 
In the view which I am about to take of the 
principal lesions of structure affecting the ence- 
phalon, I shall first notice the morbid states of 
its membranes; neat, the lesions presented by its 
sinuses and other blood-vessels; and, lastly, the 
diseased appearances of the different parts of the 
encephalon itself. 

3. I. Moraip Srarrs or tHe Mempranes or 
THE Brain.—The intimate connection which the 
membranes of the brain have with the cranial 
bones on the one side, and the brain itself on the 
other, and their expansion between both, render 
them extremely liable to participate in all the 
malformations, diseases, and external injuries of 
those parts. Whilst they most commonly, with 
the limpid fluid exuded between them, separate 
those parts, and facilitate the motions of the lat- 
ter, they also often prevent the extension of mor- 
bid action from the one to the other. But they 
do not always succeed in thus limiting disease ; 
for they frequently become secondarily affected 
during maladies commencing either in the skull 
or the brain ; and, when thus involved, they, in 
some measure, become the medium of mutual 
infection. But the membranes are not only thus 
secondarily affected; they are also not infre- 
quently themselves the primary seat of disease ; 
and when such is the case, the parts on each side 
of them, particularly the brain, seldom fail of 
participating more or less in the disturbance, 
Thus we often find them the primary seat of con- 
gestion, inflammation, with its consequences, as 
effusion between them of various kinds of fluids ; 
and the source whence disease has extended to 
the brain itself. Those changes are presented to 
our view, not only in the primary inflammations 
of the membranes, but also in several forms of 
fever; in morbid affections of the mind, tetanus, 
delirium tremens, convulsions, epilepsy, apo- 
plexy, palsy, and other diseases, wherein we have 
Teason to suppose that the brain itself is either 
primarily and principally affected, or participates 
largely in the morbid states of its envelopes. 

4. 1, The Dura Marer is often found un- 
usually adherent to the cranium, even when the 
brain and its membranes have been quite free from 
change, but more commonly when chronic disease 
has existed in either the one or the other. It is 
also sometimes slightly adherent to the skull, and 
occasionally this want of adhesion is very remark- 
able, Jn some instances, the dura mater is sepa- 
rated entirely froma portion of the cranial bones, 
In some rare instances, the space is filled with a 
watery fluid ; but this has only been met with in 
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hydropic children. The separation is generally 
the result of external injuries; and either blood or 
pus, or even both, is usually found in the space 
between the bone and the membrane. In some 
cases, these effused fluids, particularly blood, 
either fluid or in coagula, are in considerable 
quantity, occasioning the usual symptoms depend- 
ing upon pressure. Lymph, in various degrees of 
firmness, is also found between a part of the dura 
mater and the skull; and this, as well as pus, 
with which the lymph may be partially mixed, 
are generally the result of inflammations conse- 
quent upon external injuries. These appear- 
ances have been sometimes observed in fatal cases 
of epilepsy, but only when the patient has re- 
ceived some injury during the paroxysm. They 
are often connected with a puffy swelling of a 
corresponding portion of the scalp. 
5. The dura mater itself may be here viewe 
as two membranes, closely united throughout b 


‘means of fine, close, cellular tissue: the exterior, 


or that applied to the cranial bones, resembling in 
structure, and performing the office of, perios- 
teum ; the interior, or unattached, being a reflec- 
tion of the arachnoid, and having, as respects its 
functions, a more intimate relation to the included 
organs: the former being a fibrous ; the latter, a 
serous membrane. 

6. A. The fibrous structure of the dura mater 
is frequently more than usually vascular, particu- 
larly in fatal cases of apoplexy, paralysis, fever 
with cerebral symptoms, epilepsy, and in the con- 
gestions which occur in the last stages of whoop- 
ing-cough, pulmonary diseases, asphyxia, and 
poisoning by narcotics. This state is, however, 
very different from inflammation, as the minute 
capillaries do not present the same. degree of 
redness, particularly in the unattached or arach- 
noid surface. This structure is sometimes tinged 
with bile, and of a deep yellow colour through 
its whole extent, as in cases of acute jaundice, 
which are attended with comatose symptoms. 
After contusions, or when suppurations exist be- 
neath or exterior to it, it is either yellow, dusky, 
bluish, brownish, or even blackish. It is also 
occasionally spotted with black, in some cases of 
melanosis. In some instances, this membrane 
seems distended from fluids effused in the cavities 
of the brain, or between the membranes: in others 
itis apparently corrugated or collapsed. This latter 
state generally proceeds from it having been 
punctured during the separation of the calvarium, 
the fluid which it had contained having thereby 
escaped. But it is sometimes noticed where no 
such accident occurs, particularly in extremely 
emaciated bodies, or in the very aged, when little 
or no water is collected beneath it. A more than 
usual dryness and transparency is occasionally 
observed in this as well as in similar structures. 
Unusual dryness is also sometimes conjoined with 
a shrivelled state, and deficient transparency. 
Orro thinks that this is one of the remote effects 
of inflammation. 

7. It is but rarely inflamed, excepting from 
external injuries, and then generally in circum- 
scribed patches of greater or less size. In these 
cases, the injection and redness are very remark- 
able, particularly in the vicinity of purulent form- 
ations and injuries of the bones, or where ulceration, 
discoloration, fractures, abscesses, &c. exist in 
its vicinity. Suppurations,in which the pus is 
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found between its layers, or on its outer surface, 
are very rare. Cases, however, are referred to by 
Orro of this occurrence. When suppuration 
does occur, it is generally seated in its inner sur- 
face. In some of these cases, the purulent matter 
has eroded, and perforated the skull and layers of 
the dura mater exterior to it. Thickening of the 
dura mater is not an unusual result of chronic 
states of inflammation. It varies extremely in 
degree, and it is sometimes so great as to occasion 
symptoms of pressure and irritation. It is some- 
times found in fatal cases of epilepsy and paralysis ; 
and is occasionally conjoined to induration of the 
thickened part. Ossification of the fibrous struc- 
ture of the dura mater is a comparatively rare 
occurrence, whilst ossific deposits in its free or 
arachnoid surface are very common. In the former 
case, the bony matter follows the fibrous arrange- 
ment of the membrane, and involves its substance. 
Two interesting specimens of this change are 
referred to by Dr. Bricur (Reports of Medical 
Cases, &c. vol. ii. p. 663.). Ossific deposits may 
likewise be ascribed to slight, or chronic states 
of inflammatory action. 

8. Tumours also form in the dura mater. Those 
which are most intimately connected with it have 
a fibrous structure; whilst the fungoid tumours 
sometimes observed seem to be common to both 
this membrane and the arachnoid lining it. Nor 
are they limited to the dura mater, as supposed 
by Lours and the Wenzets; but they may arise 
also in the bones of the skull, as shown by Wat- 
THER, Graarr, and Srrsotp ; and even in the 
pericranium, as contended for by Orro, Esrr- 
MAIER, and CRUVEILHIER. Osteosarcoma, or fungus 
cranii, therefore, as stated by Von Wattusr, 
and fungus dure matris, are merely different, 
although often simultaneously occurring forms 
of the same disease. (See $17.) When fun- 
gous tumours originate in the dura mater, they not 
infrequently perforate the skull, by occasioning 
absorption of the superincumbent portion of bone: 
but they also often involve the bone in a similar 
change, giving rise to fungus cranii as now stated. 
They occur in every part of the dura mater, com- 
mencing more frequently in its inner coat, and 
are found oftener in this situation, than in the 
bone itself, or the pericranium. (See Cranium.) 

9. Other kinds of tumour are occasionally 
found in the dura mater. But those of a con- 
stitutional origin usually commence either in the 
arachnoid covering the dura mater, or in the fine 
connecting cellular tissue. They, however, gene- 
rally soon involve, not only this latter membrane, 
but also occasionally the cranial bones. Of these 
tumours, comprising the scrofulous, scirrhous, 
carcinomatous, and the hematoid, I shall make 
more particular mention in the sequel. Although 
sometimes found in the inner surface of the dura 
mater, they are met with only consecutively upon 
their original manifestation in some other part of 
the body. More rare than any of the foregoing, 
is the occurrence of fatty and encysted tumours 
on the exterior surface, or between the layers of 
the dura mater. They have been found in this 
situation by Moreacnt, Fricker, and Orro; and, 
in very rare instances, have been observed to con- 
tain hair. Scrofulous tumours are less frequently 
found exteriorly to, and between the layers of, 
the dura mater, than in its internal surface. 

10. Unusual thinness has been observed in some 
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parts of this membrane ; and some of its processes 
have been wanting, owing to their absorption; in 
some cases, without any obvious cause, but more 
frequently from the pressure of a tumour of the 
brain, or some other morbid enlargement. “The 
falciform process, and a part of the sensorium, 
have been wholly removed, and large portions of 
the dura mater and its processes have been found 
as thin as silver paper.” (Hoorer, Morbid Anatomy 
of the Brain, &c. p.29.) When portions of the 
dura mater are destroyed by any internal cause, 
or even by external injury affecting the bone, 
they are rarely or never reproduced, and never 
otherwise than by a thick or dense cellular tissue 
closely connected with the newly formed bone; 
or, if the bone be not produced, after having been 
destroyed, it assumes a fibro-cartilaginous state, 
and becomes consolidated into a common cicatrix 
with the integuments. Rupture, or laceration of 
the dura mater is generally the consequence ot 
fractures of the cranium and concussion. It has, 
however, proceeded from violent coughing, after 
the superincumbent bone has been removed by 
fracture, or by trepanning, &c. 

11. B. Morbid states of the arachnoid covering 
the dura mater.— The internal surface of the 
dura mater is lined by a reflected portion of the 
arachnoid membrane, the unattached surface of 
the dura mater thus consisting of a true serous 
membrane, intimately attached to, although dif- 
ferent in its nature from, the fibrous structure 
which it covers. Inflammation, whether originat- 
ing in the dura mater itself, or in this surface, 
chiefly manifests its distinctive characters and 
effects on this lining: and generally presents, es- 
pecially in the early stages of the acute disease, 
a minutely injected state of the capillaries, with 
a bright red tinge of the whole surface. This 
appearance has been beautifully illustrated in the 
first of Dr. Hooprrr’s plates of lesions of the 
brain. When acute inflammation attacks this 
part, it is generally confined to one side, the longi- 
tudinal sinus or the falx furnishing the boundary 
of the disease. In very acute attacks, and in 
the advanced stages of inflammation of the dura 
mater, the internal surface becomes covered by 
a layer of fibrinous lymph, into which, as I have 
shown in respect of serous membranes generally, 
minute vessels may be traced, when the exud- 
ation of this substance has been proceeding for 
some days. It is usually diaphanous, very de- 
licate, and forming a complete adventitious mem- 
brane. In other cases, a much thicker, opaque, 
and albuminous-like membrane, of much firmness, 
less vascular and less intimately adherent to the 
dura mater, is formed. Although the fibrine and 
albuminous matter exuded may be both abundant, 
and thus provided with vessels, it is seldom the 
medium of adhesion ; or, indeed, at all adherent, 
to the arachnoid covering the convolutions: and 
if adhesions have formed, they are very slight in 
respect of this latter duplicature of the arachnoid, 
unless very acute inflammation also exists in the 
pia mater, directly opposite to the inflamed sur- 
face of the dura mater. 

12. In more chronic forms of inflammation, 
this surface not infrequently assumes a spongy 
appearance, with more or less redness and marked 
injection of the vessels. In some cases it has 
a villous aspect, from a slight. exudation of albu- 
minous matter, and interstitial effusion of serum 
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in the texture of the arachnoid lining. Purulent 
matter is seldom formed to any considerable ex- 
tent; but, when it is secreted, it usually spreads 
thinly over the membrane. It seems generally 
to proceed from the inflamed surface, without any 
distinct appearance of ulceration. In some cases, 
however, owing to adhesions of the membranes 
around it, circumscribed accumulations of pus 
are met with; and these may cause the erosion of 
the dura mater and bones exterior to them. Al- 
though the productions now noticed sometimes 
are observed to follow idiopathic inflammations of 
this part, they are more frequently the results of 
external injuries; and are more commonly met 
with in the parts which cover the hemispheres, 
than in the basis of the skull, unless there be a 
very general state of inflammation of the parts 
within the cranium. 

13, Adhesions of the lining membrane of the 
dura mater to the arachnoid and pia mater are 
chiefly observed when both reflections of the 
arachnoid are inflamed, particularly in chronic 
affections of the cranial contents. The medium 
of adhesion varies considerably. It is frequently 
found to consist of a firm but thin exudation of 
fibrinous lymph or of albuminouws matter: in some 
cases, delicate, diaphanous, and vascular ; in 
others, thick, opaque, and less intimately adherent 
to the internal surface of the dura mater than the 
preceding. In a few instances, it is formed of fine 
filamentous bands passing through a more than 
usually copious effusion of serum; and occa- 
sionally the membranes are intimately and firmly 
joined, even without any very apparent medium 
of union, particularly at the centre of the part 
adherent. This is chiefly seen immediately over 
or near the situation of severe organic disease of 
the brain itself, as abscess, tumours, superficial 
ulcerations, &c. In some cases, the adhesions 
are so firm that, in attempting the raise the dura 
mater, the subjacent membranes, with a portion 
of the brain, are removed along with it. 

14, Ecchymosis and purple spots arising from 
the effusion of blood, in minute patches, beneath 
its arachnoid lining, are sometimes observed in 
the unattached surface of the dura mater, and 
partake of the character of purpura. They are 
most commonly found in cases of cerebral dis- 
ease, which has been complicated with chronic 
change of the biliary organs and deficient energies 
of life, — or with general cachexia. Carbonaceous 
deposits, or melanosis, have also been sometimes 
observed in the situation. Dr. Bricur believes 
them to be the result of extravasated blood. (See 
the art. MeLanosis.) Ossific deposits, generally 
disposed in plates, or much thicker in the centre 
than the circumference, and varying much in 
number and situation, are also frequently found 
towards the surface of the dura mater, They 
seem covered by the arachnoid, are closely ad- 
herent to the dura mater, and formed between 
them. They occasionally present an irregular 
surface, or assume a nearly conical form, and are 
often connected with nervous diseases, particu- 
larly epilepsy. They are: most frequently met 
with upon the falx, and near the part where the 
dura mater separates to form the longitudinal sinus. 

15. Tumours not infrequently proceed from the 
internal surface of the dura ‘mater. Many of 
those productions are actually formed in’ the 
arachnoid lining this surface ; being only adherent, 
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and often very slightly, to the proper structure of 
the dura mater, and in no way changing its cha- 
racters. As these tumours increase in bulk, they 
gradually produce debility of both mind and 
body, particularly the former. Much of the 
severity and rapidity of these effects will, how- 
ever, depend upon the rapidity of their formation. 
When small, and sources rather of irritation than 
compression, convulsive affections are oftener oc- 
casioned by them than paralysis: when large, 
they more frequently give rise to paralysis than 
convulsions: but either of them may be followed 
by any of those affections; mental weakness 
being the more constant, and often the most re- 
markable effect. Many, also, of the tumours de- 
veloped in the dura mater can scarcely be said 
to originate either in its fibrous membrane, or in 
its serous or arachnoidal lining: but should ra- 
ther be referred, at their commencement, to the 
cellular tissue uniting those layers. Amongst 
those which seem more frequently at least to ori- 
ginate in this latter situation, — although often 
involving, and in a very short time, all the layers 
of the dura mater, and even the parts adjoining, 
—the scrofulous, the cartilaginous, the hemato- 
matoid, and the encephaloid or fungous tumours, 
require the most particular notice. The scrofu- 
lous tumour is found on the internal surface of 
the dura mater, having an organised, fleshy, solid, 
and humid appearance; and is but rarely met 
with, and only in connection with scrofulous dis- 
ease in some other part of the body. 

16. The cartilaginous tumour is generally seat- 
ed in close connection with the dura mater, and 
under its arachnoid lining. It varies as much in 
the perfection of the cartilaginous state, as in its 
size. It is sometimes perfectly cartilaginous ; at 
other times merely gristly. It is oftenest met 
with in the falciform process and tensorium ; and 
is occasionally attended with ossific deposits in 
the same situations. Indeed, as remarked by Dr. 
Hoover and Dr. Monro, some of those tumours 
are partly ossified, so that the cartilaginous state 
seems to be often an intermediate stage between 
that of gristly firmness and complete ossification. 

case is described, by Mr. Warson, in Dr. 
Moyro’s work, of a cartilaginous tumour, the 
size of a walnut, containing bony matter towards 
its centre, growing from the dura mater. The 
sub-cartilaginous tumours are often tuberculous, 
of a dirty white colour, always distinct, but often 
numerous, and varying from the size of a pea to 
that of a hazel-nut. They generally are found 
between the dura mater and its arachnoid lining, 
have a broad base, present a clean smooth sur- 
face when divided, are firm, and devoid of vas- 
cularity. They seldom affect much the superin- 
cumbent dura mater and bone, but deeply indent 
the substance of the brain, 

17. The malignant tumours, which are occa- 
sionally met with in the dura mater, assume the 
sarcomatous, the carcinomatous, and the fungoid 
characters. The fungoid disease may be either 
encephalotd, or hematoid. The encephaloid tu- 
mour is not common. Its divided surface is cel- 
lular and spongy, and gives out a pap-like matter 
when pressed. Its structure is more generally 
approaching to the fungoid, than to the tubercu- 
lous. - It seems to be entirely produced from the 
lining membrane of the dura mater, and is almost 
always connected with scirrhous or malignant 
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diseases originating in some other part of the body. 
The hematoid tumour is of the colour of venous 
blood, has a broad base, and a fungous, some- 
’ times a tuberculous, structure. It is soft to the 
touch, is covered by a delicately lamellated 
tissue, thinner than silver paper. When divided, 
it appears spongy, and extremely vascular. It is 
very rare, and is always connected with the 
primary occurrence of the disease in some other 
part of the body. The simple cyst, or watery tu- 
mour, the hygroma of Dr. Hoorrr, is seldom or 
ever observed in this situation, although frequently 
in other parts of the encephalon. A case of it, 
however, occurred to Dr. Duncan. The acepha- 
locyst, or headless hydatid, has been found con- 
nected with the arachnoid of the dura mater, in a 
very few cases. 

18. The Causss of malignant, or constitutional 
tumours in the dura mater, are generally external 
wounds or contusions, concussions, the scrofulous 
or syphilitic taint, and most commonly previously 
existing disease of a similar nature in other parts 
of the body. 

19. The Symptoms by which their existence 
may be inferred are extremely equivocal. At 
the early periods of their growth, they frequently 
give rise to little or no disturbance. Much, how- 
ever, will depend upon the rapidity with which 
they are formed, and their situation. When they 
grow slowly, the portion of brain becomes gra- 
dually accustomed to, and, as it were, insensible 
of, the pressure ; it seems to waste; and, if this 
compressed and atrophied part be not indispen- 
sable to the free exercise of the sensorial, intellec- 
tual, and locomotive functions, the disease pro- 
duces no evident or sensible indication of its 
existence. But sooner or later the compression 
produced by them on the brain, or the irritation 
occasioned in the membrane, gives rise to symp- 
toms of the most serious nature; frequently in a 
very sudden manner, sometimes more gradually. 
These chiefly consist of paralysis, epileptic con- 
vulsions, and apoplexy, occasionally occurring as 
suddenly as in the sanguineous forms of these 
diseases. Most commonly, however, and espe- 
cially when the tumour is situated in or near the 
base of the brain, the symptoms, whether those 
of compression or of mental disorder, supervene 
more rapidly: sensation and volition gradually 
disappear from the limbs which correspond with 
the compressed portions of brain ; the intellectual 
powers are obscured, and the patient soon be- 
comes hemiplegic and idiotic. The gradual acces- 
sion of hemiplegia, and of the other symptoms of 
compression, generally indicate that the paralysis 
arises from the developement of a tumour, rather 
than from the formation of an apoplectic effusion 
of blood. The frequent occurrence, also, of 
acute pain in the paralysed limbs, of epileptic 
movements, antecedent cephalalgia of a violent 
character, with obscuration of the intellectual 
powers, somnolency, a cachectic habit of body, or 
the occurrence of disease in other parts of the 
body calculated to taint the system, as the scro- 
fulous, syphilitic, carcinomatous, or fungoid dis- 
eases, are also circumstances indicating the form- 
ation of tumours in the membranes of the brain. 

20. These tumours usually give rise to further 
disease of the brain, or its membranes, before 
terminating life; such as inflammation of the parts 
adjoining, effusions of fluid beneath or between 
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the membranes, adhesions of their opposite sur- 
faces, destruction of the bones, softening and 
pulpy destruction, &c. of the cerebral substance ; 
sanguineous effusion in this situation: and these 
increase the severity of the symptoms, and hasten 
the fatal termination. It should, however, be kept 
in recollection, that the effects produced by these 
tumours have in general no relation to their bulk. 
One of the circumference of one or two inches 
will often occasion (the situation and nature of 
the tumour being the same) as violent effects as 
another of four or five inches. It is, moreover, 
not to the tumour itself that the symptoms are to 
be imputed, but to the effects it produces on the 
brain and membranes. 

21. it, Morsrp CuanGes or THE ARACHNOID 
AND Pia Marer.— A. The Aracunoip is so 
delicate, perfectly transparent, and so intimately 
adherent to the pia mater, except at the base of 
the brain, as to admit with difficulty of separation 
from it. That lesions, therefore, of the latter 
membrane should affect also the former, cannot 
be a matter of surprise. Indeed, the greater 
number of changes which I shall to have to 
notice in this section generally invade both these 
membranes simultaneously, although either of 
them may be affected in a more or less marked 
degree. 

22. Inflammatory action gives rise, though 
very rarely, about the optic nerves and between 
the lobes of the cerebellum, to small patches of 
beautiful vascularity in the arachnoid ; the sur- 
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and adhering to inflamed parts of the pia mater, 
It is, however, very uncommon to find, even in 
the most intense inflammation of these mem- 
branes, red vessels in the arachnoid. The most 
frequent results of inflammation in this situation 
are, thickening, and the effusion of a watery 
or serous fluid under it, raising and separating 
it, in places, from the pia mater, particularly 
in the intergyral spaces. The fluid secreted in 
this situation is generally transparent, but it is 
sometimes turbid and albuminous, occasionally 
opaque, and tinged with bile in jaundice. In 
rarer cases it is tinged with blood. Thickening 
and opacity of the arachnoid vary much in degree, 
They are occasionally so great as to obscure the 
vessels and membrane underneath it. Less fre- 
quent than the foregoing is the secretion of a 
puriform matter, under the opaque and thickened 
membrane, giving the appearance of a diffused 
suppuration; and still more rare is the deposit of 
jibrinous lymph, unless in a state nearly approach- 
ing to an albuminous substance, or a puriform 
fluid. 

23. The effusion of a serous fluid, in excessive 
quantity, exterior to the arachnoid of the pia 
mater, and in the bag of the arachnoid coat, 
around the encephalon, forming dropsy of the 
cerebral membranes, is sometimes observed. It 
has been fully demonstrated by M. Masennre, 
and confirmed by other enquirers, that this mem- 
brane secretes a fluid, in health, varying some- 
what in quantity with the state of the brain, and 
of its circulation ; that this fluid cannot be mate- 
rially diminished, or entirely deficient, without 
morbid phenomena being produced ; and that it 
may, in disease, not only be secreted in too large 
quantity, but also in modified quality. In some 
cases of chronic and congenital hydrocephalus, 
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particularly when accompanied with spina bifida, 
the effusion is chiefly in this situation. In those, 
it is usually pellucid, and the arachnoid is not 
materially changed in its appearance. In more 
rare cases, however, this fluid has been observed 
somewhat turbid, as well as excessive in quan- 
tity; and the arachnoid opaque and thickened. 
In these, it would seem to have proceeded from 
increased vascular action affecting this membrane 
and the piamater. Effusion of a watery fluid, how- 
ever, in this situation, is much less frequent than 
in the ventricles. - It is commonly congenital and 
chronic in these latter cases; and it sometimes 
protrudes the membranes, in large watery tu- 
mours, through apertures in, or between, the 
bones of the head. Several cases of this kind 
have occurred to me in the Infirmary for Chil- 
dren. In dropsy of the ventricles, which is most 
common, producing almost all the large watery 
heads, the fluid is collected in the bags of the 
arachnoid and vascular membranes lining the 
cavities of the brain, so that it is contained, either 
in all, or the greater number of them, at the same 
time, which is most frequently the case; or in one 
of them only. Serum effused from the arachnoid 
and vascular membrane (pia mater) may thus be 
situated :—1st, In thesub-arachnoid cellular tissue ; 
that is, between the arachnoid of the pia mater 
and this vascular membrane: 2d, In the great 
cavity of the arachnoid around the encephalon : 
3d, In the different ventricles, and even in the 
cavity between the two folds of the septum luci- 
dum (Brescuer). The quantity of serum effused 
in these situations varies remarkably. In congeni- 
tal and chronic cases, it is sometimes uncommonly 
great, filling up and distending enormously the 
cranial cavity; impeding or arresting the de- 
velopement, altering the form, and even injuring 
or destroying the texture, of the cerebral sub- 
stance, which is expanded in the form of a sac ; 
that part of it above the ventricles sometimes con. 
sisting of the meninges merely. In acute hydro- 
cephalus, the effusion takes place in a few days, 
and to a much less extent; and in serous apoplery 
it may occur in a few hours. In these latter dis- 
eases, however, it is often a matter of dispute, 
whether the symptoms are more the result of the 
effusion, or of diminished vital endowment, and 
the state of circulation of the brain, (See Dropsy 
of the Encephalon.) 

24. Dryness of the arachnoid is occasionally 
found after cases of excessive cerebral irritation, 
and where inflammatory action has been sus- 
pected. There can be no reason wherefore defi- 
cient secretion should not sometimes occur here, 
as well asin other serous membranes, asa result of 
inflammation. An unctuous state of the arachnoid 
is sometimes observed, particularly after erysi- 
pelas, abscess of the brain, discharges from the 
ear, paralysis, &c., and other states of disease, in 
which there was reason to infer the existence of 
inflammatory irritation of the membranes of the 
brain. Adhesions of the arachnoid to the opposite 
surface of the dura mater, by means of a cellular 
or firm albuminous false membrane, &c. have 
been already described (§ 13.). Dark carbon- 
aceous deposits, similar to those noticed (§ 14.) 
in the internal lining of the dura mater, are also 
rarely observed in the arachnoid and pia mater. 
Osseous deposits also occur in the arachnoid, and 
are likewise rare, 
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25. B. The Pra Marer partakes in all the 
inflammatory states, and their consequences now 
described in respect of the arachnoid. The vus- 
cularity of this membrane varies greatly. Some- 
times it consists chiefly of engorgement of its 
veins, imparting to it a dusky or purplish hue, 
without any sign of inflammatory or other change. 
Occasionally this congestion is attended with in. 
jection of the arteries, and increased redness only, 
or with these in conjunction with one or more of 
the lesions now referred more immediately to the 
arachnoid. 

26. Slight effusions of blood, and patches of ecchy- 
moses, varying from the size of a split pea to that of 
a half-crown, are occasionally found lying upon the 
surface of the convolutions, and retained between 
the meshes of the pia mater. This state arises from 
concussions of the brain, and congestions conse- 
quent upon suffocation, poisoning by narcotics, and 
the advanced stages of disease ; also from obstruc- 
tions in the vessels returning the blood from the 
brain. A layer of fibrine is sometimes, but rarely, 
observed as a consequence of effusions of blood 
between the pia mater and brain; the serum and 
red particles of the effused blood having been ab- 
sorbed, and its fibrine remaining. 

27. The pia mater and arachnoid are occasion- 
ally separated from the convolutionsin consequence 
of concussion; and in some cases, particularly 
after acute or recent inflammations, they may be 
removed from the cerebral substance with scarcel 
any force, or with much less than in health, the 
vessels being loaded with blood. Orro thinks 
that the easy separation of the vascular membrane 
from the brain originates in the effusion of lymph 
beneath the membrane, loosening its connection 
to the cortical substance. On the other hand, after 
chronic inflammation, occurring without effusion 
under the membranes, but with a considerable 
effusion into the ventricles, they are often found 
So closely adherent to the convolutions, that the 
cannot be separated, but in very small frag- 
ments, and then not without bringing away with 
them portions of the cineritious substance of the 
brain. 

28. Patches of yellow, albuminous, or albumino- 
puriform matter, are sometimes found on the up- 
per surface of the pia mater, between it and the 
tunica arachnoidea. These patches are usually 
small; but they are occasionally very large, and 
diffused over nearly the whole of one hemisphere. 
Dr. Hoorrr has observed them covering nearly 
the whole of the base of the brain, so as to en- 
velope most of the nerves. This appearance 
seems to result from a more than usually intense 
state of inflammation, as all the membranes are 
found inflamed, and the blood-vessels loaded 
with dark blood, and to differ but shghtly from 
the effusion of pus and lymph already described 
in connection with changes of the arachnoid. 
Ulceration and mortification are very rare conse- 
quences of inflammation of the pia mater. They 
may, indeed, be rather considered as superficial 
ulceration and gangrene of the brain. Cases, 
however, have been met with, sometimes con- 
nected with superficial suppuration, affecting 
chiefly this membrane. (Buzzr, Morcacn1, Dv- 
BREVIL, Otro.) 

29. Tumours often grow from the pia mater, 
The serofulous kind of tumour or tubercles are 
not very rarein this situation, When they occur, 
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they sometimes reach a large size, and break 
down intoa puriform fluid, forming circumscribed 
or encysted abscesses on the surface of the brain. 
Lerverti& found them as large as an egg, in an 
idiot. Cases are also described by Earrr, ABER- 
croMBIE, Orro, and others. Tumours of u sub- 
cartilaginous structure are very rarely met with in 
the pia mater, although occasionally in the choroid 
plexus. They are usually of the size of a pea, 
round or oval, laminated, cartilaginous in the 
centre, exteriorly tuberculous, and covered with 
a delicate vascular membrane. 

30. True encysted tumours are also sometimes 
met with in the pia mater. Orro describes one of 
immense size, —six inches long by three broad, — 
found on the right hemisphere of the brain of the 
Duke of Saxe-Gotha. Esqurrot met with a 
tumour of this kind containing fat; and similar 
instances have been recorded. Ossific deposits 
and earthy concretions have been rarely observed 
on the internal surface of the pia mater, dipping 
down into the structure of the brain. 

31. Serous cysts, the hygroma of Dr. Hooper, 
consist of a delicate and transparent membrane, 
filled with a clear, limpid serum. There is in 
some cases only one, in others two, three, four, or 
even more. When solitary, they vary from the 
size of an orange-pip to that of a walnut; but 
they are seldom much above the bulk of a large 
pea. When numerous, they are usually much 
smaller. They are very rare in the membranes 
of the exterior surfaces of the brain; but they are 
very common in the choroid plexus, where they 
are frequently in clusters. They have been 
mistaken for hydatids, but are merely simple 
cysts, containing a serous fluid. They have like- 
wise been found in the adventitious membranes 
formed on the surface of the brain. They gene- 
rally furnish no symptom by which their existence 
can even be suspected during life. The acepha- 
locyst, or headless hydatid, is seldom or never 
found in the pia mater. Five species of the 
Cysticercus, or the bladder-tailed worm, namely, 
the C. tenuicollis, the C. Fischerianus, the C, 
dicystus, C. punctatus, and the C. Finna, have 
been discovered respectively by Brera, Fiscuer, 
Larnnec, TREuTLER, and WERNER, either in the 
pia mater or choroid plexus. (Art. Cysricercus, 
Dict. de Méd.) 

32. Fungoid, hematoid, and other malignant 
tumours, are sometimes found in the pia mater 
and arachnoid ; but I believe they are seldom or 
never met with as a primary disease, but asso- 
ciated, as a consecutive change, with fungoid or 
malignant disease in some other part of the body. 
When they grow to any considerable size, they 
become deeply indented into the convolutions; 
producing at first irritation, and afterwards, as they 
Increase, symptoms of pressure. When, there- 
fore, such phenomena present themselves in per- 
sons with fungoid disease, we may suspect its de- 
velopement also in the brain. . 

33. C. The Cuororp Puiexvus, and the vascular 
plexus of the fourth ventricle, which are all pro- 
ductions of the pia mater, are often found remark- 
ably distended with blood, and their vessels varicose, 
particularly when the pia mater has its vessels 
overcharged. The choroid plexus is also some- 
times uncommonly pale and exsanguine. This 
generally occurs when considerable effusion of 
serum has taken place in the ventricles, especially 
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when the effusion is connected with debility.’ 
Sometimes the plexus contains a number of 
transparent vesicles (see § 30.), and it oceasion-- 
ally presents a granulated or fleshy appearance. 
This has been ascribed to a morbidly enlarged 
state of the glandular apparatus, with which, in 
the opinion of some anatomists, this structure is 
naturally provided. Gelatinous tumours about 
the size of a bean, and surrounded by a cyst, 
have also, though rarely, been observed in this 
situation. Tumours of a cheesy or sub-cartilaginous 
consistence, the size of a pea, are likewise found, 
in some rare cases ; and occasionally these tumours 
contain ossifie deposits in their centres. Bony and 
earthy concretions are still more rarely met with 
in the choroid plexus than in the membranes. 
All these morbid changes have been most fre- 
quently observed in apoplectic, epileptic, and 
paralytic cases; but they have also been fre- 
quently detected where no particular symptom 
refernible to the nervous system had manifested 
itself during life. 

34, The membrane which lines the ventricles is 
naturally extremely thin and transparent. No 
blood-vessels, excepting those which ramify over 
the corpora striata and thalami from their trunks, 
which pass by the side of the tenia semicircularis, 
are usually observedin it. Thevessels, however, 
of this membrane are sometimes found much en- 
larged, and gorged with blood, particularly when 
a fluid is collected in the ventricles, so as to distend 
them beyond their natural capacity. In this'state 
the membrane is not only more vascular, but also 
much firmer and thicker than natural. The sep- 
tum lucidum is sometimes as thick as the dura 
mater, and very firm; but more commonly, those 
parts of the membrane which are thickened and 
rendered opaque, are also soft and pulpy. . 

35. Coagulated albumen is occasionally found 
on the surface of the ventricles. It is sometimes 
met with in layers on the corpus striatum and the 
thalamus. I have found it of great thickness; 
and in one case, which recently occurred to 
me at the Children’s Infirmary, it nearly filled 
both ventricles. Ulceration proceeding from in- 
flammation is occasionally met with in this sur- 
face, particularly in the corpus striatum. It 
seems generally to arise from the formation of 
a small abscess or purulent collection under 
the membrane, which it ruptures, the fluid thus 
escaping into the ventricle. 

36. D. Inflamed states of the pia mater, with ul- 
ceration, puriform secretion, are, as well as other 
lesions of this description in other parts of the 
brain, most frequently occasioned by external in- 
juries. Inflammatory irritation, affecting the 
arachnoid and vascular membrane either of the 
periphery of the brain or of the cavities, is not an 
unusual consequence of injuries of a serious cha- 
racter sustained in other parts of the body, as after 
compound fractures and contusions of the limbs 
and joints, severe burns, &c. In these cases, a 
similar state of the membranes, as well asa nearly 
similar kind of delirium to that which has been 
called delirium tremens, sometimes occur. In- 
flammatory states, either with dryness of the mem- 
branes, but more frequently with effusions of 
various kinds, often take place in the progress of 
acute diseases, particularly fevers, and the exanthe- 
mata; from drunkenness, accidents, concussions, or 
mental excitement; whilst congestions, effusions, 
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and infiltrations of blood, proceed generally from 
interrupted circulation through the heart and 
lungs, narcotic poisons, asphyxia, &c., and fre- 
quently are attended with convulsions, stupor, 
coma, paralysis,&c. The adventitious formations 
are usually the result of a cachectic habit of 
body, as scrofula, deficient vital power, and the 
vitiation of the system by syphilis, and the cancer- 
ous or carcinomatous taint. 

37. ul. Diszasep Srares oF THE SINUSES OF 
THE Dura Marer.— Inflammativn of the sinuses 
is sometimes observed, in its advanced stages and 
consequences, and but rarely at the early periods. 
In this latter case, they manifest chiefly increased 
vascularity, and redness of their internal lining, 
with slight thickening and friability, sometimes 
with softening, and occasionally with abrasion, 
and give rise to the following changes, seated im- 
mediately within the part of the vessel which is 
inflamed : — Ist, To the coagulation of the blood 
in contact with, and its adhesion to, the inflamed 
surface of the vessel: 2d, Subsequent discolour- 
ation of the coagulum, and its conversion into a 
state nearly resembling that of coagulated lymph: 
and, 3d, The presence of pus, which is usually 
found in the middle of this coagulum, though not 
always. Thickening of the membranes forming 
the parietes of the sinuses is occasionally re- 
marked, and is evidently a result of a slow state of 
inflammatory action, affecting chiefly the fine cel- 
lular tissue connecting the serous lining to the 
fibrous membrane. Sometimes their parietes are 
remarkably thick and dense, almost approaching 
to cartilage, this morbid change being chiefly 
seated in their connecting cellular substance. 
Firm fibrinous formations, or coagulated lymph, 
are also occasionally formed in these vessels; in 
some cases, conjointly with marks of inflammation 
in them ; the internal tissues of the vessels being 
red, injected, congested, and of a dark colour ; 
and in others without any very marked appear- 
ance of such disease, but with evident thickening 
of their parietes. In several instances I have 
observed these formations disposed in the form of 
false membranes within the sinuses, and adherent 
to their serous lining. While the more exterior 
surface of these false membranes, or that next the 
vessel, is generally firm, the interior of the canal 
which it forms is soft, and contains a purulent 
like matter mixed with a concrete albuminous 
substance. 

38. In other instances, no fibrous concretions 
are formed, nor is the vessel perceptibly inflamed, 
and yet pus is found in parts of the sinuses, either 
distinct and in considerable quantity, or mixed 
with firm coagula, or with clots of blood, and in 
small quantity. In these cases there is reason to 
suppose that pus has been carried by the veins 
into this situation from an adjoining part. In 
gome Cases it occurs accompanied with an albu- 
minous-like effusion, more or less concrete, or 
with firm fibrinous coagula, and an inflamed state 
of the internal membrane of the vessel. In many, 
the presence of pus is connected with an apparent 
abrasion, and even ulceration of the internal 
surface of the sinus ; but in others, increased vas- 
cularity, with patches of deep redness, or of con- 
gestion, with a deep lividity, and, occasionally, 
slight thickening with diminished cohesion of the 
parietes of the vessel, are most remarkable. Inall 
these, there can be no doubt that the puriform 
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fluid is deposited in this situation from the sur- 
rounding inflamed parietes of the vessel. 

39. The lesions now described are most fre- 
quently connected, in adults, with chronic disease 
of the bones of the cranium; and, in rarer in- 
stances, with disorganisation of the brain itself and 
of its membranes. They are most frequent after 
fractures of the skull, and external injuries: and 
I believe that they are occasional consequences of 
the worst forms of erysipelas of the head ; a case 
of this description having occurred to me, in which 
inflammation of the sinuses of the dura mater was 
found upon dissection. They are more common 
in children, according to my experience, than in 
any other class of patients ; particularly from the 
age of one and a half or two years to ten or 
twelve. I have observed the appearances now 
described in several cases of cerebral disease ; 
or, at least, of cases terminating with the usual 
symptoms of pressure on the brain, following 
severe states of porrigo, ulcers of the scalp, and 
chronic diseases of this structure, particularly in 
scrofulous, weak, and ill-fed children. The ob- 
servations of M. Tonnetv£ and of M. Riss fully 
agree with my experience as to the pathological 
relations of these lesions of the sinuses. 

40. The sinuses also presenta vermilion colour 
of their internal membrane, like that which is 
sometimes found in the arterial system. This 
appearance is most probably caused by a morbid 
state of the blood ; and it may be, on some occa- 
sions, a post mortem change, arising from the 
staining of the internal surface of the vessels by 
the colouring part of theircontents. In respect of 
the state of the blood itself in the sinuses, much 
diversity exists: the quantity contained by them 
also varies greatly. More frequently they are 
empty, or nearly so. When they contain blood, 
it isin some cases dark, semifluid, or thick ; in 
others, less dark, and more fluid; in the greater 
number, either altogether or partly coagulated, 
In a few, it is separated into a serous or sero- 
sanguineous fluid, and a fibrinous coagulum 
having no connection with the parietes of the 
vessel, the coagulum consisting entirely of the 
fibrine of the coagulated blood, and not of the 
albuminous fibrin, or coagulated lymph, already 
described (§ 36.). In some cases, one or more 
of the sinuses is filled with a dense, firm, and 
brown coagulum, perfectly continuous through- 
out; branching even into the veins which open 
into the sinuses; and not interrupted, soft, and 
forming variously sized clots, such as are often 
found after death. This state of the contents of 
the sinuses is seldom or never connected with in- 
flammation of its parietes, unless the inflamma- 
tion has occasioned, by means of the albuminous 
matter effused, a complete obstruction of the 
vessel, and, consequently, the accumulation and 
gradual coagulation of the blood beyond it ; being 
a change in these fluids independent of organic 
lesions of the parietes of the sinus, unless such 
lesion occasion obstructed circulation through it. 

41. The firm, dense, and continuous coagulum 
now described is evidently the result of a slow 
coagulation proceeding in the sinuses previous to 
death ; and, in every instance in which I have 
observed it, has arisen from obstruction in the 
return of blood from the sinuses, owing to com- 
pression of the jugular veins, by tubercles, scro- 
fulous tumours, or other organic changes obliter- 
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ating the canals of these vessels, or of the sinuses 
themselves; or from a stasis of the blood, fol- 
lowed by coagulation in these vessels, arising in 
consequence of great cerebral conjestion, jomed 
with the utmost general adynamia. ‘There is no 
doubt that the effusion of lymph, in any of its 
states, or even of purulent matter, will, while in 
connection with the internal surface of an inflamed 
vessel, or mixing with the blood in it, dispose this 
fluid to coagulation ; forming a nucleus around 
which coagulation will proceed, or a point from 
which it may depart. And such seems to be the 
source of the more or less extensive and continu- 
ous coagula, which we frequently find in connec-~ 
tion with inflammatory lesions and formations in 
the sinuses. But such is not the case here. In 
the course of an extended experience at the In- 
firmary for Children, I have observed, in several 
cases, that this state of dense coagulation of the 
blood in the sinuses manifestly supervenes before 
death, owing to the general and local conditions 
now stated, and gives rise to all the symptoms of 
more or less complete and sudden compression of 
the brain, owing to the consequences I am now 
to notice as arising from it, in common with other 
causes of obstruction in the sinuses. In cases of 
this description, if no effusion of blood have 
occurred, the veins are found generally engorged 
with dark blood. In some cases, the distension 
of the veins had given rise to an exudation of 
blood, or rupture of several of their minute dis- 
tributions, with copious extravasation of this 
fluid ; and in many, the distension of the veins 
was accompanied with copious effusions of serum 
in the ventricles, between the membranes, or in 
both situations. 

42. The glandule Pacchioni are sometimes so 
much increased in number and size as to obstruct 
the passage of blood through the sinuses; give 
rise to the appearances now described ; and thus, 
as the other changes in the sinuses, terminate in 
some one or other of the apoplectic states. Mr. 
Earte (Medico-Chirurg. Trans. vol.iu. p. 66.) 
has observed these glands changed to the appear- 
ance of grumous blood, in connection with fun- 
goid disease in the brain. They are more fre- 
quently enlarged and hardened; and, occasionally, 
they cause an absorption of the dura mater, with 
corresponding depressions in the superincumbent 
bone. 

43. The bands which cross the longitudinal 
sinus are occasionally more numerous than natu- 
ral; and they are sometimes thickened, particu- 
larly in connection with a similar change of the 
parietes of the sinus. 

44. The veins on the surface of the brain some- 
times contain a few bubbles of air; but it is 
doubtful whether this is a morbid state or a post 
mortem change. They are occasionally filled 
with fibrine, particularly in those cases which 
presented a corresponding state of the sinuses. 
Pus has also been observed in them, especially in 
cases of inflammation, with secretion of pus under 
the arachnoid. 

45. Ossification is detected only in the arteries ; 
but it occurs in them very frequently, and to a 
very great extent, particularly in advanced life. 
The early stages of this change have also been 
discovered in youth, although rarely. The arte- 
ries most commonly found ossified are the internal 
carotids and the basilar ; but the circle of Willis, 
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and the vessels departing from it, as well as the 
arterial ramifications which appear between the 
convolutions, and come out upon the surface, 
often participate more or less in this morbid state. 
Cartilaginous degeneration is still more extensive, 
and seems to precede the ossific deposits. Car- 
tilaginous and ossific formations in the coats of 
the arteries of the brain occasion irregular dis- 
tributions of blood, and interrupted or imperfect 
supplies of this fluid to some parts of the organ ; 
disposing to aneurismal dilatations, to rupture, 
and, consequently, to the production of apoplexy 
and paralysis. In most instances of extravasation 
of blood in the substance of the brain, this con- 
dition of the arteries exists ; and is, most probably, 
the cause of the extravasation, by disposing it to 
congestion, and rupture from increased action of 
the heart. 

46. Aneurismal dilatations of the arteries of 
the encephalon are by no means very uncom- 
mon: they are most frequently met with in the 
carotids after they have entered the cranium, in 
the large branches, and in the basilar artery. 
They may derange the circulation of the brain, 
or may occasion effusions of either blood or serum, 
without themselves having been ruptured; but 
they more frequently break, occasioning apo- 
plexy. The arteries, particularly those about 
the base of the brain, and some part of the 
branches forming the circle of Willis, are also oc- 
casionally obliterated and reduced toa thin chord. 

47.11, Lesions or ruz SuBsTANCE OFTHE BRAIN. 
— The morbid states of the brain have been in- 
vestigated in modern times with the greatest suc- 
cess and advantage to practical medicine. The 
labours of Rein, Serres, Lattemanp, WenzeEL, 
Gatti, Rosran, AbreRcromaie, Hooper, CRAIGIE, 
and Duncan, have chiefly tended to this advance- 
ment ; whilst a number of other enquirers have 
added much of importance, as well as confirmed 
the observations of more original enquirers. 

48.1. [INrLaMMATION OF THE SUPSTANCE OF THE 
Brarn, — Encephalitis, — Cerebritis. — A. Acute 
inflammation of the brain does not frequently occur 
as an idiopathic or primary and uncomplicated 
malady. It is in consequence of previous disease, 
as fevers, the exanthemata, inflammations of the 
ears, extravasated blood, tumours and tubercles 
of the brain, of poisons, and external injury, that 
it comes most frequently before the pathologist. 
Resulting from injury, it is generally limited in 
extent, although intense in degree. The whole 
brain is rarely or never affected at the same time, 
but only a part of it; and the disease is seated 
either in the vascular membrane, or in the cor- 
tical substance, or in the medullary matter of 
the interior parts, of the brain, or in them all 
simultaneously. The part affected first becomes 
vascular, and the injection of the vessels proceeds 
till the cerebral substance displays a red tint, deep- 
ening, as the disease advances, until it assumes 
a reddish brown, and, occasionally, even a brown- 
ish or green shade. With this increased intensity 
of disease, the part becomes softer than natural. 
The formation of matter, however, is not so fre- 
quent a consequence of this form of inflammation 
as of that of a sub-acute or chronic kind, occur- 
ring in persons of a scrofulous diathesis, and. 
unhealthy habit of body, unless when a foreign 
substance, or piece of bone, has been driven into 
the brain. Somewhat similar to inflammation, 
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although decidedly different from it, is that state 
of morbid irritation frequently met with in fevers, 
especially typhus, eruptive diseases, epilepsy, de- 
lirium tremens, tetanus, convulsions, hydrophobia, 
nostalgia. In these diseases, vascular turgescence 
and red injection of the brain, are usually seen ; 


but not the general red colouring, the spot-like 


effusion of bloed, and the change of consistence, 
which characterise acute inflammation of this 
structure. 

49. Acute cerebritis occasions violent headach, 
intolerance of light, acuteness of all the senses, 
delirium rapidly succeeded by convulsions, coma, 
and death. When it arises from morbid poisons 
affecting the system, as in gaol and camp fevers, 
purulent formations are more frequently met with, 
as stated by Prince and others. In these cases 
the symptoms are somewhat varied; the prostra- 
tion of the powers of life being much greater, and 
the delirium of a much lower grade. In those 
diseases, the post mortem inspections, when nume- 
rous, will furnish examples of the various stages 
of lesion, from the first appearances of injection 
of the vessels to the formation of matter, or com- 
plete destruction of the part chiefly affected. 

50. B. Suppuration of the brain, -— Abscess of the 
brain, — Apostema cerebri.— Collections of puru- 
lent matter have been eften found in the brain, 
generally as a consequence of inflammation of a 
sub-acute or chronic kind. Of this the writings of 
Bonet, Morcaent, Lizuravp, Baaprer, STOLu 
(Rat. Med. i. p. 285.). Franx (Acta Inst. 
Clin. Viln. Ann. 1. p. 75.), Procuasxa (Anat. 
Acad. Fasc. part il. sect.il. cap. 2.), SoHAEFFER 
(Hufeland und Himly, Jowrn. der Pr. Heilk. 
1809.), Porrat (Mémoires de l’Acad. des Sci- 
ences, 1780, p.315.), Lattemann, Battie, Bro- 
DIE, PowELL, Hoover, and Anercrompir, furnish 
numerous examples. The situations of these 
abscesses vary considerably, as well as the kinds 
of abscess formed. a. Sometimes the purulent col- 
lection is lodged in an irrecular cavity, and ap- 
pears unsurrounded by any distinct cyst. These 
take place to a greater or less extent, and consist 
most commonly of purulent matter mixed with 

“flakes of lymph, giving it a slight curdly appear- 
ance. They are most commonly found in the 
anterior lobe of the cerebrum, or in the centre of 
the hemisphere. Some of the abscesses of this 
kind seem to consist of several small cavities com- 
municating with each other: these are usually 
found also in the anterior lobes, the centres of the 
hemispheres, or near the striated nucleus of Rett. 
b. The next species of abscess consists of a distinct, 
firm cyst, or even cysts, as observed by Laxix- 


MAND, and seems to have been the result of a> 
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bral substance in the form of a number of minute 
drops, and occupying a considerable extent, but 
not lodged in any single distinct cavity: the parts 
surrounding the purulent infiltration presenting 
searcely any other appearance of change, except- 
ing more or less softening, which is always pre- 
sent, and seldom any sign of augmented vascular 
action. ‘This morbid state is frequently observed 
as the consequence of. the transit of purulent 
matter into the circulation, which, in some cases, 
is secreted from the vessels in the substance of 
the brain, giving rise to the infiltration, ‘This 
phenomenon takes place much more frequently 
in the parenchyma of other organs, as of the 
liver, lungs, and spleen, than in the brain. The 
infiltration, whether proceeding from this source 
or not, often passes into the condition of distinct 
collections, varying in number and size; and some- 
times they nearly or altogether communicate. In 
such cases, the cerebral substance separating 
these collections seems as if it were softened, 
or broken down into the purulent matter, and 
often processes of the cerebral structure, still ad- 
hering to the surfaces surrounding these collec- 
tions, are floating in them, appearing as the debris 
of a portion of the disorganised brain. In these 
cases an appreach is made to the formation of 
a regular cavity. In other instances, if the dis- 
ease is less rapid, or does not destroy life before 
further local changes take place, a distinct cavity 
is effected, which, at first, consists of the cerebral 
substance merely, softened, diseoloured, and vas- 
cular. M. Awnprat thinks that the following 
characters presented by the cavities containing 
purulent matter are the result of subsequent 
changes which the surfaces of these cavities un- 
dergo, and not the result of an original dissimi- 
larity of structure. As to this point, 1 think his 
reasoning inconclusive, and his ‘proofs insuf- 
ficiently strong. It, however, should be admitted, 
that the purulent infiltrations, and collections in 
either of the forms now noticed, are those which 
take place most rapidly, and which are generally 
observed in post mortem researches, in eases of 
death taking place soon after the symptoms of 
cerebral disease had supervened ; whilst the en- 
cysted form, as I have already stated, are those 
which manifestly form most slowly. 

52. d. The different kinds of parietes sur- 
rounding the collections of matter in the brain, 
according to this able pathologist, are, — Ist, 


|The cerebral structure itself, which, in recent 


and acute cases, forms the only envelope of the 
purulent collection; but which may assume the 


following appearances successively, according to 


slower process of formation, and of a less acute | 


form of inflammation: it contains purulent mat- 
ter, and is most frequently found in the centre of 
the hemispheres, particularly just above the cen- 
tral oval of Virussens, or at itsmargin. Abscess 
of the brain has also been met with immediately be- 
low the cornu ammonis ; likewise near the parietes 
of the small posterior cornu of one of the lateral 


ventricles, and just below the unciform eminence surface often ‘has ‘the appearance of villosities, 


In 


which rises into the interior of this cavity. 


and pineal gland, been the seat of abscess. 


of the brain, infiltrated, as it were, into the cere- 


the duration of the disease. 2d, A cellulo-vas- 
cular substanee, extending over the whole of the 


internal surface of the cavity, or merely in parts. 


3d, A true membrane, which is as yet soft, and 
flocculent, ‘but yet admitting of separation from 
the adjoining nervous substance. 4th, A fine 
membrane, presenting a distinct organisation, and 
capable of being detached either in pieces or 
entire. Once arrived at this stage, their internal 


_whilst sometimes the cyst is composed of two or 
one instance only (North Amer. Med. and Surg. 


Journ. 1818.), have the tubercula quadrigemina, | 


more distinct layers, which may be detached from 
each other. In these eases, the cysts are thick, 


_as remarked by Professor Lattemanp; the in- 
51. c. Purulent matter isalso found in some part | 


A 


ternal layer, or cyst, being of a reddish white, 
and presenting the appearance of a mucous sur. 
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face slightly inflamed. In a case noticed by this 
author, in which three distinct layers, or cysts, 
were observed, the exterior was cellular, adhering 
to the cerebral substance; the middle one thick 
and firm; the interior layer closely resembled a 
mucous surface. Mecker, however, espouses a 
different opinion from Anprat, as to the form- 
ation of abscesses contained in distinct cysts. 
These are not, according to him, owing to ad- 
vanced changes.in the organisation of the walls 
of the purulent collection; nor are they to be 
ascribed ta suppuration of the cerebral texture 
itself ; but to inflammation and suppuration of an 
adventitious structure, developed in the cerebral 
substance. His reasons for this opinion, are, — 
Ist, That those cysts adhere but very loosely to 
the surrounding cerebral texture: 2dly, That this 
texture is not hardened, but, on the contrary, 
softened, immediately around them. 

53. The cerebral substance in which the puru- 
lent infiltrations and collections of the first grade 
are found, is generally softened, and, excepting 
when they arise from the absorption of purulent 
matter into the circulation, more or less injected. 
In cases of purulent collections contained in 
more or less distinct cysts, or membranes, the 
surrounding structures are often but slightly 
altered, amd occasionally not even perceptibly so. 
But when the collection has much increased, or 
continued long, the nervous substance surround- 
ing the cyst becomes irritated, inflamed, dis- 
coloured, and softened ; and then only supervene 
those symptoms which evince, unequivocally, the 


existence of abscess or serious organic lesion: | 


for, up to this peried, the abscess may have been 
proceeding, bat so slowly as not to disturb the 
functions of the organ, until, owing to some de- 
termining cause, im conjunction with the changes 
taken place in the cyst, its contents, or with its 
size, the substance of the brain surrounding it 
becomes diseased. 

54, Abscesses, whether immediately surrounded 
by the cerebral structure, or contained in more 
or less distinct cysts, may vary in number from 
one to six or seven, each distinct from the other, 
and seated in various parts of the brain. They 
may present appearances of ulceration in their 
parietes ; and they may be accompanied by a 
variety of other lesions of the brain and its mem- 
branes, generally in different subjects, but occa- 
sionally even in the same case. Inflammatory 
appearances of the membranes; effusions, serous 
or albuminons, in either the external or internal 
surfaces of the organ ; softening of the structure, 
tumours, occasionally hardening, &c.; are their 
usual attendants. 

55. €. In respect of appearance, the pus found 
in the brain differs in no way from that formed in 
other textures of the body. M. Latiemanp 
(Récherches Anatomico-Patholog. sur ? Enceph. 
&c. let. in. p. 361., let. iv. p. 41.), whose nume- 
reus observations of purulent collections in the 
brain have enabled him to give much interesting 


information on this topic, states, that he has ob- | 


served it of a yellowish green tint, yellowish, 
yellowish white, greenish, greyish, yellowish grey, 
whitish grey, dirty white, and altogether white. 
He, as well as Axpercrompte, has frequently 
found it extremely foetid. This foetor of the pus 
I have observed in several cases of abscess oc- 
curring in young subjects, from the extension of 
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inflammation of the ear to the brain. Ina case 
of this description, reported in the Medico-Chi- 
rurgical Review for Dec. 1830, the feetor of 
the purulent collection was extreme; and the 
cerebral substance surrounding it greenish, dis- 
organised, and broken down into the contained 
matter. Abscesses formed within the substance 
of the brain occasionally make their way to 
some part either of the external or of the internal 
surface of the organ: thus they sometimes break 
into the ventricles, as in the case just now al- 
luded to: when they open upon the periphery of 
the cerebrum, they occasionally destroy the bone 
and intervening membranes in its immediate vi- 
cinity, before death is occasioned. M. Anprat 
says, that he has observed an abscess of the 
brain destroy the cribriferm plate of the ethmoid 
bone, and escape externally through the nasal 
fosse : and MM. Irarp, Lattemanp, and others 
have shown, that abscess of the brain, from an 
extension of inflammation from the ear, may de- 
stroy the petrous portion of the temporal bone, 
so far as to admit of the evacuation of the abscess 
hy the ear. In cases originating from this source 
the matter is frequently contained in no distinct 
cyst, the cerebral structure surrounding it being 
generally discoloured, softened, and often appear- 
ing as broken down into it. Sometimes the 
meatus externus and internus are shut up by 
means of fungous granulations preventing the 
external exit of the purulent secretion, and hence 
probably, in some cases, diverting it internally. 
In some cases more than one abscess, in some 
instances four or five, seated in distinct parts of 
the brain, have been observed. 

56. f. Collections of purulent matter have like- 
wise been found by Branens, Stot,, Weickarp, 
J. Prancus, Franx (De Curand. Homin. Morb. 
lib. u. p.49.), Nanxont, Perravrr (Jowrn. de 
Méd, t.vi. p. 389.), and Azrrcromare, in the 
cerebellum, generally contained im more or less dis- 
tinct cysts, ‘the walls ef which were membranous 
and vascular.” Matter, indistinctly defined, has 
been found also in the medulla oblongata, generally 
in small irregular cavities, “especially in that part 
of the olivary body which contains the corpus 
dentatum.” (Crarere, in opus. cit. p-386.) Dr. 
ABERCROMBIE mentions a case where it was met 
with at the junction of the protuberance. 

57. g. These collections are evidently the result 
of inflammation, but of a peculiar and slow eha- 
racter, probably owing to the constitution of those 
in whom they are most frequently found, and who 
are generally of the strumous diathesis. The en- 
cysted abscess seems to take place very slowly, and 
to be analogous to what has been commonly called 
chronic or cold abscess. The purulent infiltrations 
occasionally met with in the large nervous masses, 
as well as in other viscera, from the absorption of 
purulent matter into the circulation, evidently take 
place with great rapidity, and area result rather of 
morbid secretion, than of inflammation. 

58. h. Abscess of the brain is very frequently 
met with as a consequence of purulent discharge 
jrom the ear. This affection of the ear, when it 
has not apparently proceeded from inflammatory 
sore throat, and the extension of the inflammation 
along the Eustachian tube, is very generally con- 
nected with a sub-acute or chronic inflammation 
of the dura or pia mater of the brain; and is thus 
frequently extended to the substance of the brain 
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itself, terminating at last in abscess in this situ- 
ation. This has been satisfactorily shown by 
Morcaent, Irarp, Powerit, Lattemanp, Dun- 
cAN, ABERCROMBIE, Crarcie, and others. Bonet, 
and, more recently, Mr. Bropis, supposed that 
the affection of the ear was consequent upon that 
of the brain, or at least coeval with it; and hence 
they ascribe the discharge from the ear to the in- 
flammation of the membranes having extended 
itself from the dura mater of the temporal bone to 
the tympanal cavities. When abscess of the brain 
takes place owing to the affection of the ear, they 
consider it an extension of the inflammation from 
the membranes internally to the substance of the 
brain, in consequence either of the unhealthy 
habit of the patient, or of improper treatment, by 
suddenly suppressing the discharge, ‘‘ and con- 
verting a chronic external inflammation into an 
acute internal disease ;” the external discharge 
having been, as it were, arrested and turned in 
upon the cerebral substance. The only question 
here is in respect of the particular parts in which 
the inflammation originates; as to the consecu- 
tive phenomena, there seems to be no difference 
of opinion: and this point can be decided by the 
symptoms only, and the order in which they 
occur. If the purulent discharge take place 
without any previous internal and deep-seated 
pain, and the dangerous symptoms follow upon 
the suppression of the discharge, we may infer 
that the disease has commenced in the ear, and 
extended itself to the membranes and brain itself. 
This is, perhaps, the most frequent procession of 
the morbid phenomena. But, occasionally, a 
different course is manifest, especially in delicate 
children, and patients of a strumous diathesis. 
In these, symptoms of disease of the brain or its 
membranes are very manifest before the discharge 
takes place; and when it does take place, either 
the patient recovers under judicious management, 
or, upon the disappearance or suppression of the 
discharge, a sudden exacerbation of the symptoms 
are observed, with delirium, coma, convulsions, 
&c. followed by death. Such is the result of, 
my experience in a very great number of cases | 
which have come before me; so that I am led to 
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conclude that, whilst the opinion adopted by 
Morcaenti and his followers, on this question, is 
often correct, that espoused by Bonrr and Broprs | 
is not wholly without foundation. 

59. But it is not infrequently observed, (and | 
I have met with several instances in grown up. 
persons,) that patients have been occasionally | 
hable, for years, to a puriform discharge from the 
ear, — occasionally from childhood, with little 
remission, and with little or no further ailment. 
This sometimes gradually diminishes, or sud- 
denly disappears; when either soon afterwards, 
or not until several months subsequently, or even 
after a year or two, dangerous symptoms of dis- 
eased brain supervene, and rapidly advance to 
a fatal termination; and upon dissection, inflam- 
mation of the membranes of the brain of the 
same side of the body with the affected ear is 
observed, and in the substance of the hemisphere 
is found a large purulent collection with inflam- 
mation and softening of the cerebral matter sur- 
rounding it, the cavity presenting an irregular 
soft surface. 

60. The following cases strongly illustrate this: 
—Ist, A young gentleman had, from childhood, a 
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slight purulent discharge from the right ear, until 
nearly the period of puberty; about which time 
it gradually disappeared. He had nearly lost the 
sense of hearing on that side. He went into the 
public service, in which he continued for several 
years, until, about the age of thirty, he was sud- 
denly seized with intense pain of the head, fever, 
followed by paralysis of the whole left side of the 
body, insensibility, involuntary motions, coma, 
shortly terminating in death. On examination, 
thickening of the membranes of the right side of 
the brain, with adhesions, softening of the cere- 
bral structure, and a purulent collection nearly 
in the centre of the middle lobe of the hemi- 
sphere, were found. I very recently witnessed a 
nearly similar case, to which I was called by a 
neighbouring practitioner; and a third case, in 
which I had ventured to predict similar lesions in 
a person advanced in life, but which we were not 
permitted to verify by a post mortem inspection, 

61. Abscess of the brain consecutively on pu- 
rulent discharge from the ear, is most frequently 
observed in young subjects, particularly in those 
of a strumous diathesis. From what I have said, 
it must not be inferred that abscess of the brain 
is the only unfavourable consequence, or even 
the most frequent one, owing to an extension 
of the inflammatory action from the ear or cere- 
bral membranes; for other lesions accompany 
it. But, whether the abscess proceed from a 
gradual extension of disease, as now stated, or be 
a vicarious result of the suppression of the exter- 
nal discharge, —in which light it may sometimes 
be justly viewed,—there are generally found, upon 
examination of the surrounding parts, increased 
vascularity, softening of the cerebral substance, 
and an irregular, soft, and vascular cavity, con- 
taining the purulent matter. Added to this, there 
are also inflammation, thickening, and suppuration 
of the membranes; the pia mater being injected, 
and covered with lymph; the dura mater thick, 
opaque, dark coloured, more readily torn, and 
detached from the bone underneath it, which is 
also discoloured, and sometimes carious. 

62. Abscess of the brain is very often a conse- 
quence of external violence ; but it is one which 
takes place at extremely indefinite periods from 


_the receipt of injury, and which often has little 


or no relation to the extent of the external mis- 
chief. The period which elapses from the ex- 
ternal violence to that full developement of the 
abscess which is incompatible with the duration 
of life, according to the observations of Picray, 
Moranp, Procuasxa, Tuitentus, Homer, Den- 
MARK, and others, varies from two or three months 
to as many years. A case which I had an op- 
portunity of observing in a public institution, and 
in which the operation of trephining had been 
performed, presented a large abscess in the hemi- 
sphere, underneath the seat of injury, between 
three and four years from the time at which it 
had been sustained. The perforation made by 
the trephine was completely filled with ossific 
matter, which extended in a radiated manner 
from the edges of the perforation towards its 
centre. 

63. Dr. Bartiie says, that when suppuration 
of the brain takes place from internal causes, itis 
generally in the substance of the organ; but 
when it arises from external violence, it affects 
only the surface. But as Dr. Craroin has very 
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justly remarked, this distinction does not always 
hold good, and requires modification.—‘1st, W here 


a long interval elapses after the infliction of the 
injury, the collection of purulent matter is almost 


invariably deep-seated. 2d, In like manner, 
when the injury operates in the manner of coun- 
terstroke, the collection is also often within the 
substance of the organ.” 3d, In some instances 
of suppuration after injury, the collection does 
not take place at the part where the blow struck 
the skull, but either in the line of the force 


passing through the brain, or in some of the lines | 


into which this force may be resolved. 4th, It 
is chiefly when this force has been directly ex- 
pended on the part, 7. e. when the bone has been 
immediately broken, and its membranes injured, 
that suppuration takes place on the surface of the 
brain: it is then the result rather of the injury of 
the membranes, especially of the pia mater, than 
of the cerebral substance itself, 

64. Suppuration may occur in any part of the 
brain ; butitis most frequently met with in the he- 
mispheres, as shown above (§50.). Itseffects vary 


exceedingly, according to the situation and extent | 
of the purulent collection; but are not essentially | 


different from those which follow upon the slow 
effusion of blood, the presence of tumours, or 
other morbid formations. 
at the occurrence of suppuration in parts of the 
brain in the course of fevers, especially those 


I have already hinted | 


them, of a wine lees colour. 


which are of a malignant character, or which are | 


complicated with inflammatory action of the | 


brain. Such occurrences have been observed 
by Prince, Borstert, Ersrierp, PLovuceveEt, 
Ciutrersuck, Marcus, Jacxson, and Mitts, 


and many others. But this falls under the patho-_ 


logy of, and morbid appearances in fevers, where 
the subject has received due attention. 

65. C. Ulceration.— To ulceration of the brain 
authors have attached no precise idea, they dif- 
fering widely as to what should constitute ulcer- 
ation of the cerebral texture. According to the 
opinions of some, those solutions of continuity, 
sometimes observed in the most advanced de- 
grees of pulpy destruction of the brain, about to 
be described (§ 72.), are nothing else than ulcer- 


ation ; and certainly, if there were appearance of | 


any considerable loss of substance by absorption, 


the lesion would be legitimately ulceration. The | 


case recorded by Moreacni (De Sed. et Caus. 
Morb. ep. x1. pars i1.), in which he described the 
corpus striatum ab reliquo cerebro omnino separa-~ 
tum inventum est, which is so singular, may be 
referred to ulceration. By ulceration of the brain, 
Dr. Craiciz understands destruction of part of 


either of its surfaces, ‘‘ so as to present a hollow or | 
depressed surface, rough, irregular, and covered | 


partially either with bloody or albuminous exu- 
dation.” This seems sufficiently precise; and 
excludes those doubtful cases of ulceration some- 
times consequent upon effusions of blood, the ad- 


formations of abscesses existing in the substance 
of the brain, where, although a breach of con- 
tinuity of structure is produced, yet the removal 
of it by absorption cannot be demonstrated. Cases 
of this description are more legitimately examples 
of pulpy destruction, or suppurative disorganisa- 
tion, than of ulceration. With this limitation of 
ulceration and erosion to the various internal and 
external surfaces of the brain, M. Awnprar 
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agrees with Dr. Cratcrr. This species of lesion, 
although not of frequent occurrence, is yet occa- 
sionally met with. Besides the case given by 
Morcaent, and already referred to, another is 
mentioned by himin the same epistle. Instances 
of this disease have also been recorded by Bo- 
ner (Hist. Anat. Med. part ii. Ob. 108. 138.), 
Weprer (p. 212.), Morcacni (Epist. Anat. 
Med. iv.), Lrzuraup, (Hist. Anat. Med. let. tit. ); 
Senac, Vausatva, Porrat (Anat. Méd. t. iv. 
p-98.), Howsuie (Med.and Phys. Journ, March, 
1810.), AnpEerson (Transact. of Royal Soc. of 


| Edinburgh, vol. il.), Riptry, Harrier, Sroup 


(Ratio Med. pars i. p. 122.), Powerit (Case 6, 
Transact. of College of Physicians, vol.v. p.96.), 
and Scourrtren (Archives Gén. t. vii. p. 3); 


'who have met with it on’ the convoluted surface 


of the brain, on the foliated surface of the cere- 


_ bellum, and in the surface of the ventricles, —parts 


in which this morbid change is chiefly found. As 


shown by Hatrer (t. iv. p.351.),Sroit,and Scou- 


TETTEN, ulceration of any part of the brain’s 
surfaces is always attended with an inflamed, 
or otherwise unsound state of the pia mater, and 
occasionally with softening of the parts under- 
neath, sometimes limited to the grey substance, 
but at others proceeding further. In the two 
cases recorded by M. Scourerrren, the adjacent 
brain was somewhat softened, and in one of 
The ulceration 
in the first case existed on the inferior surface 
of the right anterior lobe, and presented a hard, 
dry, irregular, yellowish surface, thirteen lines 
Jong and eleven broad, with singularly indented 
edges. This patient died with symptoms of 
irritation of the digestive canal, and of the 
brain. He experienced a constant acute pain 
at the bottom of the orbits. In the second case, 
the extremity of the posterior lobe presented 
two small ulcerated patches, one much larger 
than the other, and of an oval form. They pe- 
netrated no deeper than the cortical substance. 
This patient had been seized with gastro-intestinal 
irritation, and complained of no pain in the head. 
During the latter stage of his disease, he became 
delirious. In both these cases the surrounding 
pia mater was injected, and somewhat eroded; so 
that we may infer from these, and other cases upon 
record, that ulceration of the brain is a conse- 
quence of circumscribed inflammation of the pia 
mater. 

66. The existence of ulceration of the brain s 
indicated by headach, partial convulsions, some- 
times epilepsy, palsy, loss of memory, hebetude, 
coma, and exhaustion. Insome cases the head- 
ach is intermittent, and the palsy is generally on 
the side opposite to that in which the lesion is 
found. In the case recorded by Dr, T. AnvrEr- 
son, and in which most of the symptoms now 
noticed were present, there was a superficial 


loss of substance from ulceration, two and a half 
vanced stages of softening of the organ, and the | 


inches long, one and a half broad, and nearly an 
inch in depth, situated on the upper part of the 
right hemisphere of the brain. Inthe bottom of 
this cavity were found some thin lamine of a 
brownish matter, with stony concretions, some 
of which broke into sand upon the slightest 
touch, 2 

67. D. Sphacelatton or mortification of the cere- 
bral substance is rarely met with, and chiefly as 
a result of external injury, when it hag been 
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bruised and acutely inflamed. In this state of 
disorganisation, the cerebral substance is dis- 
solved, of an orange brown colour, er of a greyish 
black, and foetid. This alteration seems to be 
rarely produced by internal causes, and is to be 
distinguished from the pulpy softening of the 
organ. Dr. Asercrompis, however, considers 
this latter change to be identical with gangrene. 

68.1. Sorrentnc or tHE Brars.—A. From 
serous infiltration, — Edema of thebrain. Infiltra- 
tion of the substance of the brain with a watery 
fluid has been noticed by Guzrsenr and An- 
DRAL,—by the former in children, by the latter 
also in adults. In these cases the serum may be 
diffused in the nervous substance, or contained in 
more or less distinct cavities. This change is 
most frequently observed in the white central 
parts of the organ. It has not generally been 
remarked in connection with any particular symp- 
tom; but it has, in a few instances, co-existed 
with dropsy of the ventricles; and, in adult 
subjects, with general leucophlegmatia and ca- 
chexia. 

69. B. Simple diminished consistence of the 
brain, without change of structure, — Mualakence- 
phalon (Crarc1z), — seems to bea different state 
of the organ from that which constitutes the ra- 
mollissement —softening, or pulpy destruction of 
the brain. In th’s latter more or less disorganis- 
ation is manifest, and generally some change in 
its colour; but the former is merely diminished 
consistence, greater flaccidity, and decrease of its 
natural firmness, toughness or tenacity, and of 
that clamminess or viscid feeling which it usually 
communicates to the touch. This state is com- 
monly attendant on low or malignant fever, and 
on chronic diseases, particularly pulmonary affec- 
tions, marasmus, diabetes, dropsies, mesenteric and 
visceral affections. It generally affects the whole 
organ, and, indeed, the whole cerebro-spinal axis; 
whereas the pulpy destruction of the brain is 
more or less limited in extent, affecting parts of 
the organ in a particular manner. 

70. In dropsies, the brain is eften flaccid, more 
easily lacerated, and of diminished consistence 
throughout. This state proceeds either from di- 
minished nutrition of the organ, or from an inter- 
stitial deposit of serous fluid with its minute atoms, 
and defective vital cohesion of itssubstance. The 
proper texture of the part is not otherwise changed. 
Diabetes sometimes occasions a similar state, and 
most probably from diminished nutrition added to 
a deficient vital cohesion of the structure. In 
pulmonary consumption, and in chronic bronchitis, 
the brain is very commonly found softer than 
natural throughout ; and this softness is the more 
marked, the more chronic the pulmonary affection 
has been, and the more complete the emaciation. 
May not this state be considered as analogous to 
emaciation of other parts? the molecules of matter 
removed by interstitial absorption of the texture 
of this organ being replaced by a sérous effusion, 


owing to the cranium being a shut cavity, which | 


must necessarily, during the life of the subject, 
always be in a state of repletion. Insucha case, 


_ the density of the brain is actually diminished. | 
Mecxex states, that he found a cube of six lines, | 
taken from the brain of a man dead of phthisis, | 

+ grain lighter than the same bulk of a sound. 

Dr. Monro has found the brains of con- | 


brain, 
demned felons extremely soft, particularly inter- 
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nally, (The Morbid Anatomy of the Brain, vol. i. 
p- 35. and 100.). Lirrre, however, states, that 
the brain of a felon, who committed suicide, was 
extremely dense and firm, (Histoire de l’Aca- 
démie Royale des Sciences, Ann.1705.) Tutrtus, 
Kerxrincius, Kine, Scuzipr, Morcacni, Gre- 
pine, &c. have found the brain frequently soft 
and flaccid in fatuous persons, as well as in epi- 
leptics, and epileptic maniacs. Greprxc (On 
Ludwig’s Adversaria, t. ii. part ili. p. 533.) found 
in about one half of the last named class of sub- 
jects, the brain very soft throughout, particu- 
larly in its central parts; and Dr. Hasiam’s 
observations ( Observations on Madness and Melan- 
choly, 2d edit. Cases, 4. 10.18. 25. 28. 30. 37.) 
in some degree confirm these statements. But 
it should not not be overlooked, that the brain of 
epileptics and maniacs is found also more than 
usually firm, The diminished consistence of the 
brain of condemned felons has been attributed to 
confinement, inactivity, and lew diet. Whether 
these may have a greater influence in causing it 
than the mental distress to which these persons 
are reduced, it may be difficult to determine ; but 
if the former be the cause of this state of the organ 
in felons, it may be equally so in maniacs, who 
are generally also subjected to confinement and 
low diet, The diminished consistence now de- 
scribed, is more or less universal, although more 
remarkable in particular parts, and it generally 
affects the whole cerebro-spinal axis. Whereas 
the morbid softening, or pulpy destruction, about 
to be described, is generally limited in extent. 
The former also seldom presents any very sensible 
change from the natural colour of the part ; 
whereas with pulpy destruction there is a more or 
less evident discoloration. 

71. C. Pulpy destruction, — Softening, — Ra- 
mollissement, —Encephalitis sub-acutus, —Cere- 
britis sub-acutus et chronicus.—Softening of the 
substance of the brain has generally been ascribed 
to a sub-acute inflammatory action, especially by 
Morcaeni, Rosran, LatLemanp, Bovurtiaup, 
Pinet, Oxivier, and VeELPEAv, to whom we are 
chiefly indebted for having directed attention to 
this particular lesion, There are others, however, 
as Recamier, who consider this change as the 
effect of a morbid nutrition of the part, rather 
than as a result of inflammatory action. By 
softening of the brain, must not be understood that 
soft state of the organ which is always present in 
early infancy, nor the less consistent state of the 
organ sometimes observed in some chronic dis- 
eases, and in certain forms of fever, and already 
described. It should also be recollected, that all 
parts of the brain possess not the same degree of 
firmness ; for, if the mesocephalon be as soft as 
a lobe of the cerebellum, it is undoubtedly in a 
morbid state, 

72. Softening of the brain presents various de- 
grees. The least change of consistence of the 
| part can be recognised only when it is touched. 
In a more advanced degree, the softening is ob- 
vious to the sight. In a still farther advanced 
grade, the cerebral substance is nearly liquid, 
and has almost entirely lost its organisation ; and 
in its place there is a mere loose cellular sub- 
stance, soft and gelatinous, appearing as the 
original matrix of the structure; and in the last 
and most advanced stage of all, there is a perfect 
| dissolution of the part, and breach of continuity. 
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In the cases of this description published by MM. 
Rowuier and Vetreau, the disorganisation was 
so complete, that the filaments of the delicate 
cellular substance, forming, as it were, the matrix 
of the structure, were suspended in the middle of 
the difluent matter into which the cerebral sub- 
stance was changed. In the case observed by 
M. Vevrrav, the solution of continuity was still 
more complete. From the inferior margin of the 
mesocephalon to the base of the pyramidal bodies, 
a substance entirely liquid, which no longer re- 
tained the appearance of nervous substance, oc- 
cupied the place of the bulb of the chord; and 
through the whole of this space there existed nei- 
ther arachnoid nor pia mater. 

73. The softened portion of brain presents 
various shades of colour. Ist, It may be of the 
natural or healthy colour of the part, — even al- 
though the softening has advanced tosucha degree 
as to form a diffuent pulp, (Anprar, Lae- 
MAND). 2d, It may be perfectly colourless; of 
a dull white resembling milk ; and occasionally 


the whiteness of the part assumes a clear, or bril- | 


liant hue. 3:1, The shades of colour sometimes 
are the following: —a rose tint, an amaranthine 
red, reddish brown, the colour of wine lees, violet, 
yellowish, greenish yellow, light grey, and dark 
grey. Besides the above appearances, the softened 
part of the brain may be,— Ist, The seat of effu- 
sions of blood, which are sometimes small, rela- 
tively to the degree of softening, or to its extent ; 
at other times very considerable compared with 
the softening itself: 2d, Pus may be infiltrated 
throughout the part which is softened ; or the pus 
may exist in it in the form of one or more distinct 
collections. M. Lattemanp considers, that in 
all softenings of the brain of a white colour, this 
appearance is owing to the infiltration of purulent 
matter through the softened structure. MM. 
Rosran and AnpRat espouse an opposite opinion, 
on the grounds that, in many softened portions 
of the brain of this shade, no pus could be de- 
tected. The softened part of the brain is gene- 
rally inodorous; but M. Brriarp has remarked, 
in the case of an infant, the smell of sulphuretted 
hydrogen. Softening, attended with the odour 
observed by this author, seems to have constituted 
what was called by the older writers, gangrene of 
the brain. 

74. There is no part of the brain or cerebellum 
in which softening has not at some time or other 
been detected. Generally those parts which are 
most obnoxious to hemorrhage are most lable to 
softening, such as the optic thalami, and the cor- 


pora striata, and the parts in their vicinity. It | 


also as frequently affects the cortical substance, 
as the medullary texture. In the cerebral hemi- 
spheres, the softening may be seated in the corti- 
cal substance of the convolutions, the white me- 
dullary structure remaining unchanged, where it 
may often escape detection, owing to such limit- 
ation ; and it is usually an attendant upon active 
inflammation of the membranes of the brain. 
When the grey part is softened, it generally sepa- 
rates along with the pia mater, on attempting to 
raise this membrane. When softened, this por- 
tion is commonly also redder than natural ; some- 
times, on the contrary, it is paler than common. 
The medullary structure situated above the lateral 
ventricles is very often the seat of this species of 
lesion, This mass may be altogether softened, 
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or in a few small points merely, each point being 
quite isolated from the other. The symptoms, 
however, resulting from this smaller extent of 
morbid change may be as severe as those arising 
from the more extensive and more intense lesion. 
When one of the hemispheres is softened near to 
its external surface, the circumvolutions are flat- 
tened, and often evince a species of fluctuation. 
M. Awnprat has remarked, in some cases, the ex- 
istence of softening of the parietes of the ventri- 
cles, with the presence of a turbid fluid effused 
into them. (Anat. Pathol. t. 11. p. 802.) 

75. The optic thalami, the striated bodies, and 
parts in the vicinity of these ; the cornu ammonis, 
and the eminences in the interior of the digi- 
tated cavities of the lateral ventricles, the com- 
missures of the hemispheres (corpora callosum, 
septum lucidum, &c.), tiave all been observed the 
frequent seats of softening; sometimes limited to 
one or other of them only, at other times extend- 
ing to two or more, and occasionally co-existing 
with signs of inflammatory action, or with effusion 
of a serous fluid into the ventricles. Softening of 
the other parts of the encephalon is not so often 
met with, as of those now enumerated; yet has it 
been seen in the mesocephalon, in the various 
parts of the cerebellum, in the medulla oblongata, 
and spinal chord. 

76. Softening of the brain may be limited to 
one part, or it may exist in several parts, even in 
both hemispheres, in the same case ; and it may 
affect these different parts at the same time, or 
successively, either as respects the brain merely, 
or as regards the whole cerebro-spinal axis. In- 
stead of being partial, which is its usual form, the 
softening may be so general, and to so mtense a 
degree, that the brain is almost reduced to a pulpy 
matter, evincing scarcely any appearance of or-. 
ganisation. So general and great a change is very 
rarely met with in the adult; butit is occasionally 
observed in infants. M. Birtarp has met with 
ten instances of it, and I have also found it in 
some cases of young children: the odour of sui-. 
phuretted hydrogen, first noticed by M. Briiarp, 
was sensible in these ; and he found it present in 
all his cases, which were chiefly of infants only a 
few days old. 

77. Softening of the cerebro-spinal axis is met 
with in patients of all ages. According to M. 
Rosran (Récherches sur Ramollissement du Cer- 
veau, 2d edit. p. 155.), whose attention has been 
directed, at the Salpétriére, to this lesion in a 
special manner, it is very common in old subjects; 
even more so than sanguineous apoplexy. The 
researches of Lattemanp, ANDRAL, and others 
go to confirm this opinion, and to show that it is 
also common during early and middle age, al- 
though less so than in old age. And I perfectly 
agree with M. Birtarp in considering it common 
in children, especially infants. He believes, and 
I think with justice, that it commences in some 
eases even before birth. 

78. There still remains an important question 
to he discussed, namely, what is the origin and 
nature of the softening which has now been de- 
scribed? M. Latutemanp conceives that it is a 
constant and necessary result of an acute, sub- 
acute, or chronic inflammatory irritation of the 
part. M. Rosran, who has examined this sub- 
ject with great care, and viewed it in various 
lights, as respects both the morbid appearances 
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and the symptoms accompanying them, concludes 
at last by confessing its difficulty, and consider- 
ing this change as analogous to senile gangrene. 
Before the question can be entertained with pre- 
cision, we should previously enquire with what 
other morbid states of the system generally, and 
of the brain in particular, has softening been 
found allied? Ist, It has been observed by Jr- 
mina, Briacx, myself, and others, to supervene 
during fevers, especially those of an epidemic and 
malignant character. 2d, It has been seen con- 
nected with puerperal disease of a malignant na- 
ture ; and with epidemic and infectious erysipelas. 
3d, It has been found in cases of scorbutus, and to 
occur in persons of an unhealthy and cachectic 
habit ; also in those whose powers of life have 
been exhausted by bad living and excesses. 

79. As to its relation to other lesions of the 
brain, I may state that it is often found surround- 
ing extravasated blood in the brain, and intimately 
connected with this effusion. The softened part 
is then generally of the colour of wine lees, of a 
brownish hue, sometimes tending to green, or of 
a grey or ash tint. But whatisthe nature of this 
connection? M. Rosran contends, that the 
softening precedes and is always the cause of the 
effusion, owing to the destruction of the minute 
capillaries at the point where the softening is 
greatest ; whilst Dr. Craicre and others consi- 
der the softening surrounding the effused blood 
as the consequences of such effusion ; and chiefly 
because, “in cases in which death takes place 
early, the pulpy disorganisation is less complete 
than those in which it takes place at a later 
period. In short, the extent of the disorganis- 
ation is proportionate to the interval which 
elapses between the effusion of the blood and the 
period of death.” But is this the fact? It cer- 
tainly is not in accordance with my experience, 
for I have observed no such relation; but have 
found recent effusions surrounded by as great, and 
even a greater, extent of softening as effusions of 
an older date. 

80. Pulpy softening may be the attendant 
upon a coup de sang, or sudden congestion of the 
venous capillaries of some part of the brain. This 
is considered to be the case in softenings with 
‘tthe reddish, amaranthine, crimson, or reddish 
brown shades of colour. But is the softening 
a consequence, or a cause of the injection? May 
it not be a state of the vessels preceding that of 
effusion? These are questions which large ex- 
perience and deep thought will not readily de- 
cide. Dr. Crarcre thinks that the softening is a 
consequence of the blood-stroke; but I cannot 
agree with with him, merely because the reasons 
for a contrary opinion are quite as strong as those 
which may be urged in its favour. It has been 
often found accompanying hydrocephalic effu- 
sions, by Rostay, Lattemanp, Bitiarp, Orro, 
Anprat, and by the author. 
rally of the lighter shades of colour, and not great 
in degree. Is it here a consequence or a cause 
of the serous effusion? It may be either. 
more inclined to consider both lesions as being 


Tt is then gene- | 


Iam) 


often coeval, and, whether consecutive or not, | 


depending upon a similar state of the vessels and 


vital manifestations of the organ and system ge- 


nerally. 
_ 81. Softening, or pulpy destruction of a por- 
tion of the brain, has likewise been found sur- 
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rounding tumours and abscesses, by Morcaent, 
Sanpirort, Mecxer, Lartemanp, Bane, YEL- 
LowLrY, Power, &c., and presenting almost 
every variety and depth of shade already noticed. 
In these cases, especially in those where puru- 
lent matter is lodged in the substance of the 
brain, without any intervening cyst or membrane, 
the softening often amounts to disorganisation, 
and is more clearly attributable to inflammatory 
irritation. When it is found subsequently to in- 
jury of the brain, external violence, and inflam- 
mation of the brain and its membranes, its nature 
and origin are most manifest. That it does su- 
pervene in this way, is shown by Fanronr, Mor- 
GaGni, Le Dray, Scumucxer, O‘Hatioran, 
Deasr, Apernetuy, THomson, Hennen, ABER- 
cromBtE, and others. The apparently unequivo- 
cal origin of this lesion in inflammation, under 
these latter circumstances, induced Morcaent, 
Liruraup, Jemrna, and more recently Bartire 
and ABERcRromBIE, to consider it as analogous to 
gangrene in other structures. 

82. But it should be kept in recollection that 
this state of the cerebral structure, although often 
preceded by signs of inflammation, and exhibiting 
in the parts surrounding it inflammatory appear- 
ances, is often neither preceded by the one, nor 
accompanied by the other, but, on the contrary, 
with a directly opposite train of phenomena and 
state of parts. In these opposing cases, what is 
the origin of the disease? Are we to infer, with 
RecamieER, an entirely opposite origin to that of 
inflammatory action, and that, as the softenings 
observed in the brain betray a variety of charac- 
ters, therefore they ought not strictly to be re- 
ferred to a single unvarying source? 

83. From what I have seen of, or read concern- 
ing, this lesion, I should infer, in respect of either 
of its most manifest conditions, that it is an effect 
of different states of morbid action, but most fre- 
quently of a form of sub-acute inflammation, cha- 
racterised by deficient power and loss of the vital 
tone and cohesion of both the vessels and the 
substance of the brain, — that it is the result of 
deficient vitality of the extreme capillaries and 
cerebral structure, occurring either primarily, 
or in consequence of previously excited action. 
The circumstances in which it is observed; its 
occurrence after injuries and bruises, from the 
pressure of tumours, &c., and during the progress 
of malignant diseases, show thatit is not produced 
by a sthenic or healthy form of inflammatory 
action; but by that unhealthy, disorganising and 
diffusive kind observed in cachectic habits, or in 
persons whose vital powers are much reduced. 
At the same time, I think it cannot be denied, 
that it sometimes originates in a different way, 


| being preceded by no signs of inflammatory irri- 
tation, nor attended with inflammatory appear- 


ances, and is.a simple consequence of diminished, - 
or altogether lost, vital power and cohesion of 


the part affected. 


84. ui. Hamorruace.—Sanguineous effusion 
may occur in a primary form, but more commonly 
from some acid state of the vessels, or of the 
substance of the brain itself. It may take place 
in any part of the organ, but much more fre- 
quently in some situations than in others. a. 
Blood is effused on the external surface of the 
brain, either in small quantities, beneath the pia 


‘mater, in one or two anfractuosities ; or in an 
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uniform layer, even extending over the whole of | modifications, as being its natural conditions at 


an hemisphere in rare cases. 0b. It is sometimes 
found in large quantities in the ventricles ; but it 
generally has escaped into them, owing to lacer- 
ation of the cerebral substance in which the ex- 
travasation takes place. c. The hemorrhage most 
frequently is in this substance. M. Anprat 
states, that in 392 cases of hemorrhage in the 
brain, its actual seat was in some part of the 
cerebral substance in as many as 386. Of these, 
202 occurred in the corpora striata, and thalami 
optici, and parts in the hemispheres, on a level 
with these places. The cavities formed by the 
extravasated blood vary in size, from that of a 
small pea, to the greater part of the extent of a 
whole hemisphere. When the effusion is very 
large, it generally ruptures the parietes of the 
lateral ventricles, sometimes tearing the septum 
lucidum, and destroying the fornix. In other 
cases it may make its way to the exterior of the 
brain, and spread itself over the cavity of the 
arachnoid. 

85. The number of hemorrhagic cavities found 
in the brain vary from one to many. When 
several are found in the same brain, they gener- 
ally present different appearances, owing to their 
having been formed at different periods, This is 
generally the case when the patient has ex- 
perienced several attacks of apoplexy or palsy. 
M. Anprat remarks that effusion of blood sel- 
dom occurs in the cerebellum without appearing 
also in the cerebrum, whereas it may take place 
in any part of the cerebral hemispheres without 
occurring elsewhere. I have stated in the article 
on Apoptexy, the periods of life at which hamor- 
rhage in the brain is most frequently met with. 
Instances have occurred to MM. Rocuovux, 
Bittarp, Serres, Guersenr, and myself, in 
which it has taken place at the unusual periods of 
infancy and childhood. The changes that take 
place in the effused blood, in the cavity contain- 
ing it, and*in the substance of the brain after 
hemorrhage, comprising the reparative processes 
consequent uponit, are fully describedin the article 
ApopLexy (§ 35—39.). I have there shown 
that the cysts remaining after the coagula have 
been absorbed, sometimes disappear altogether by 
adhesion of their parietes. Some pathologists 
suppose that the cerebral fibres in those cases are 
directly united, and refer to the experiments of 
Fontana, Haicuton, Micuaeris, and Mayer, 
who had shown, in opposition to ARNEMANN, that 
the filaments of divided nerves are, after a time, 
directly produced in the direction of their axis 
across the cicatrix. But intimate examination of 
the cicatrix of a lacerated portion of brain, or of 
a hemorrhagic cyst, shows that this does not take 
place in the medullary structure of the brain. 
(See Avopiexy, § 53.) 

86.iv. HypertropuHy anp Arropiy OF THE 
Brain. — A. The brain occasionally presents 
lesions evidently connected with a modification of 
the nutritive process. In such cases, the con- 
sistence and size, either of the whole, or of certain 
of its parts merely, are altered. Changes of its 
consistence are more frequent than of its size, and 
both are occasionally conjoined. It should not 
be overlooked, however, that the consistence and 
size of the organ are modified from the usual 
standard of middle age, at both the earliest and 
most advanced epochs of life; and that these 
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those terms, are to be distinguished from the 
alterations occasioned by disease. One hemi- 
sphere may also differ from the other, in respect 
both of its volume, and the form and size of its 
convolutions, owing to original conformation, 
without occasioning any appreciable disorder of 
function. 

87. The brain continues to increase in size 
until manhood ; from this period until old age its 
volume continues the same; but with extreme 
age it somewhat diminishes in bulk. This is, 
however, not an uniform occurrence, for disease 
may have cut short existence before the period 
had arrived at which the organ would have un- 
dergone this change. According to Cazan- 
vrEILH, the longitudinal diameter of the brain of 
an old man, compared with that of one in early 
life, is 6 inches 1 line French measure for the 
former, and 6 inches 4 lines for the latter; whilst 
the transverse diameter is 4 inches 10 lines, and 
5 inches, respectively. M. Dersmouuins (Anat. 
des Syst. Nerv. &c. t. ii. p. 620.) found, that in 
persons above seventy years of age, the specific 
gravity of the brain was from one twentieth to 
one fifteenth less than that of the brain of persons 
just arrived at manhood. 

88. The convolutions of the brain are scarcely 
developed at birth, or even until the expiration 
of the first year. In old age they again become 
less distinct and prominent. In the brain of the 
full grown young subject, they vary in thickness 
from three to five lines, whilst they are usually 
about two or three lines in old persons. They 
present the greatest diversity in respect to their 
number and length, and the depth of their an- 
fractuosities in the adult : in general they are the 
most marked and developed in the largest brains. 
Several physiologists in France are of opinion 
that the developement of the faculties of the 
mind has a very intimate relation with the extent 
and number of the convolutions of the hemi- 
spheres, and the depth of their anfractuosities. 

89. But it is important for the physician to 
know that not only may the whole encephalon 
experience a diminution of its bulk and specific 
gravity with old age, but that this diminution 
may be particularly apparent in certain parts of 
it in*preference to others; and it is presumed, 
that this change may sometimes commence in 
one portion previously to others, or may affect it 
alone, so as to disturb its functions without being 
so evident upon dissection as to attract notice. 
The comparative length of the following parts of 
the encephalon of subjects just arrived at puberty, 
of those in the prime of life, and of aged persons, 
is here given, as furnished by M. Cazanvreity 
in French measure : — 


In the 
Persons at Puberty. Prime of uf if Ola 
: Life. 8e. 
_ in. lines. | in. lines.} in. lines. 
Thal. optict - Li ps BPR 44 
Corp. striata - 2:16 Da, 2 "42 
Corp. callosum . 4. oi 8) OS) Gi 
engt 1 3 
Mesovephalon j ee ath 1 , : zn 4 
: length; “2 .\2 2 3 2 3 
DOLE 1 breadth 3. 9 arg | s\-g 


$0. From these data it will appear, that the 
cerebellum is the only part of the encephalon 
which is not diminished by old age. But it may 
be asked, do the large nervous masses experience 
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any diminution of volume analogous to that 
which the muscular textures and other parts ex- 
perience in chronic diseases? In answer to this, 
M. Drsmoutrns states that the brain, although 
atrophied in the manner stated above by old age, 
suffers no diminution of its bulk, whatever may 


be the degree of marasmus to which the indivi- | 
In all such cases | 


dual may have been reduced. 
he has also found the brain of the same specific 
gravity; and, to this predominancy of develope- 


ment which the brain thus has acquired over all. 


other organs, he is inclined partly to impute that 
nervous susceptibility and excitation, which are 
common to the last stages of those maladies. 
ought, however, to be borne in recollection, that, 
although the nervous centres may not undergo 
any change in bulk or specific gravity in conse- 
quence of those diseases, they often experience a 
very marked diminution of their consistence, as 
we shall have to show in the sequel. Having 
been made acquainted with these modifications 
of the nutrition of the encephalon which it un- 
dergoes at the different epochs of life, we are the 
better able to recognise those which are the re- 
sult of disease. 

91.B. Hypertrophy, or morbidly increased bulk of 
the brain, is very rarely met with. ‘This state of 
the organ is to be distinguished from the appa- 
rently augmented bulk, arising either from in- 
creased vascular action, or congestion of the 
vessels. Itappears to consist of an actual increase 
of the molecules of matter composing the proper 
tissue of the organ, and not of an injection of the 
minute vessels distending itsstructure. Although 
this condition of the brain seems to have been 
known to Morcaent, it is to Larnnec that we 
are indebted for precise information respecting it. 
He stated (Journ. de Corvisart, &c. t.ii. p. 669.), 
that, upon opening the heads of patients who had 
been thought to have died of hydrocephalus, he 
found no fluid effused; but the brain presented 
appearances of great compression, which he could 
attribute to no other cause, than to a too active 
nutrition of its structure, giving it a bulk too great 
for the bony case containing it. In children es- 
pecially, who had died in convulsions, or who 


had been subject to epilepsy, this disproportion | 


between the capacity of the cranium and the 


bulk of the encephalon has been witnessed by him | 


on several occasions, the convolutions of the hemi- 
spheres being flattened, and apparently squeezed 
against each other. M. Dance has also de- 
scribed this state of the brain (Repertoire d’ Ana- 
tomie, t. v. 1828.), and furnished some cases in 
which it was observed. It is chiefly met with in 
children or young subjects, and is, [ conceive, of 
very rare occurrence, since, from amongst the 
great many thousand cases of children’s diseases 


which have come before me, I have only remarked | 


three cases in which it was unequivocally present. 
In these it presented the following characters : — 
The convolutions of the hemisphereswere extremely 
flat, and closely pressed against each other, so 
that the separations between them were scarcely 
apparent. 
when incised, was dry, and more than commonly 
destitute of blood. The ventricles seemed small, 
were closely pressed together, and almost dry. 
The bones of the cranium were either natural or 
thicker than usual, as if they had participated, as 
regarded their thickness, in the increased nutrition 


It | 


The cerebral structure was firm, and, 
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of their contents: the dura mater adhered elosely 
to the cranium. A similar augmentation of the 
thickness of the cranial bones, but to a greater 
degree than I have remarked it, has been recorded 
by M. Scourerren, who met with it ina girl five 
years of age, who died of abdominal disease, and 
who had never complained of any disorder of the 
head, or of disturbance of the mental faculties, 
which were those common to children at her age. 

92. Rickety hypertrophy of the brain is more 
frequent. It commences soon after birth, and often 
attainsa great extent. Orro supposes that brains 
which have been much expanded by dropsy in 
youth, become subsequently, in rare instances, 
cured by increased deposition of cerebral matter ; 
and thus retain their size and weight. The dis- 
tension of the cerebral substance by the accumu- 
lation of fluid in the ventricles, cannot be compre- 
hended under hypertrophy of the organ. 

93. M. Anprat (Anat. Path. t. u. p. 776.) 
says, that, although hypertrophy of the brain is 
usually general, and extends to the whole of both 
hemispheres, it is sometimes also partial: thus he 
has seen the thalamus opticus of one side of its 
natural dimensions, whilst that of the opposite 
side was one fourth larger. This extraordinary 
developement of the thalamus of one side was not 
attended with any particular symptom during the 
patient’s life.. Orro refers to a number of cases 
of hypertrophy confined to a single part of the 
brain, chiefly to the thalami and the corpora qua- 
drigemina, I am not aware that any well authen- 
ticated cases of marked hypertrophy of the cere- 
bellum are upon record. The spinal chord, 
however, is not infrequently subjected to this 
change. 

94, Morbid enlargement of the pineal gland 
has been observed by Dre tincourt, Morcacnt, 
Lizvtaup, Desportres, SozrmmMerinc, ANGELI, 
Grepinc, Mecxer, and Buane. The pituitary 
gland has also been found enlarged, inflamed, 
and otherwise changed, by Grepinc, Bariure, 
Cuavussier, Oprert, Warp, Ruiter, Der 
Harn, Rayer, Neumann, ABERCROMBIE, OrTo, 
the Wenzets, and Mrcket. 

95. C. Imperfect developement and atrophy of the 
brain, — Agenésie cerebrale (CAZANVIEILH), —is 
met with in every degree, froma slight diminution 
of the usual bulk of the whole organ, or of any of 
its parts, to their almost entire disappearance. 
Atrophy, although occurring in all situations of 
the cerebro-spinal axis, is most frequently observed 
in those which are the last formed: thus the 
spinal chordis formed before the brain, and atrophy 
of it is much rarer than that of the encephalon. 
Of the brain, the convolutions are the last de- 
veloped, and they are most frequently atrophied. 
It should, however, be noticed, that the majority 
of those cases which are denominated atrophy of 
the brain by Anprat, and other French patholo- 
gists, are, strictly speaking, imperfect or arrested 
developement of the organ. The hemispheres 
are most frequently the seat of atrophy and im- 
perfect developement; and they may be thus 
affected, either partially, or altogether. Imper- 
fect growth of particular lobes, especially the 


anterior, is common in idiots, and may exist even 


although the cranium is well formed, the void 
being filled up with water, the congenital effusion 
of which is the probable cause of the arrest of 
deve'opement. When the hemispheres are par- 
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tially affected, the lesion is most commonly ob- 
served in the convolutions. 

96. a. Atrophy of the convolutions.— These 
parts are sometimes only smaller and lessnumerous 
than usual, either in respect of one or both hemi- 
spheres, or in a portion of a hemisphere merely ; 
and they may be altogether wanting in one, or in 
both. M. Japvexor lately found the hemispheres 
of the brain of an idiotic child, aged six years, 
without convolutions, and consisting of an uniform 
layer of medullary substance covered by a thin 
coat of cineritious matter. 

97. b. Sometimes the greater part of the hemi- 
spheres of the brain, especially their superior por- 
tions, from the vault of the ventricles upwards, 
are found in a state of atrophy, or altogether 
wanting. Most of the cases of this description, 
which have been adduced by the French patho- 
logists, as well as the case of JapELor, are merely 
instances of imperfect developement of the part. 
Sometimes this portion of the encephalon is re- 
placed by a sac containing a serous fluid, having 
no communication with the ventricles. In other 
cases, no such body replaces the deficient hemi- 
spheres ; but the different parts of the anterior and 
superior aspect of the ventricles, as the thalami 
optici, corpora striata, &c., may be seen through 
the membranes, no substance intervening between 
them and those portions of the floors of the ven+ 
tricles. These occurrences are, however, not 
cases ‘of atrophy, but of arrest of the formative 
process as respects the hemispheres of the brain. 
Cases of diminished size merely, of one or both 
hemispheres, are more common than those now 
instanced; and are generally to be considered as 
being congenital; or, at least, the result of a di- 
minished nutrition of the part, in the process of 
the growth of the organs. Instances of extreme 
smallness, or an entire absence of a part of the 
hemisphere, are most frequently met with in its 
posterior or anterior lobes: either of which may 
be altogether wanting, in one or both sides of the 
brain. Diminished size of the anterior or pos- 
terior lobes are a much more frequent occurrence 
than their entire absence. 

98. c. The thalami optici, and corpora striata, 
may be also much diminished in volume, either 
singly or together. The diminution may proceed 
from a defect either of the grey matter, or of the 
white substance ; and from this cause of diminished 
bulk, the accompanying symptoms will derive 
their chief characters. Not only may those bo-+ 
dies be simply diminished in volume, they may 


be even altogether wanting, either being replaced | 


by aserous cyst, or having no other body as asub- 
stitute : inthe former case, the hemisphere of that side 
may be, ornot, also entirely wanting ; in the latterit 


is always absent, and, from the cerebral peduncles, | 
nothing more is found than a few scattered fibres, | 


which are spread out into a membranous tissue, re- 
sembling that which, at the earliest epochs of foetal 
existence, forms the rudiments of the hemispheres. 
It is evident, that in such cases, the white central 
portions of the brain being absent, and both sides 
of the cerebrum being thus circumstanced, there 
can scarcely be said to be any brain in existence. 
This, however, does not prevent the other parts 
contained within the cranium, as the mesocepha- 
lon, cerebellum, &c., from being fully formed. 
99. d. The central white parts of the brain 
may be imperfectly developed, even when no 
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alteration is remarked in the hemispheres. In 
some such cases the corpus callosum is so small 
as to form merely a thin membrane. Retr re- 
marked its entire absence in a female idiot, who 
died at thirty: the two hemispheres communi- 
cated only through the medium of the anterior 
and posterior commissures. It is remarkable, that 
when the cerebral lobes are wanting, two small 
masses of nervous substance, whence the olfac- 
tory nerves arise, are sometimes found in the 
anterior part of the cranium; thus displaying in 
man, in the morbid state, the independent exist- 
ence of the olfactory lobes, naturally shown in 
animals. 

100. It will be seen from the above, that all the 
parts of the brain may present a state of imper- 
fect developement to a greater or less extent; 
that either of them may be entirely wanting, 
while the others remain; and that all of them 
may be absent, so that there exists no brain: a 
circumstance not infrequently observed in foetuses, 
and evidently owing to the process of develope- 
ment having been suddenly arrested. 

101. But not only may the brain be in part, 
or entirely, deficient at birth; it may be also re- 
markably small at advanced age, particularly in 
idiots. It may be generally, but more frequently 
only locally, diminished by external pressure, as 
in meningeal hydrocephalus. Although the brain, 
as well as the other parts of the nervous system, 
wastes so little in general consumption, it is, how- 
ever, somewhat diminished, although rarely, in 
the course of certain diseases: Savaresy states, 
that he has found it atrophied in yellow fever. 
Horn remarked a similar state in diabetes; and 
Orto, after venereal excesses. Atrophy is, how- 
ever, more frequently observed in particular parts 
of the brain. The lateral lobes of the cerebellum have 
been occasionally found atrophied. M. Hurtin 
observed the medullary centre of the cerebellum 
reduced one third of its natural size. Morcacnt, 
Wenzet, and Brermayer have described atrophy 
of the corpora striata. ‘The optic beds have been 
found greatly reduced in size after blindness, by 
SormmerinoG, Micuae ris, Rupotput, &c.; and 
in idiots, by Orro, Ramsay, and Romperc. The 
quadrigeminal bodies, and the tubercles of the 
brain, have likewise been severally found atro- 
phied. The pressure occasioned by tumours, 
collections of lymph, pus, or blood, or even 
dropsy of the ventricles, may give rise to atrophy, 
interstitial absorption, or destruction of particular 
parts of the brain. The want of exercise of the 
functions of the nervous system may also occasion 
atrophy, by diminishing nutrition, as an unexer- 
cised muscle soon wastes. Thus, the wasting of 
the brain so generally observed in idiots, may be 
the effect and not the cause of idiotcy. The 
pineal gland, and the pituitary gland or ap- 
pendage of the brain, have both been seen 
remarkably atrophied, particularly the latter. 
According to Orro, this change has been most 
frequently remarked in idiots; and in hydroce- 
phalic cases. 

102. v. InpuRatiIon, OR HarpeENING OF THE 
Brain, — Sclerencephalia (Craicie).— The cere- 
bro-spinal axis sometimes presents, either through- 
out its extent, or in particular parts; a remarkable 
increase of consistence. This increase varies in 
grade. In its first degree, it is nearly of the con- 
sistence of a brain which has been kept some 
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time in dilute nitric acid. The second degree of 
increased hardness resembles the consistence of 
cheese. In this state, the cerebral substance, 
when exposed to the action of fire, instead of 
swelling up, without emitting any marked odour, 
and leaving a brownish light residue, assumes 
a horny hardness, emits a strong heavy smell, and 
leaves a compact blackish residue. Nitrous acid 
also imparts to it a horny hardness, — circum- 
stances evincing a great increase of the albumi- 
nous constituent of the structure. The third 
degree of hardening equals the firmness of wax, 
frequently also conjoined with elasticity, so that 
the indurated portion resembles fibro-cartilage. 

103. a. The first grade of induration may affect 
the whole or the greater part of the cerebro-spinal 
axis. The two greater degrees of this change are 
commonly of more or less limited extent. General 
hardening of the brain is usually attended with 
augmented vascularity, numerous drops of blood 
becoming effused when the cerebral structure is 
incised. This increased vascularity, although 
general, is not constant; for, in some few in- 
stances, little or no injection of the capillaries is 
observed, the brain being rather exsanguineousthan 
vascular. Even in the general induration of the 
brain, the hardening is not equal throughout every 
part. It is least remarkable in the cortical struc- 
ture and convolutions ; and more manifest in the 
white, particularly the central medullary parts, 
than in the grey substance. 

104. b. Partial induration of the brain is most 
frequently found in its central parts, and some- 
times in the convolutions. M. Anprat has ob- 
served it in this latter situation, at as early an 
age as three years, which is extremely unusual. 
Sometimes the conyolutions of the convexity of 
the hemispheres are unaltered, whilst those of the 
base are hardened ; occasionally, in such cases, 
especially when the induration is considerable, 
the cortical can scarcely be distinguished from 
the medullary structure. In a case recorded by 
Lattemanp, the induration was limited to a cir- 
cumscribed portion of cortical substance, and, 
under it, the medullary texture was manifestly 
softened. M. Prnet found, in one of the hemi- 
spheres of a female who had died in a state of 
idiotcy, a portion of the medullary structure ex- 
tremely hardened; and, in the same individual, 
there existed, in the whole posterior and inferior 
border of the cerebellum, an induration of a 
fibro-cartilaginous description. The hardened 
portion was yellowish, elastic, resembling a piece 
of whitish yellow leather. Mr. Payen found, 
in a girl six years of age, near the posterior third 
portion of the left hemisphere of the brain, a 
depression, owing to hardening of one of the con- 
volutions, which seemed externally as if it were 
shrivelled. It was rose-coloured on its surface, 
slightly yellowish in its substance, and almost 
concealed from view by two convolutions, which 
were healthy. The membranes covering this har- 
dened convolution were white and thickened. 


Hardening was here joined to diminution of vo- | 


lume ; or, perhaps, the disease of this portion of 
the brain was congenital, and, whilst the growth 
of the rest of the organ had proceeded, the de- 
velopement of this was interrupted. The intel- 
ligencevof this child was well advanced; but she 
had, from birth, a contraction of the right wrist 
and foot, with slight atrophy, and incomplete 
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hemiplegia of this side. Similar cases of hard- 
ening of portions of the lobes of the brain are 
described by Monro, Latiemanp, and Hurcuin- 
son. Ina case recorded by Jorcer, the induration 
was limited to the parietes of the posterior cornua 
of both lateral ventricles, and amounted almost 
to that of cartilage. Brrcman found both optic 
beds hardened in a paralytic and squinting girl: 
and Casrettizr and AnpeErson observed exces- 
sive hardening of the lobes of the cerebellum. 
Partial induration of the nervous centres fre- 
quently co-exist with other lesions of those organs, 
especially around old sanguineous effusions and 
morbid productions formed in the cerebral sub- 
stance: they are also occasionally found accom- 
panying the usual results of chronic inflammation 
of the membranes; these being firmly ageluti- 
nated together, to an extent of surface more or 
less considerable, and closely adherent to a sub- 
jacent hardened portion of brain. (Porrat, 
Anatomie Méd. t. iv. p. 91.) 

105. Cause of hardening of the brain.—The first 
degree of induration has been frequently found 
in persons who have died of fevers, generally of 
an ataxic or typhoid type, andin maniacs. M. An- 
DRAL Observed it in two patients afflicted with 
convulsions from working in lead. MM. Gavuper 
(Récherches sur l’ Endurcissement gen.del’ Encéph. 
comme une des Causes des Fievres Ataxiques. Paris, 
1825.) and Bourtiaup (Archives Génér. t. iii. p. 
477.) consider it as the consequence of acute in- 
flammatory action of the brain and its membranes, 
they having found it in persons who have died of 
encephalitis occurring either primarily, or as a 
complication in fevers; and M. Anprax (Anat. 
Path. t. i. p. 810.) seems to coincide with this 
opinion. Ruporput observed it in thirty cases 
of typhus: and Orro found, during the epidemic 
typhus of 1809 and 1812-13, hardening of the 
brain frequent in those who died within the first 
week ; and softening in many who died at a later 
period. But, in these cases, granting the induration 
to have been the consequence of the disease which 
destroyed life, it must have taken place in the short 
space of a very few days; whereas, I am much 
more inclined to impute it to inflammatory action 
of a lower grade and of a much slower progress. 
M. Broussats regards it as the result of meningo- 
encephalic inflammation, of a sub-acute or chronic 
nature. As being generally found in connection 
with increased vascularity of the substance of the 
organ, and with this and other signs of inflam- 
matory action of the membranes, the relation 
of this change to inflammation seems established ; 
but I am inclined to adopt the inference of 
Dr. Craicir, in respect ‘of the opinions of 
MM. Gavuver and Bovuravp, that, in those 
cases in which they observed this lesion, it had 
existed previous to the acute disease which oc- 
casioned death. / 

106. Induration of the brain has been long 
familiar to pathologists, in relation to mental de- 
rangement. The writings of Lirrrr, Grorrroy, 
Borrnaave, Lancts1, Morcacni ( Epist. Anat. 
Méd. viii. 4—18.), J. F. Mecxen (Mém. de 
l Acad. Roy. de Berlin, t. vii. p-306.), Lizuraup, 
Sanrorint, GREDING (Ludwig’s Advers. Med.- 
Pract. t.ii, pars 3. p. 533.), Porrat, Mar- 
sHALL (Morbid Anat. of the Brain, &c. Lond. 
1815.), Hastam (Observ. on Madness and Melan- 


| choly. Lond, 1809.), Serres (Ann. Médico- 
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Chirurg. Paris, 1819.), Lattemanp (Récherches 
Anat. Path, let. ii.), Lerminier, Bovrtiaup 
(Traité Clinique de l’Encéphalite. Paris, 1825.), 
PrineEL, jun. (Rév. Méd. t. vi.), Foviriz, and 
Pinet-Granpcuamp, furnish numerous in- 
stances of it, thus related: and, from the history 
of the cases, as well as the generally augmented 
vascularity of the membranes and of the indur- 
ated brain itself, I infer that it is a consequence 
of chronic inflammatory action, conjoined with 
some change in the nutrition of the cerebral sub- 
stance; and that it proceeds from a less intense 
and more chronic state of the vascular action 
than that which occasions softening, or pulpy 
destruction of the cerebral texture. That such is 
the case, is proved, not only by my own expe- 


rience, but also by the observations of the authors 
enumerated above; for, in the majority of those 
cases, even when presenting the appearances and 
consequences of cephalo-meningeal congestion 
and inflammation, the symptoms of cerebral dis- 
ease were of much longer duration, than those 
depending upon morbid softening of the organ. 

107. It has already been stated, that indura- 
tion of the cerebral substances, amounting to 
either the second or the third degree, is generally 
circumscribed in exteht. Whatever doubts may 
be entertained of the first degree of hardening being 
the result of chronic ratherthan of acute disease, 
there can be no doubt of the second and third 
being always a chronic affection —perhaps, of a 
still more chronic state of capillary action than 
that giving rise to the first form of increased hard- 
ness; the morbid action, affecting in the former 
cases a portion of the brain only, may be com- 
patible with a longer duration of life, and hence 
give rise to ulterior or more advanced stages of 
change than those presented when the whole 
organ is affected, and all its functions and ener- 
gies thereby involved. That this change is one 
of the consequences of chronic irritation, or in- 
flammatory action, may be conceded, as well 
as the supposition entertained by Anprat and 
Crarcise, that the morbid irritation is connected 
with a perversion of the nutritive action. Indeed, 
the numerous cases detailed by Porrat, Serres, 
Lattemanp, Bovritiaup, Prnet, and others, fur- 
nish satisfactory evidence, both in the symptoms 
during life, and in the co-existent lesions in the 
membranes and other parts of the brain, of the 
existence of a chronic inflammatory action, or of 
a state of irritative erythism of its capillaries. But 
to say that this state is in such cases accompanied 
by a perversion of its nutritive actions, is ascribing 
to it what always is an attendant upon inflam- 
matory action, of whatever grade, or in whatever 
texture it may be seated. It should, however, be 
mentioned, that M. Lattemanp considers partial 
induration to occur occasionally as a favourable 
termination of morbid softening of the brain ; but 
this is a mere supposition. 

108. As to the phenomena to which induration 
of the brain gives rise, every practical man must 
feel considerable interest. The first and more 
general induration of the brain generally occa- 
sions loss of memory, confusion of thought, and 
derangementof the mental manifestations — caus- 
ing insanity without lucid intervals. When the 
induration is advanced in degree, or considerable 
as to its extent, or both, and especially when its 


long duration has been indicated by continued 
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mental derangement, a complete obliteration of 
the mental faculties, or fatuity, is frequently its 
attendant towards the last periods of life, and may 
therefore be considered as the consequence of the 
most advanced degrees of this lesion. The signs 
of partial induration of the brain, in any of the 
grades to which I have referred, will vary accord- 
ing to the extent and seat of the lesion. They 
consist chiefly of a progressive defect of memory, 
inattention, or an inability to pursue a long train 
of ideas, indifference to momentary impressions, 
and to present or future occurrences, difficulty of 
articulation, derangement of ideas, with partial 
or total loss of the affections, appetites, and de- 
sires; and ultimately increased loss of speech, 
palsy, convulsions, or want of power over the 
muscles, fatuity, general or partial wasting, and 
death. 

109. Lattemanp found, in a patient who had 
complained of fixed pain of the forehead, palsy of 
the face, and confusion of memory ; the membranes 
firmly matted together, for the extent of a thirty 
sous piece, at the anterior extremity of the left 
hemisphere; the subjacent cerebral substance hard- 
ened to a scirrhous or cartilaginous firmness, and 
adhering closely to the membranes. Bovurtiaup 
states, that of a man, aged sixty-eight, who, after 
symptoms of cerebral disease, had impaired me- 
mory, headach, difhculty of expressing his ideas, 
followed by muscular weakness and convulsions. 
The cerebral substance was found injected, and 
induration was seen “ passing from the striated 
body of the left hemisphere, through the nucleus, 
at the upper region of which it formed a cavity 
with hard yellow walls; a similar hardened por- 
tion also existedin the posteriorlobe. According 
to M. Pinet, induration confined to the brain 
causes fatuity, with more or less of palsy ; but, if 
it extend to the annular protuberance, the crura 
cerebri, the corpora olivaria, or chord itself, epi- 
lepsy, followed by palsy, and death by marasmus, 
are generally superadded. In these advanced de- 
grees of hardening, which are sometimes attended 
with a shrunk, depressed, and condensed appear- 
ance,—a species of atrophic hardening of the 
part,—there are usually remarked palsy andidiotcy, 
which are either congenital, or occurring subse- 
quently to birth. 

110. vi. Morsrp Growrtus.— Tumours of the 
brain. Tumours of various kinds have been 
found to originate in the substance of the brain ; 
but as Dr. Crarcre (Anat. p. 447.) has observed, 
they have not been distinguished with sufficient 
precision by authors, from those which, originat- 
ing in the membranes, affect the brain only se- 
condarily. The first form of tumour which he 
has described, and denominated “‘ cerebral tumour,” 
entirely agrees with those partial indurations al-: 
ready considered; differing from them in no respect, 
but in the extreme degree of firmness it presents, 
which is similar to the second and third (the latter 
particularly) degrees of hardening, arising in the 
manner I have endeavoured to explain ($ 104.), 
and affecting all parts of the nervous masses, — 
the cerebellum and medullary chord, as well as 


the various parts of the brain itself. (See Harp- 
ENING, &c.) 
111. A. Tubercular secretion, — Tyroma 


(Craiciz).— Tubercles of the brain have been 

described in recent times with much accuracy by 
£ a 

Genorin, Leévertié, Ovrivier, ABERCROMBIE, 
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Awnprat,andCraicrz. Theyare formed of awhite, 
or pale yellow, opaque, firm, cheese-like, some- 
times granular and friable substance, consisting 
of a large proportion of albuminous matter, and 
varying in size, from that of a millet seed to the 
bulk of a hen’s egg. This substance is deposited 
in various forms in the brain, but usually as fol- 
lows: — Ist, One, two, or more, homogeneous, 
distinct masses, of considerable size; 2d, Seve- 
ral, or many, separate, minute, spherical, or 
spheroidal masses. Cases of the first form of 
tubercular formations are to be found in the writ- 
ings of Mancer, Rocnovux ( Récherches sur lV Apo- 
plexie, p. 151.), Powxzit (Trans. of Coll. of 
Phys. vol. v. p. 222.), Branz (Trans. of a Society, 
&c. vol. ii.), Barrie (Fasc. of Eng. No. 10. 
plate vii.), Cornper (Mém. sur UHydrocéph. 
p- 106.), Bovittaup (Traité, &c. p. 161.), 
Azsrrcromsie, (Dis. of the Brain, &c. p. 428.) ; 
Cuamerrs (Med.und Phys. Journ. vol. lv. 1826, 
p- 5.), Prepacnet (Journ. de Phys, t. iii. 
p. (247.),) Berarp: bidet. we ps 172), cand 
Hoorrer (Morbid Anat. of the Brain, p. xi. and 
xi. fig. 1.).  Tubercles of this class vary in 
number from one to five or six, and in size from 
that of a pea to the bulk of a hen’segg. In form 
they closely resemble tubercles in other parts of 
the body. According to Ltveriit£, they are 
often of an unequal surface, so as to appear lobu- 
lated, particularly when they are very large. If 
only one or two are present, their size is generally 
considerable. M, Anprat mentions their ex- 
istence in the cerebellum, of so large a volume as 
to destroy nearly the whole of one of its hemi- 
spheres. Even when of this bulk, they consist of the 
opaque, cheese-like substance already described, 
and are always destitute of vessels, or any trace 
of organic structure. They are albuminous, fri- 
able, and generally surrounded by a cyst. MM. 
Genprin and Leveri.£ are of opinion that they 
always have cysts, but of variable thickness, 
which are sometimes remarkably thin, at other 
times, especially in old tubercles, thick and fibrous. 
The cyst adheres externally to the surrounding 
cerebral structure; and its internal surface sends 
off delicate filaments, which traverse the con- 
tinued tubercular matter, and, in the large and 
old tubercles with thick cysts, seem like smali 
fibres or partitions passing between the lobules 
of the contained substance, which is disposed 
in cellules formed by these filaments. In some 
large and old tubercles, the cyst is fibrous, car- 
tilaginous, or even osseous (GENDRIN), and is 
sometimes partially separated from the surround- 
ing cerebral structure by a minute quantity of 
serous fluid. In proportion as the tubercle softens, 
the cyst becomes more apparent. 


112. The surrounding cerebral substance is | 


often perfectly natural, and sometimes variously 
altered ; — occasionally inflamed, or softened, or 
atrophied, or even destroyed, especially when the 
tubercles are very large. Upon these lesions, 
the symptoms during life are often chiefly de- 
pendent. Very frequently, especially in children, 
tubercles varying as to number and size may 
exist in the brain, without occasioning any symp- 


toms sufficient to lead tothe suspicion of cerebral | 


disease: but this seems to be the case only when 


the nervous substance around them has been but | 


little changed from the healthy state. When 
nervous symptoms have appeared without such 
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change, they have generally assumed an intermit- 
tent character. 

113. It is very probable that tubercles are 
formed in the brain, as elsewhere, at first in a 
fluid state ; and that they afterwards either undergo 
a slow coagulation, or have their aqueous por- 
tions partly absorbed, the albuminous and other 
more solid constituents forming the tubercular 
substance. M. Bovirtavup believes that they. 
are the product of an inflammatory process ; and 
the tendency of inflammation to produce an albu- 
minous secretion certainly countenances this 
opinion. Whatever may be the origin, they ap- 
pear to experience in the brain a similar softening 
to that which they undergo when formed in other 
organs. When this is advanced to more or less 
partial fluidity, tubercles may be mistaken for 
other formations ; and when amounting to lique- 
faction, the tubercular production can, with diffi- 
culty, be distinguished from a small encysted 
abscess. (See art. TuBercies.) 

114. The second form in which tubercular 
productions are found in the brain, is that of 
spheroidal bodies, disseminated through its sub- 
stance. Professor Reit (Memorab. Clinica, t. ii. 
fas. ii. No. 2. p. 39.) describes them, in a case 
which occurred to him, to have consisted of about 
two hundred spheroidal bodies lodged in the grey 
matter of the brain and cerebellum. ‘They were 
a little firmer than the brain itself, mostly of a 
pale yellow, some of a pale blue, of the size of a 
lentil or pea, and consisting of an adipose-like 
substance. From some, which were marked in 
the centre with a dark point, and seemed covered 
by a thin cyst, a slight incision discharged a mat- 
ter like vermicelli. ‘These bodies were confined 
entirely to the cortical substance of the brain, 
chiefly near the deep anfractuosities, and but very 
few were in the prominent parts of the convolutions. 
They were most numerous in the superior aspect 
of the hemispheres, less so in the cerebellum, and 
least numerous in the base of the cerebrum. The 
pia mater was remarkably injected with blood, 
and the ventricles contained very much fluid. 
This patient had never complained of pain in his 
head, although long afflicted with scrofulous 
sores, until eight days previous to death. Ina 
case recorded by M. Cuomet (Nouv. Journ. de 
Méd. t.i. p. 191.), similar bodies were found 
disseminated through the brain of a woman aged 
thirty, who died with symptoms of cerebral dis- 
ease. . T'wo such productions were also found in 
the cerebellum, and one in the spinal chord. 
Cases similar to the above have likewise been re- 
corded by other writers. Tubercles, even in 
the form now being considered, are seldom or 
ever found in greater number than in the case 
just quoted from Reri; and, as Grenprry has 
remarked, they are never found in the brain in so 
very great numbers as in the lungs; nor, in my 
opinion, do they assume, in the cerebral struc- 
ture, the agglomerated form, in which they are so 
often met with in other viscera, and in the lungs 
especially. 

115. Tubercles are often met with in the brains 
of children, and those especially of a strumous 
diathesis, and upwards of one or two years 
of age. They occur most frequently from this 
age to puberty ; after which they are rarely met 
with, even in scrofulous and phthisical subjects, 
where tubercles exist not only in the lungs, but 
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also in other organs. They are most common in 
the hemispheres of the brain, and there occupy 
indifferently either the cortical or the medullary 
texture : sometimes they appear, as it were, placed 
between both. In some cases in which they have 
been found in the more exterior layer of the 
cineritious structure, they seem not to have been 
originally formed in it, but to have sprung from 
the internal surface of the pia mater, and to have 
pressed inwards the cerebral tissue as they in- 
creased in size, forming, as it were, a superficial 
cavity in it, without any intimate union with it 
beyond that of close contact. The parts of the 
brain, after the hemispheres, where tubercles are 
most commonly found, are, according to M. An- 
DRAL, the cerebellum, the mesocephalon, the 
medulla oblongata, various parts of the spinal 
chord, the peduncles of the cerebrum and cere- 
bellum, the thalami optici, corpora striata, the 
commissures of the thalami, and pituitary body. 
According to the order of frequency here indi- 
cated, it will be observed, that those parts of the 
cerebro-spinal axis which are most frequently the 
seats of inflammation, softening, or hemorrhage, 
are not those which are oftenest the seat of tuber- 
cles. 

116. B. Adipose tumour (W EnzEL) ,—Fatty pro- 
ductions (ANpDRAL), — Lardaceous degeneration 
(Hesreart, Annuaire Méd. Chirurg. Paris, 
1829. p.579.), — Ceroma (Crarcre). — This 
morbid formation has been noticed, under the 
above designations, by the authors whose names 
are respectively noticed, and also by Rupo.put, 
Braun, Cruverturer, Mrerat, Leprestre (Ar- 
chives Génér. de Méd. t. xviii. p. 19.), and Dat- 
mAs (Journ. Hebdom. de Meéd. t. i. p. 332.). 
Bore wr states that he has found, behind the 
upper part of the medulla oblongata, a fatty, 
homogeneous, reddish, or rose-coloured substance, 
the size of a nut, apparently traversed by reddish 
lines, and contained within a thin envelope. A 
similar tumour, though smaller, was found in the 
left cerebellic hemisphere. Amongst the great 
number of brains examined by the Wenzets, 
only two presented this change; which they de- 
scribe as having been smooth, of a yellow colour, 
and consisting of a solid, adipose, ash-coloured 
substance ; and, although found near the exterior 
surface of the hemisphere, penetrating deep into 
the substance of the organ. : 

117. According to M. Hesreart, this disease 
is not so rare as the WenzEts lead us to suppose. 
He had met with four cases of it; two in which 
the tumour was seated in the brain, and two in 
the cerebellum. ‘Inthe first of the former, a dis- 


tinct tumour, consisting of matter of a yellow | 


colour, and lard-like consistence, the size of a nut, 
in the anterior part of the anterior lobe of the 
right hemisphere, gave rise to idiotcy. In the 
second, a square inch of the posterior lobe of the 
left hemisphere was converted into a yellowish 
pulpy matter, which was separated from the con- 
tiguous sound brain by hardened cerebral sub- 
stance. This, in a man aged forty, caused epi- 
leptic paroxysms, occurring once or twicea month, 
which at last proved fatal, by causing asphyxia. 
In the first of the cerebellic cases, in a young 
man who had been idiotic for six years, the cere- 
bral substance, forming the walls of the fourth 
ventricle, had been converted into a yellowish 
lardaceous matter In the second, that of an 
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incurable maniac, a space, six lines in diameter, 
of the lower part of the right hemisphere of the 
cerebellum, had become hard, yellowish, and lard- 
aceous, both in the grey substance, and also in 
the white.” The membranes also participated in 
this change. M. Heprearr considers that this 
lesion may occur in two forms,—Ist, As a de- 
generation of the cerebral structure into a matter 
of a yellowish colour and lardaceous consistence ; 
and, 2d, In the shape of a distinct tumour situ- 
ated in the cerebral substance. 

118. Closely allied to the above, although 
materially different in some respects, yet still more 
strictly deserving the term adipose, are the tu- 
mours described by Lepresrre and Darmas, 
M. Lepresrre found, in the left side of the meso- 
cephalon of an adult subject, a large tumour, 
with a brilliant lobulated surface, consisting of 
concentric layers, united by means of fine cellular 
tissue, but without any trace of blood-vessels. It 
was denser in its structure than the brain, and 
closely resembled a mass of adipocire. This 
resemblance is remarkable, inasmuch as MM. 
Barrvuet and Gmettn have demonstrated, in the 
healthy human brain, a certain quantity of fatty 
matter and cholesterine. The tumour found by 
M. Darmas nearly resembled the foregoing. It 
was situated in the base of the brain, and was as 
large as a hen’s egg. It rose upwards into the 
third ventricle, separated the parts which contri- 
bute to the formation of this cavity, and disap- 
peared in the medullary substance of the striated 
bodies, the thalami optici, the anterior commis- 
sure, &c. Its superior surface closely resembled 
spermaceti. Its inferior surface was transparent, 
polished, and studded with a number of pearl- 
like granulations, from a line to a line and a half 
in diameter, which were, like the whole of the 
mass, perfectly homogeneous, and devoid of every 
trace of organisation. When analysed by M. 
BarrveEt, this tumour was found to contain a 
very large portion of fatty matter, anda substance 
which seemed to be cholesterine. The description 
of a similar tumour is recorded in the first volume 
of the Journal Clinique des Hopitaux, Orto 
also found a fatty tumour, which contained hair, 
protruding through an aperture in the hemisphere 
into the ventricle, its cyst shining like mother-of- 
pearl. 

119. C. Flesh-like tumour, — Adenoidea (Crat- 
cir).— This production has been described by 
the vague names of scirrhous and scrofulous tu- 
mour; but it cannot be admitted to possess un- 
equivocal characters of either. It is generally 
stated to be similar to a mass of flesh, or an en- 
larged absorbent gland. Its colour is light pink, 
or pale flesh-colour ; its firmness is considerable ; 
and, in some instances, it is compared to the 
kidney. Cases of this description of lesion may 
be found in the writings of Piarer (Obser. 1. 1. 
p. 13.), T. Boner (Sepulchetum, t.1. p. 283.), 
Ruoptivs (Cent. Obs. I. No. 55.), J. J. Wacner 
(Miscell. Curios. Dec. II. Ann. 10.), J. G. Zryn 
(Comment. Soc. Reg. Scient. Gott. t. ii. 1752.), 
J.J. Huser (Nova Actu Physico-Medico Acad. 
Ces. Leop. Cur. t. i, p. 533.5 et Comment. de 
Rebus in Scient. Nat. t. xvi. p. 335.), Hatter 
(Opuse. Path. Obs. 1.), J. E. Grepine (Ludwig’s 
Advers. Med. Prac.t.ii. parti. p.492.), H. Earre 
(Med. Chirurg. Trans. vol. in. p.59.), PowEr1 
(Trans. of Coll. of Phys. vol.v. p.241.),&c. Most 
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of those cases appear to have occurred in strumous 
habits ; and, besides signs of glandular disease, 
many of them were affected with palsy, apoplexy, 
or mental derangement; and others with convul- 
sions and epilepsy, shortly before death. M. 
Anprat (Anat. Patholog. t. i. p. 848.) mentions 
his having found, in the middle of one of the hemi- 
spheres of the brain of a person who had died of 
apoplexy, a fleshy fibrous tumour of the size of a 
walnut. 

120. D. Fibro-cartilaginous tumour,—Scirrhus, 
Chondroma (Hooper and Crarcre),—is probably, 
in its slighter grades of change, merely an advanced 
state of the third variety of partial induration of 
the brain ($ 103.). \It is distinguished from the 
surrounding cerebral substance by its great firm- 
ness; its regular and lobulated form ; its yel- 
lowish, hard, and fibrous structure ; and, in its 
advanced stages, by the presence of a semi-fluid, 
gelatinous matter, occasionally tinged with blood, 
contained in small cavities, disseminated through 
it; and by a tendency to softening; death, how- 
ever, generally taking place before complete soft- 
ening, or cancerous ulceration, has‘ supervened. 
This tumour is not often met with in the substance 
of the brain, and very seldom as a primary affec- 
tion. It seems to consist of a change in the 
structure of the part affected, rather than of a 
deposition of adventitious matter; and it is not 
enveloped by any cyst; but gradually disappears 
in the surrounding substance, which is sometimes 
softened. All the cases which have been recorded 
of scirrhus of the brain, are not in every respect 
similar to the above description, but an approx- 
imation to it merely; some, according to the loose 
accounts given of them, being intermediate be- 
tween this and the cartilaginous conditions. The 
best illustrations of this form of tumour have been 
furnished by Cruvertuier (Anat. Pathol. t. ii. 
p- 80.), Rosran (Récherches sur le Ramollisse- 
ment du Cerveau, &c. lre ed. p. 80.), ANDRAL 
(Journ. de Physiol. t. ii. p. 105.), Bourttaup 
(Traité Clinique de U'Encéphalite, &c. 1825.), 
Lerminier (Ann. Méd.-Chirurg. 1819, p.225.), 
Monro (Morb. Anat. of the Brain, p.55.), Wave 
(Medic. and Phys. Journ. vol. lv. p.369.), Bayie 
(Réch. sur la Phthisie Pulmon. &c. p. 305.)} and 
Copranp Hurcuison (Trans. of Med. and Chir. 
Soc. vol. ii. and iv.). All these cases were cha- 
racterised by acute pain in the head, stupor, 
palsy, idiotcy, convulsive movements, and, at last, 
insensibility, coma, or complete apoplexy, and 
death ; or by one or more of these symptoms; and 
several of them seemed to originate in external 
injury received at a more or less remote period, 

121. EF. Bony tumoursand calcareous concretions, 
— Osteoma (Hoover ),—are rarely observed inthe 
substance of the brain. Cases have, however, 
Deen furnished of their formation, in more or less 
considerable masses, —near the right ventricle, in 
an idiot, by Kerxrincrus (Obs. Anat. p. 135.) ; 
in the corpus striatum, by Derprer (Des Tu- 
meurs, &c. p. 351.), and Kentmann (De Calc. 
in Hominib. Tig. 1536.) ; in one of the corpora 
quadrigemina, by Tyson ( Phil. Trans. No. 228.); 
in the union of the optic nerves, by Bircny 
(Zodiac. Gall. Obs. xiv. p.81.); where they were 
attended by violent pain in the occiput, by Boyer 
(Cruveilhier’s Anat. Path. t. ii. p. 84.) ; in the 
cerebellum, by Lirrre (Mém. del’ Acad. de Paris, 
1705, p. 55.) ; in the cerebellum of an epileptic, 


BRAIN — Atrerarions or its Sussrancr — Tumours. 


by Lizuraup (Hist. Anat. Méd. 1. iti. Obs.179.) ; 
in the pons varolii, by Murzcrr (Obs. Anat. Reg. 
1792, p. 3.); in the optic beds, by Canpanz 
(Opusc. Anat. Path. 1803, p. 51.) ; in one hemi- 
sphere of an epileptic, by Orro (Comp. Anat. 
Path. p. 415.) ; in the cerebellic peduncles and 
protuberance of an idiot, by Home (Phil. Trans. 
1814.); in the left hemisphere, by Anprat (Journ. 
de Physiol. t. ii. p. 110.) ; in the cerebellum, with 
violent pain at a determinate part of the occiput, 
by Nassr (Abercrombie on Dis. of the Brain, 
p. 426.) ; in the centre of the medullary substance 
of the anterior lobe, with pulpy destruction of 
the surrounding part in one case, and in the 
cerebellum in another, by Dr. Hooper (Morb. 
Anat. of the Brain, p- 39.). Besides these, 
other instances are referred to in the Repertorium 
of PLouceuer, and the Compendium of Orro,. 
In more numerous cases, the chalky, calcareous, 
or bony matter, is disseminated like sand in a 
diseased portion of brain, and can be detected 
only by squeezing or rubbing the part between 
the fingers. In some cases, the bony matter ap- 
pears like minute spicule, or particles; and Dr. 
Hooper states that he has found each of them 
attached to a filamentous vessel. 

122. Sabulous concretions are so constantly 
found in the pineal gland, or its peduncles, even 
of those whese cerebral functions were most 
healthy, that Sormmerine conceived them to form 
a part of its natural structure in adults. But 
this part may be greatly enlarged, and contain 
ealcarcous matter to an excessive amount. A 
case of this description is given by Mancer 
(Theat. Anat. |. iv. c. ii. p. 309.) and Satzmann 
(De Gland. Pineal. Lapid. Arg. 1733.). 

123. F. Hygromatous tumours, or cysts, contain- 
ig a serous or albuminous fluid, ~-Hygroma of 
Hooper), — are not infrequently found in some 
part or other of the brain. Dr. Hooper has de- 
scribed four varieties of these cysts: —a. That 
consisting of a simple cell, or cavity, containing a 
transparent, yellowish, or yellowish red, serous 
flud. Their sides are somewhat harder than 
healthy brain, occasionally rough, and of a brown- 
ish hue internally, but mostly smooth and shining. 
They present no appearance of membrane lining 
the cell, nor of vascularity; are of the size of 
peas or nuts, and are most frequently met with 
near the external surface of the brain. They 
appear to be the remains of cavities formed by 
extravasated blood. 6. Another variety is a dis- 
tinctly encysted tumour, consisting of a membran- 
ous cyst, or vesicle, filled with a serous fluid. 
This cyst is delicate, is formed of a single mem- 
brane, and is provided with vessels coming from 
the surrounding brain, and which may sometimes 
be seen ramified over it. The fluid which fills it 
is colourless and limpid. This variety varies 
from a very small size to that of a small orange, 
It is sometimes solitary ; but occasionally two or 
more may be embedded close together. c. Dr. 
Hooper describes two other varieties, one of which 
is formed of a cyst, which is opaque in some 
parts, and transparent in others, and distended 
with a sero-albuminous fluid. The cyst is not 
apparently vascular, but is much thicker than the 
preceding ; and its contents coagulate by heat: 
d. The other is characterised by the remarkable 
thickness of its cyst, and the thick albuminous 
nature of its contents. It is generally found 
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embedded in the medullary substance of the 
brain. 

124.G. Hydatids.—The existence of true hyda- 
tids, — both the acephalocyst, or headless hydatid, 
and the cysticercus, or bladder-tailed hydatid, — 
in the substance of the brain, has been doubted. 
Several cases of hydatids in this part have been 
adduced by authors; and instances have occurred 
to Anprat and Catmer, (Anat. Pathot. t. ii, 
p- 779.), which they considered to belong to the 
latter of the above species of entozoa ; but whether 
they actually were such, or some one of the cysts 
described above, rests upon the pathological re- 
putation of these physicians. ‘Fhose adduced by 
Home, Heapineron, Morran, and Rosran, 
seem to have been merely varieties of hygroma. 
Dr. Hooper never met with hydatids in this situ- 
ation, in his numerous dissections. Brera states 
that he has found them in the choroid plexus ; 
and Dr. Monro relates a case, where a cyst, 
which he considered as a true hydatid, was found 
in one of the ventricles. But their connection 
with the membranes of the brain (§ 31.) has 
already been shown. 

125. H. The Hemutomatous tumour, —the He- 
matoma of Hooprer,—is not common. Itis mostly 
fungous, arising from a small base, separating the 
convolutions and cerebral substance about it, as it 
enlarges and rises towards the surface of the brain. 
It is soft to the touch ; is elastic, and covered 
with a vascular and shaggy membranous tissue. 
When divided, its inner structure is vascular, 
mottled, of a whity brown, and,.in some parts, of 
a bloody celour ; and a humid substance adheres 
to the knife like cream. Interesting cases have 
been detailed by Rocnoux (Réch. sur PApo-~ 
plexie, Ob. 38. p- 149.), Hooper COp. Cif, 
pl. x.), Monro (Op. Cit. p. 56.), and G. Gre- 
Gory (Med. and Phys. Journ. vol. liv. p. 462.), 
in which these tumours were, exteriorly, of a red- 
dish or reddish brown colour, lobulated, and 
surrounded by pulpy destruction of the cerebral 
substance. Im two of the patients, violent head- 
ach and epilepsy, and, in one, palsy, followed by 
coma, preceded dissolution. ‘his tumour must 
not be confounded with the solid nodules of’ ex- 
travasated blood, often found after apoplectic 
seizures. 

126. £. Encephaloid or cerebriform tumours, — 
Medullary sarcom,— Fungus hematoides,—Cepha- 
loma, Hooper. — Fhese tumoursare not frequent. 
Delineations of them have been given in Dy, 
Bariute’s and Dr. Hoorrr’sillustrations. Phey 
occur chiefly in young subjects ; and are encysted, 
soft, compressible, and spongy, resembling the 
grey cerebral substance, with a tinge of red, and 
of the consistence of the foetal brain.. Fhey are 
frequently divided into lobulated masses. When 
cut with a knife, the surface is smooth, and the 
knife is covered with an unctuous substance. | 
have met with one case ina boy of eleven years 
ofage. M. Bayze found it in the cerebellum of 
a middle-aged man. (Rév. Méd. Avr. 1824, p.77.) 

127. K. The Melanoid tumour, — Melanosis,— 
Melanoma, of Hoorrr.—Melanosis has rarely been 
found in the brain. Dr. Hoorzr has, however, 
observed it in a tuberculous form, both in the 
cineritious and medullary structure. These tu- 
mours were of a jet black colour, soft, distinctly 
circumscribed, and closely surrounded by healthy 
brain. Dr. H. has found them of ‘all sizes, 
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from that of a mustard seed to that of a walnut. 
‘They are so soft as to require a very sharp 
knife to cut them, which they soil. They are 
easily taken out of the brain with a forceps, and 
leave a clean cavity, without any cyst apparent 
to the naked eye; and if shaken in water, they 


colour it black, and a floccwlent substance re- 


mains; In one instance, im which there were 
several of these tumours, some of them were of a 
blood or liver colour, and resembled hematoma 
(§ 125.) ; others were perfectly melanomatous ; 
and several were of an intermediate colour, —a 
circumstance which is very much in favour of 
the hematoma and melanoma having an intimate 
connection, if they be not one and the same disease, 
modified by particular circumstances.” (p. 41.) 

128. All the tumours now described occasion 
alterations, generally of an inflammatory nature, 
with softening im the substance of the brain conti- 
guous to them; and untik those alterations have 
been in some measure produced, they often give 
tise to but little disturbance of the functions of 
the: organ. However, when these changes be- 
comre developed, the usual symptoms of circwm- 
scribed inflammation of the substance of the brain, 
with softening ; epilepsy; loss, or perversion of 
one or more of the mental faculties — amounting 
often to insanity ; idiotcy ; palsy ; coma, and apo-~ 
plery ; are the usual effécts. (Seethe Articles on 
these: diseases.) 

129. vi. Ruprure or rue Brain. — Hernia 
cerebrt, — Encephalocele, — is occasionally met 
with. It consists of the protrusion externally of a 
portion ofthe brain through openings in the cranial 
bones. This lesion either may be congenital, 
or may arise subsequently to birth. In the former 
case it is generally connected with effusion of 
fluid in the ventricles. The protrusion of brain 
varies with the size of the aperture in the skull, 
and the quantity of effusion causing it. In some 
cases a large portion of the skull is wanting, 
and the protruding part of the brain has a wide 
base: in other cases, the opening in the cranium 
is small, and the protrusion is either very small, 
or attached to a narrow neck. Orro states, that 
in every case which he has observed, the lesion 
was owmg to effusion, and not to hypertrophy of 
the substance of the brain; and that the aperture 
arising from deficient developement of the bones 
of the cranium was oneof the consequencesof the 
effusion. This agrees with my experience,and con- 
stitutes hydrencephalocele or watery rupture of the 
brain. In some cases large: portions of the brain 
are protruded, in others but small. Frequently 
the protrusion consists only of the membranes 
forming hydrencephalocetemeningea, and the water 
which they contain. O'rro describes this as a 
rare occurrence. I have met with several cases 
at the Infirmary for Children, and in unusual 
situations, namely, through clefts in the parietal 
bones. In rare cases of hernia cerebri, the water 
is found both within the ventricles and between 
the membranes. 

130. Congenital rupture of the brain occurs 
most frequently on the back of the head, through 
the enlarged occipital foramen, and the cleft upper 
cervical vertebra, or through a cleft in the u per 
part of the occipital bone, or in the lambdoidal 
suture. It is not frequent at the top of the head, 
especially at the great fontanel; and Orro says 
it is still more rare in the sides of the skull and 
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forehead, and the rarest of all in the orbits and 
sphenoidal sinuses. Two cases, however, of its 
occurrence at the sides of the skull have come 
before me. Rupture of the brain, occurring after 
birth, arises from the expansion of the brain by 
its own elasticity, or by increased determinations 
of blood, and its consequent detrusion through 
apertures naturally or artificially made in the 
cranium. I have met with cases, however, in 
which no protrusion of the brain had been ob- 
served after birth; and yet apertures, through 
which it might have occurred, were found in 
the middle or squamous parts of the bones, 
and must have been congenital. The inference 
is, in these cases, that a watery tumour of the 
brain had arrested the formation of the bone 
immediately over it, and that this tumour had 
subsequently disappeared, probably from the ab- 
sorption of the aqueous effusion; but that the 
bone had not yet been formed in the situation 
where the ossific process had been interrupted. 

131. vil. Laceration. —The continuity of the 
brain may be destroyed by external violence, or 
injuries penetrating the cranium, either with or 
without loss of substance. Concussions also will 
lacerate the brain, without the skull being pene- 
trated or even fractured. The substance of the 
organ, particularly the septum and fornix, may be 
torn by large collections of water in the ventricles. 
There is every reason to suppose that, when the 
solution of continuity is simple, adhesions will 
take place. When there is loss of substance, the 
injury can be repaired only by granulation. If 
the laceration be accompanied with the effusion 
of blood, so as to form a large coagulum, requir- 
ing to be absorbed, the reunion of the opposite 
sides of the lacerated brain is effected by means 
of a fine cellular tissue ; permanent paralysis being 
the usual consequence. When the granulations 
of the lacerated brain protrude through the frac- 
tured skull, owing to their luxuriance, or rather 
to the elasticity of the brain; and when the pro- 
trusion proceeds from the distension arising from 
the fulness of its vessels, the morbid condition 
has been improperly called fungus cerebri, — im-~ 
properly, inasmuch as the term fungus is applied 
to a malignant and constitutional malady. 

132. ix. Eccuymosts, anp ALTERATIONS OF Co- 
Lour. — Besides the lesions now described, there 
are others of a less remarkable kind, of which a 
brief notice may be taken. a. The cineritious 
substance may be extremely pale, and even ap- 
proximating to white; and it may also be of a very 
deep colour, and almost approaching to black, par- 
ticularly in some cases of asphyxia and fevers, 
owing probably to the dark and imperfectly de- 
carbonised state of the blood. The different 
layers composing this substance are sometimes 
also more than usually distinct, and separate 
easily from each other (M. Fovirre and Dr, 
Bricur). In other cases they are very thin, as 
if in a great measure absorbed. This part of the 
cerebral substance likewise, in some instances, 
presents numerous ecchymosed spots of various 
sizes and depth of colour. 06. The medullary 
structure is also sometimes ecchymosed, particu- 
larly after concussion; and variously marbled, 
and presenting blotches of a pink, purplish, grey- 
ish, or of a greyish yellow. These changes seem 
to proceed from excessive injection of the minute 
capillaries of the organs, and probably from par- 
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tial extravasation of their contents, owing to 
over-distension, or a morbid state of the blood 
which had circulated in them shortly before 
death, and are most commonly observed after 
death from convulsions and malignant diseases. 

133. As respects the colour of the brain gene- 
rally, I may state that it is sometimes found 
unusually pale from deficiency of blood, in cases 
of anemia and cachexia. But it is more com- 
monly of a deep or pink colour, particularly in 
those who have died from apoplexy, strangula- 
tion, narcotic poisons, asphyxia; and in the in- 
sane, or those given to drunkenness. In some 
cases resulting from those diseases, or attended 
with cerebral congestion, dark red, bluish, or 
purple coloured spots, or even streaks, have been 
found in both the cortical and medullary struc- 
ture. In cases of inflammatory irritation, a red- 
dish or pink hue is observed. A red colour is 
rarely met with, but more commonly a pale rose 
tint, unless effusion of blood have occurred. I 
may also state, at this place, that if, in severe 
diseases of the brain, the blood be decomposed, 
or if the colouring particles he secreted in various 
proportions, the brain will present different shades 
of colour, both in its cineritious and in its me- 
dullary substance: it will thus be either a pale 
or dusky yellow, an orange, a brown, greyish 
green, a slate colour, and even here and there 
soot-coloured. Occasionally, also, in different 
changes of texture, although even without these, 
a deposition of a melanotic pigment takes place, 
chiefly in the course of the larger vessels, in- 
dependently of the melanoid: tumour ({§ 127.). 
Orro never observed the brain generally tinged 
yellow in cases of jaundice, and doubts it having 
ever occurred, although Srott says that he has 
seen it. I should add, that the above changes of 
colour are independent of marked softening or 
pulpy destruction of the cerebral substance. 

Brain.— AN@MIA OF THE.—See §132., and 
art. CoNVULSIONS. 

Brain.— Cereprat Prernora.— Determin- 
ation of Blood to the Head. Cuassrr. II, 
Cuass, I. OnpEr (Author). 

134. When the blood is determined in too 
great quantity to the brain, although the patient 
may not be altogether incapable of his usual avo- 
cations, yet much disorder may be present, which, 
if, neglected, may lead to serious diseases, more 
especially to those which will be considered in 
the sequel of this article. 

135. Causes.— The causes of general vascular 
plethora likewise occasion this affection. Those 
which are more peculiar to it, are inactivity of the 
secreting and excreting functions, mental exer- 
tion, retention of accustomed evacuations and 
discharges, full living, sedentary occupations, and 
want of exercise in the open air; organic dis- 
eases of the heart, particularly hypertrophy of the 
left ventricle, and those causes which are enu- 
merated under the article ApopLexy. 

136. Symptoms.— Cerebral plethora, and de- 
termination of blood to the head, differ in many 
respects from cerebral congestion, or coup de sang 
(§ 189.), but the symptoms accompanying them 
vary chieflyin degree. Where the disorder consists 
merely of plethora from local determination, som- 
nolency, cephalalgia attended with scintillations, 
and objects appearing of ared colour, vertigo, noises 
in the ears, sometimes sleeplessness, moral and 
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physical excitation, intellectual activity ; or, on 
the contrary, inactivity, inability of continued 
attention, stiffness, cramps, twitchings, &c. of the 
limbs ; animation of the countenance and eyes, 
which are sometimes red or injected, with strong 
pulsation of the carotid and temporal arteries, full 
and somewhat frequent pulse, and slightly in- 
creased temperature about the head, are the 
usual symptoms. 

137. Morbid appearances.——This state of dis- 
order never of itself occasions death ; but, as it 
sometimes occurs in the advanced stages of fatal 
diseases, it has been observed to consist of in- 
creased vascularity in the brain and its mem- 
branes, without further organic change; but it 
is sometimes accompanied with a slight serous 
effusion into the ventricles and between the mem- 
branes, particularly towards the base of the 
brain. ‘his effusion seldom amounts to more 
than may be present in the healthy state of the 
organ, the excess being probably rather a conse- 
quence of death, than its antecedent. 

138. Treatment.— Cerebral plethora may ge- 
nerally be removed by avoiding the causes in- 
ducing it; by promoting the abdominal secre- 
tions and excretions by the usual means ; by the 
affusion of cold water on the head, and the daily 
use of the shower-bath, or by sponging the head 
with cold lotions ; by clothing the lower extremities 
warmly, and promoting the cutaneous perspiration ; 
by regular daily exercise ; by due attention to the 
quantity and quality of the food ; and by changes 
of air in obstinate cases, and sea voyages. 

Brarin.— Concestion or Bioop In THE, — 

Coup de Sang. — Cerebral Congestion. Cuas- 
str. II. Crass, I.Orper (Author). 

139. Congestion is an advanced as well as a mo- 
dified state of cerebral plethora, and consists in too 
great an accumulation of blood in the vessels of 
the head, particularly in the venous capillaries 
and sinuses, occasioned either by too great a flux 
of this fluid to the brain, an exhausted tone of the 
capillaries and smaller vessels, or impeded return 
of it by the veins. This state of circulation in so 
important an organ as thisis, necessarily occasions 
marked lesion, not only of the functions which it 
performs, but also of other functions throughout 
the system. 

140. Symptoms.— Cerebral congestion is cha- 
racterised by numbness, vertigo, noises in the 
ears, somnolency, brilliancy or watering of the 
eyes, cephalalgia, redness of the countenance, 
beating of the carotids and temporal arteries, loss 
of recollection, &c. These symptoms continue 
for some time in different degrees, sometimes dis- 
appearing, and after a while returning, accompa- 
nied with cramps, twitchings of the limbs, gene- 
rally of both sides: at last the patient loses sense 
and voluntary motion, in a more or less sudden 
manner, But usually in the course of a few 
minutes, or, at furthest, some hours, the more ur- 
gent of these symptoms disappear; leaving, how- 
ever, numbness of the limbs, which generally 
disappears in a short time, or in the course of one 
or two days. 

141. Inthe more severe cases, and those which 
more nearly approach complete apoplexy, the 
attack is preceded by disorder of the stomach, or 
accompanied by nausea, or vomitings ; and some- 
times, during the loss of sense and voluntary mo- 
tion, the stools and urine are voided involun- 
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tarily ; respiration is more or less embarrassed, 
but not stertorous; the pulse is strong, frequent, 
and full; the temporal and carotid arteries beat 
strongly ; and the skin is generally warm and natu- 
ral. Cerebral congestion is almost always gene- 
ral throughout the brain, but it is also, although 
rarely, local, affecting only one hemisphere ; and, 
owing to the numbness and temporary paralysis 
thereby occasioned, is confined either to one limb 
or to one side of the body ; simulating apoplexy, 
or paralysis from hemorrhage in the brain. That 
these local symptoms are, however, owing to par- 
tial congestion, and not to hemorrhage, is evinced 
by the celerity with which they disappear under 
judicious treatment. When the cerebral con- 
gestion is very great, it constitutes a form of apo- 
plevy, noticed in the article on that disease, and 
may occasion death without any further lesion 
than congestion merely. 

142. Appearances on dissection.— The scalp, 
and even the bones of the cranium, in some cases, 
are of a red violet colour, and allow of a consi- 
derable quantity of blood to escape upon being 
divided. The vessels, and particularly the si- 
nuses, are filled with dark blood. When the 
arachnoid of the pia mater is separated from the 
brain, a reddish patch, more or less deep, is 
formed, the vessels running through it being 
gorged with blood. The surface of the convolu- 
tions are of a more or less dark colour; and, 
when the cortical substance of the brain is di- 
vided, it is of a deeper hue than natural, the ori- 
fices of the cut vessels giving out drops of blood 
proportionate to their size. Upon dividing the 
medullary structure, which is usually not so white 
as in health, myriads of minute specks, becoming 
small bloody drops, rapidly form on the surface. 
The large vessels, and particularly the veins of 
the brain, are gorged with blood. When a per- 
son cured of repeated attacks of cerebral conges- 
tion, dies of a different disease, morbid appear- 
ances are seldom detected in the brain. 

143. Terminations and complications. — Cere- 
bral congestion may occasion meningitis ; or in- 
Jiammation and softening of the substance of the 
brain ; or hemorrhage iu some situation within 
the cranium, giving rise to complete apoplexy, or 
palsy, or both; and serous effusion in the ven- 
tricles, or between the membranes ; many of the 
cases of apoplexy, attended with extravasation of 
blood, thus commencing in congestion, the extra- 
vasation being a consecutive change. It may also 
supervene on organic changes of the heart and 
lungs, and in the progress of various fevers, and 
thus be complicated with these diseases. 

144. Causes. — The causes of this state of the 
cerebral circulation, are those which have been 
already detailed in the articles Aroptexy and 
Cerebral Plethora (§ 134.). 

145, Treatment.—Blood-leiting, general, local, 
or both,-to an extent which the constitution, habit, 
and symptoms of the patient indicate, a e requisite. 
Next to blood-letting, active purging by calomel, 
followed by a dose of senna, croton oil, or some 
other active cathartic, and promoted by strong 
cathartic injections, such as the oleum terebin- 
thine, oleum ricini, extr. colocynth. comp., 
&c. are required, and should be repeated, so as 
to procure copious evacuations, and keep up suffi- 
cient action in the alimentary canal. The affu- 
sion of cold water on, or cold sponging the head, 
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is generally beneficial; and when the tempera- 


ture is increased, and the countenance and con- ' 


junctiva flushed, a thick oilskin should be placed 
under the patient’s head, which ought always to 
be kept elevated, and covered with cold epithems. 
Due attention should be constantly paid to the 
state of the eyacuations. Accumulations of bile 
in the gall bladder or hepatic ducts, and of fecal 
matter and morbid secretions in the alimentary 
canal, frequently predispose to or mduce an at- 
tack, which will seldom altogether yield to the 
means employed, unless these morbid collections 
are removed ‘by appropriate means: and as long 
as the evacuations continue unhealthy, we may 
infer that the chief cause of disorder 1s not alto- 
gether removed. (See T'reatment of Aroriexy.) 

Bratn — INFLAMMATION OF THE. CassiFr. 

1. Class, Febrile Diseases ; 2. Order, Inflam- 
mations (Cullen). 3. Class, Diseases of San- 
guineous Function ; 2. Order, Inflammation, 
(Good). ITI, Crass, 1. OnvER (Author, see 
Preface). 

146. Nosor. Drerin.— Pain of the head more 
or less violent, with suffusion or prominence of the 
eyes ; generally tumid or flushed countenance, de- 
lirium, or sopor, or both, or a marked predo- 
minance of either ; with symptomatic fever; and 
Frequently with lesion of the senses and functions 
of relation. 

Parno.. Derm. — Inflammation of either the 
membranes or the substance of :the'brain, or of both, 
generally with predominating lesion of either the 
one or the other. 

147. The recent researches of anatomists and 
pathologists have tended to advance our know- 
ledge of the phenomena of inflammations of this 
important organ. ‘The investigations of M. Ma- 
GENDIE, who has shown that its membranes ex- 
hale in health a limpid serum for the purposes of 
protecting the parts they surround, of facilitating 
the movements to which they may be subjected, 
and of accommodating and imparting a certain 
degree of superficial pressure, so that they may 
not suffer from the varying positions and states of 
vascular plethora to which they are obnoxious, 
have indirectly thrown considerable ‘light onthe 
pathology of the brain. Much, however, is still 
required to be krawn, not only as tothe ‘further 
relations which ¢hese membranes hold to the cére- 
bral organs, in the performance of their healthy 
functions, but more particularly as respects, the 
connection which subsists between their organic 
lesions and their symptomatic or functional dis- 
orders. 

148. We know that the more internal and the 
most vascular of these membranes are chiefly 
appropriated to the distribution of the circulating 
fluid by means of the minute capillaries which it 
transmits to the external surface of the brain. 
We may thence infer that the functions, and 
even the organic conditions of the ‘brain, in these 
situations especially, will be greatly modified, or 
even altogether changed, by the varying condi- 
tion of the circulation in this membrane. When, 
therefore, it is the seat of inflammation, disease 
will be more or less extended to the substance of 
the brain; and will more or less influence the 
functions of this organ, particularly in the 
parts which it supplies with blood. ‘The mem- 
branes, however, exterior to the pia mater, may 
be affected to a considerable extent without this 
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latter participating much in the disorder: and 
here our knowledge is both imperfect and de- 
ficient in precision: for we are not enabled to 
state that in such cases the ‘functions of the brain 
itself are undisturbed, .or, if disturbed, in what 
manner the lesion of these exterior membranes 
affects this organ ; and, being imperfectly informed 
respecting all the offices of these membranes, we 
are less able to trace the relation between healthy 
function and the phenomena which inflamma- 
tion of them present. Surrounded thus with 
difficulties, which the advances of science will 
doubtless diminish, are we therefore to leave the 
subject without investigation, or relinquish the 
attempt to place in order and ee those 
facts which we ‘have already.obtained, and which 
may be made subservient to a further elucidation 
of the subject ? 

149. In no other organ ofthe body is it so dif- 
ficult as in the brain, to trace the relation between 
demonstrable change of structure and morbid ma- 
nifestations of function. This is partly owing, no 
doubt, to the circumstance of its being a double 
or symmetrical organ ; lesions seated only in one 
half or side of the ‘brain, when unattended by 
absolute disorganisation, not occasioning a cor- 
responding degree of disorder as long asthe same 
part of the other side is unaffected. Delirium 
has been conceived to be a symptom indicating 
the existence of ‘inflammation of the membranes 


vof the brain; yet delirium is a disorder of those 


functions which we conceive ‘to be performed by 
the cerebral substance itself; and every expe- 
rienced practitioner must have observed, and 
numerous are the cases on record, in which in- 
flammation to a great extent, and all its conse- 
quences —as thickening, adhesions, effusions of 
lymph, or even of purulent matter — have been 
observed, and yet there ‘had been no delirium. 
It is, therefore, to be inferred, that, when me- 
ningitis is accompanied with delirium, the dis- 
ease extends more or less to the pita mater or 
parts enclosed by it. This inference, ‘however, 
might lead to a conclusion which seems not 
well founded, viz. that it is impossible to dis- 
tinguish meningitis as a disease independent 
ef inflammation of the substance of the brain. 
This, doubtless, is often difficult, because both 
diseases frequently co-exist in different degrees, 
or co-ordinately ; yet still an extensive expe- 
rience will show that they often exist separate- 
ly: and hence the necessity of ascertaining 
what are the characters which are proper to 
each. ‘n respect of diagnosis, the subject pos- 
sesses interest; and although the treatment 
im both is, in its principal points, the same, 
yet on some occasions it requires to be mo- 
dified. 

Bratin—IwriammMation oF 1rs Mempranes. 
Syn. Meningitis, Paraphrenitis-et Phrenitis, 
Auct. Var. Recent. Arachnitis, Parent 
and Martinet. Cephalitis Meningica, Good. 
Phrénésie, Pinel. Méningite, Fr. Die 
Hirnhautentziindung, Ger. Brain Fever. 

150. Derry. Acute pain in the head, with in- 

tolerance of light and sound ; watchfulness, deli- 
rium; flushed countenance, and redness of the 
conjunctiva, or a heavy suffused state of the eyes; 
quick pulse; frequently spasmodic twitchings or 
convulsions, passing into somnolency, coma, and 
complete relaxation of the limbs. 
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_ 151. We are rarely enabled to distinguish 
between inflammation of the arachnoid membrane 
and that of the pia mater by the symptoms during 
life, I shall therefore comprise under the head of 
meningitis, inflammations affecting one or more of 
the membranes of the brain. 

152. Symproms.— As the uses of the cerebral 
membranes are not rendered sensible by manifest 
functions, it may be concluded that diseases of 
these parts may exist to a considerable extent, 
without any distinctive symptoms. ‘Ihe justness 
of this observation is but too frequently confirmed 
by experience ; for there are few practitioners 
who have diligently employed their opportunities 
of post mortem research, and have not observed 
. appearances of inflammation, without much dis- 
order of the intellectual faculties, or of the 
movements of the body, having been mani- 
fested almost up to the moment of death, Such 
instances are not rare, particularly in persons ad- 
vanced in life. More frequently, however, when 
the membranes are inflamed, the adjoining por- 
tions of the brain, the functions of which they 
are probably intended to facilitate, evince some 
sort of disorder, particularly of their usual func- 
tions. These symptoms, although indirect, are 
generally similar to those of the inflammation of 
the cerebral substance itself, and are the chief 
guides to lead us to the recognition of meningitis. 

153. The symptoms vary according to the seat 
of the inflammation, the stage at which it has ar- 
rived, the severity of the attack, and the celerity 
of its progress. The diseasein its usual form pre- 
sents three periods: Ist, that of invasion; 2d, 
that of fully developed inflammation; and, 3d, 
that of compression, Some one of these periods, 
however, does not always exist, particularly when 
the inflammation is very general or very cir- 
cumscribed, or when it is very acute or very 
chronicin its progress. Meningitis affects more fre- 
quently that part of the membranes which covers 
the convexity of the cerebral lobes, in adult sub- 
jects ; and the portions about the base of the 
brain, in young children. 

154. A. Acute meningitis of the convexity of 
the cerebral lobes is attended with violent pain, 
which is exasperated at intervals, and often with 
Stupor or somnolency. It occupies various re- 
gions of the cranium, the frontal, occipital, synci- 
pital, &c., and is augmented by motion, particu- 
larly by rotation of the head, which in children 
is often drawn backwards. In this class of 
patients the pain is expressed, particularly upon 
being roused, by a peculiar cry, which the ex- 
perienced observer recognises as a diagnostic 
sign of the disease, and after uttering which the 
infant sinks into a somnolent stupor, in which it 
grinds its teeth frequently. The functional de- 
rangements occasioned by meningitis are usually 
of a general character, although the inflamma- 
tion is more frequently of limited extent. This is 
owing to both sides being attacked at the same 
time ; cases where the meninges are inflamed on 
one side only being very rare. 

155. a. Pain in the head is generally pre- 
ceded by chills or rigors, which may be viewed 
as the result and indication of the formation of 
the disease ; but cases not infrequently occur, 
wherein the foregoing signs in a greater or less 
degree precede the rigors even for a considerable 
time. The face at first is often pale ; but, as the 
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disease becomes fully developed it is more fre- 
quently slightly tumid, flushed, and expressive of 
pain, and the eye-brows knit or contracted; the 
eyes are heavy or brilliant, injected and watery, 
generally nearly shut, incapable of bearing the 
light, and the pupils contracted. The patient 
thinks he sees fire, or scintillations of light; and 
sometimes the colours of bodies appear differently 
shaded. The slightest noise is insupportable, and 
all the senses are ina state of morbid activity. 
His answers are brief and quick, and there is an 
evident activity of mind, but as yet no delirium. 
His disposition, however, seems changed ; and he 
becomes impatient, irritable, abrupt, and quick 
in his manner, and his countenance is expressive 
of inritation and pain. The temperature of the head 
is now greatly increased ; the pulse is frequent 
and developed ; the tongue rather dry, its papilla 
more or less erect and distinct; thirst is com- 
plained of; the urine is scanty and high-coloured, 
and the bowels are obstinately constipated; but 
in some instances, in children, either relaxed or 
irregular, and the evacuations morbid and offen- 
sive. From the commencement of the attack 
there is generally vomiting, particularly in 
children, which recurs at intervals, is unate 
tended with tenderness or pain at the epigas- 
trium, and is manifestly sympathetic of disease 
within the head. In adult subjects, vomiting is 
sometimes absent. It is not infrequently re- 
marked, that this stage either does not occur or 
passes unobserved in aged persons. The patient 
loses suddenly his recollection, as in congestion 
only of the brain; but to this succeed febrile 
symptoms, distinguishing it from this latter affec- 
tlon. 

156. b. After an indeterminate period, com- 
monly varying from one to three or four days, 
according to the intensity of the attack, violent 
delirium comes on, but not constantly. If the 
pain in the head continues, it is not complained 
of by the delirious patient; and the senses are no 
longer intolerant of their natural excitants; the 
pupils commence to dilate or to contract, and 
strabismus supervenes; the countenance has a 
convulsed appearance ; the lips are drawn some- 
what to one or both sides ; the pulse is more or 
less developed, sometimes irregular and trem- 
bling,andis rarely at this period feebler or slower 
than natural; the tongue presents the same ap- 
pearances already noted; the thirst, and fre- 
quently the vomiting, still continue. The tem-~ 
perature of the head continues excessive, but 
occasionally fluctuates, whilst that of the rest of 
the body is often not materially augmented. 

157. c. To this state succeeds more or less 
marked exhaustion, which should not be taken 
for commencing resolution of the disease. The 
patient ceases to scream; and the symptoms of 
violence subside ; but to these succeed startings 
of the tendons, carphologia, convulsive motions, 
and sometimes cramps, chiefly in the upper ex- 
tremities. The pupils are dilated, contract with 
difficulty on exposure to light; the eyesare rolled 
in their orbits, become insensible, as well as 
the other senses, to the ordinary excitants ; and a 
complete calm takes the place of the violent 
delirium ; the patient even not answering ques- 
tions put to him. He has had no sound 
sleep excepting a fatiguing stupor; he is now 
plunged in a profound coma. ‘The limbs are, up 
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to this time, rigid and contracted, but soon be- 
come completely relaxed. This state is owing, 
generally, to the effusion of serum, which has now 
taken place ; but it sometimes may exist without 
increased effusion ; injection and congestion of 
the vessels of the brain, or compression, from 
whatever other cause, also producing it. At this 
period of the disease the face is pale, the eyes in- 
expressive, dim, half open, and drawn upwards ; 
the cheek bones prominent, the temples hollow, 
the nose pinched, the ears cold; the lips dry, 
applied closely to the teeth, which are covered 
with a fuliginous coating at their base; the 
tongue is dry, hard, and brown; deglutition diff- 
cult, the abdomen distended with flatus, and 
the feeces and urine voided involuntarily. The 
skin is either cold, or covered by a viscid sweat ; 
the pulse is small, unequal, or irregular; the 
respiration slow, sometimes stertorous; the ex- 
pired air is cold and foetid; and the patient dies 
generally in the course of a very few days, or from 
two to three weeks, and but rarely later. 

158. These are the principal symptoms of 
acute meningitis of the cerebral hemispheres. 
They present irregular periods of exacerbation ; 
the heat of skin and character of countenance 
varying at different times without any evident 
cause. The stages of the disease are not pre- 
cisely marked ; either of them may be wanting, 
and sometimes they seem as if confounded with 
each other. When the disease terminates favour- 
ably, the symptoms subside gradually ; resolution 
taking place, sometimes with, but as frequently 
without, critical phenomena. 

159. According to the observations of MM. 
Parent, Martinet, and Rosran, when the mem- 
branes of the base of the brain, or of the ventricles, 
are the seat of the inflammation, the symptoms 
are somewhat different. The patient then ex- 
periences less delirium, or even preserves his in- 
telligence almost entire ; his faculty of attention, 
and some of the other intellectual powers, being 
only diminished. He answers slowly, but ration- 
ally, to questions put to him; somnolency is 
almost continued, and coma more quickly super- 
venes. In other respects the symptoms are the 
same. Cephalalgia is complained of chiefly at 
the bottom and above the orbits; in general, the 
symptoms of irritation and excitement are less 
strongly pronounced than in the preceding form 
of the disease. 

160. B. Chronic meningitis differs from the 
acute chiefly in the less intensity of the symp- 
toms, and slow progress of the disease. In many 
cases the functions of sense and locomotion are 
but slightly disturbed, and usually the intelli- 
gence 1s unimpaired ; at least, as long as the 
inflammation does not affect the membranes of 
the convexity of the hemispheres. When seated, 
however, in this place, according to M. Bay sz, 
who has devoted considerable research to this 
subject, delirtum frequently is also present, but it 
is seldom violent; sometimes it is taciturn; and 
the patient generally is engaged with lofty or 
ambitious ideas. 

161. Chronic meningitis commonly succeeds 
to the acute form of the disease; but it often 
presents the chronic characters from the com- 
mencement. There is generally continued head- 
ach, with slicht somnolency, sluggishness, in- 


capacity and want of desire for intellectual 
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exertion, moroseness, irritability of temper, some~ 
times confusion of ideas, embarrassment of speech, 
and delirium, terminating in confirmed mania or 
maniacal idiotcy. ‘The motions of the limbs are 
slow, difficult, or painful, and their muscles are 
subject to involuntary motions and twitchings, 
and sometimes are not under the control of 
volition, or are altogether paralytic. Vomiting 
and convulsions are rarely present, excepting in 
infants, where they are often the chief or almost 
only signs. In children, the peculiar knitting of 
the eye-brows, retraction of the angles of the 
mouth, whining or peevish cry, stupor, grinding 
of the teeth, scanty urine, obstinate costiveness, 
and increased heat of the head, are the chief 
symptoms ; these being similar in kind, but much 
milder in degree than those accompanying the 
acute or sub-acute states of the disease. In many 
cases, both in children and adults, the functions 
of organic life present but few lesions of a 
marked description until towards the last period 
of disease, or shortly before death. It will be 
perceived that many of the phenomena here 
stated, belong to disease of the brain,—a circum- 
stance which must necessarily obtain ; for as the 
membranes surround the whole of this organ, and 
are one of the chief media of distributing the 
blood-vessels to it, any disease affecting its struc- 
ture, or modifying the quantity or properties of 
the fluid secretion furnished by these membranes, 
for its protection, &c., must necessarily implicate 
the state of its functions. 

162. C. The duration of meningitis neces- 

sarily varies with its intensity. In its acute form 
it extends from three or four days to twenty- 
eight, and even thirty ; but more frequently from 
seven to fourteen days. In many cases it is 
difficult to assign the period of invasion ; pain 
and somnolency having been complained of even 
for days before the occurrence of chills or rigors. 
The disease also not infrequently supervenes on 
other affections, and occasionally becomes com- 
plicated with them, particularly in the course of 
hooping-cough, and diseases of the prima via, 
when its invasion may be overlooked, or with 
difficulty ascertained. The more chronic states 
of meningitis have no determinate duration : they 
may proceed gradually and in a slight form, when, 
unexpectedly, from some exciting cause, or even 
without any evidence of such occurrence, they 
may assume an acute character, and terminate 
more or less rapidly. 
_ 163. D. The organic changes consequent upon 
inflammation of the cerebral membranes are ob- 
served chiefly in the pia mater, the arachnoid, 
and the reflection of the arachnoid covering the 
dura mater; and not infrequently, also, in the 
cineritious substance of the brain. These con- 
sist principally of injection and impregnation of 
the pia mater with blood, &c.; loss of the trans- 
parency of the arachnoid; effusion of serous or 
sero-albuminous fluids; and the various lesions 
particularly described in the preceding sections 
(§ 22—28.), 

Brain —Iyrtammation or irs Supstance. 
Syn. Phrenesis, Phrenismus, Auct. Var. 
Encephalitis, Enkephalitis, Hildenbrand. 
Cephalitis, Auct. Var. Recent. Encéphalite, 
Bouillaud and other French Pathologists. 
Cérébrite, Foville. Cephalitis Profunda, 
Good. Gehirnentsiindung, Ger. 
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164. Derin. Pain of the head ; vertigo; altered 
sensibility ; spasms, or contractions, of one or more 
limbs ; excited or deranged functions of sense and 
intellectual power ; rapidly terminating in coma. 

165. I have stated that meningitis manifests 
itself to our senses chiefly by the lesion of the 
cerebral functions; and that this is occasioned in 
two ways, viz. by deranging and impeding the 
functions of the brain, which these membranes 
are intended to facilitate; and by imparting the 
inflammatory action to those parts of the brain 
contiguous to them. But although the relative 
connection of parts thus necessarily increases the 
difficulty of distinguishing the symptoms proper 
to the membranes, or to the brain itself, still there 
- are certain signs which enable us to infer the 
degree to which either may be separately affected. 
We shall see in the sequel, that, in cerebritis, the 
organs of voluntary motion exhibit frequently 
morbid phenomena which are generally limited 
in extent; whilst we have seen, in meningitis, 
these organs are affected generally, and seldom 
or ever partially, exceptmg when complicated 
with inflammation of some portion of the brain ; 
and if, in cerebritis, all the voluntary actions are 
affected, the inflammation has commenced in the 
membranes, and extended itself to the substance 
of the brain, — the disease existing as meningitis 
and cerebritis conjoined, which is, perhaps, its 
most common state, and in which [I shall pre- 
sently consider it. 

166. Symproms.— A. The more immediate 
functional derangements. The functions of the 
brain consisting of sensation, volition, instinctive 
desires, intelligence, and moral sentiments, it 1s 
evident that the phenomena of the disease should 
be sought after in this series of manifestations ; 
and that they will vary, in respect of their par- 
ticular states, their intensity, and progress, ac- 
cording to the seat, the nature, and extent of the 
organic change. 

167. a. When cerebritis is general, it often 
presents the same functional disturbances, and 
the same progress and stages, as meningitis : it is, 
indeed, very probable that both diseases co-exist, 
and that the inflammation commences in the pia 
mater. However, when the whole cerebral mass 
is inflamed, coma, with relaxation of all the limbs, 
takes place much earlier than in meningitis ; and 
the disease developes itself with extreme rapidity ; 
the symptoms of vascular excitement scarcely 
showing themselves, or, at least, for a very short 
time; and being frequently altogether absent. 
This difference is readily explained, when we con- 
sider that, in meningitis, the brain being on'y 
secondarily and slightly affected, it may still ex- 
ercise its functions, although in a deranged man- 
ner ; whilst in general cerebritis, the change being 
extensive, its functions must necessarily be sus- 
pended. The patient, after a rigor, which ushers 
in this as well as the majority of other inflam- 
mations, sometimes loses recollection ; but he has 
generally experienced other symptoms previously, 
such as obstinate pain of the head, twitchings, 
pricking sensations, slight numbness or diminu- 
tion of the sensibility, with painful muscular 
action, vertigo, sudden want of recollection, and 
tinnitus aurium. Sometimes the sensibility is 
morbidly increased at this stage, as well as the 
functions of sense; the intellects are active, or 
excited; and there is watchfulness, with other 
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analogous symptoms, for a longer or shorter 
period before the patient is seized with rigors and 
insensibility. 

168. b. These precursory symptoms M. Rosran 
considers as the result of an incipient disorder, 
which he conceives to be local congestion, and 
that inflammation has not then taken place; but 
they are, more obviously, signs of an early period 
of inflammatory action. ‘These symptoms are 
frequently accompanied with general signs of 
plethora or determination of blood to the head : 
the pulse, particularly of the carotids, is hard, or 
full and developed ; the countenance is injected ; 
the skin hot, &c. The same precursory signs 
are likewise observed in softening of the brain ; 
but in this affection the pulse is not augmented in 
frequency or fulness, the skin is cold and pale, 
and the countenance pale or shrunk. The symp- 
toms now described indicate, at least, that morbid 
action has commenced in the brain; and that itis 
not so extensive or intense as not to subside 
under judicious treatment. But when the pa- 
tient has had rigors, the functional disturbance, 
especially of locomotion, is particularly marked: 
then ensue clonic or tonic spasms of the muscles, 
such as startings of the tendons, carphologia, 
convulsions, cramps, rigid contraction of the 
limbs, &c. At a more advanced period, par- 
ticularly when effusion supervenes, paralysis or 
relaxation, and loss of sensibility of a limb or 
limbs, take place. 

169. c. When cerebritis is general (which is 
never the case without the pia mater being in- 
flamed), these symptoms affect all the limbs 
simultaneously ; when local, only some of them, 
according to the seat of inflammation. Spasms, 
convulsions, or paralysis, affect also the muscles 
of the face; there is a falliag down of the upper 
eyelid ; the eyelids are shut and contracted ; the 
commissures of the lips are drawn to one side, 
either by their natural tonicity, when the an- 
tagonist muscles are paralysed, or from a mor- 
bidly increased action. Sometimes this exists on 
both sides, producing retraction of the angles of 
the mouth. Very frequently the muscles and limbs 
are remarkably painful; so that, when attempts 
are made to move them, or to straighten those 
that are contracted, or upon attempting to move 
himself, the patient screams out. 

170. d. In partial cerebritis, the action of the 
muscles and the sensibility of the surface are also 
partially, but not permanently, affected ; some parts 
being less disordered, whilst the affection extends 
to others; or they all become more severely and 
permanently diseased ; the spastic contractions, 
which existed at first owing to inflammatory irri- 
tation, giving place to paralysis, in consequence 
of pressure or disorganisation. The intellectual 
faculties are also frequently disturbed. The 
patient’s. answers are abrupt, rapid, sometimes 
incoherent, and at other times made very slowly. 
When merely one hemisphere is affected, it has 
been supposed that the functions of the other 
will proceed so as to prevent the appearance of 
much disturbance of the mental faculties ; but this 
may or may not be the ease; and, at least, can 
only occasionally obtain. The mental disturb- 
ance, which is extremely various in its forms and 
states, according to the part of the brain affected, 
exists only during the first days of the disease, 
and is soon displaced by coma. 
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171. e. At the commencement, particularly 
when cerebritis is general, or affects the periphery 
or more superficial parts of the brain, as in me- 
ningitis, or meningitis complicated with superficial 
cerebritis, the functions of the senses are morbidly 
increased, the least light or noise, or the slightest 
touch, being insupportable ; but when the disease 
is seated in the centre of the brain, where the 
senses transmit their impressions, there is either 
perversion, or complete loss, of these functions. 
The pupils are then frequently dilated and in- 
sensible ; the eyes unaffected by light, the ear by 
sounds; and the other senses are similarly dis- 


turbed ; the patient is either watchful, or is'| 


oppressed by a somnolency intermediate between 
sleeping and waking ; and numbness, with twitch- 
ings, or local convulsions, are generally observed. 
172. In the course of a period, varying from 
one to three or four days, or sometimes earlier, 
and occasionally later, the symptoms are changed, 
owing to the local affection having advanced to 
disorganisation. At this period, copious effusion 
of serum often takes place, occasioning symptoms 
of compression. The spasms and convulsions are 
replaced by relaxation and immobility ; and the 
senses are paralysed, not only on the side oppo- 
site to the cerebral lesion, but on both sides si- 
multaneously, owing to the healthy parts of the 
brain being compressed by the effused serum, or 
by the tumefaction of the parts inflamed. Sensibi- 
lity diminishes rapidly, and isat last abolished ; the 
intellects are obscured, and at last overwhelmed, 
and the patient becomes profoundly comatose ; 
or, in the less acute or chronic cases, hemiplegic, 
and sometimes ultimately apoplectic, or epileptic. 
173, B. The mediate symptoms. — During the 
first days of the disease, the countenance is full 
and coloured; the eyes brilliant and animated, 
their expression unusual; the temporal arteries, 
as well as the carotids, beat strongly; there is no 
appetite; the tongue is white, loaded, red at its 
margins and point, and the papill developed ; 
there are nausea and vomiting ; the bowels are 
costive ; but occasionally in children there is diar- 
thoea from the cormmencement, and the evacu- 
ations are morbid and offensive; the skin is 
warm, the pulse strong and frequent, and the re- 
spiration accelerated. Ata later period, a very 
manifest change ensues: the countenance is ex- 
pressive of pain, irritation, and chagrin; the fea- 
tures beginto sink, and become pale; the eyes dull 
and half closed ; and thirst is no longer complained 
of; deglutition is difficult, or cannot be accom- 
plished ; vomiting is produced with difficulty ; the 
abdomen is distended with flatus; and the feces 
are passed involuntarily, as well as the urine, 
which sometimes accumulates in the bladder from 
paralysis of this organ; the skin becomes cold, 
or covered by clammy sweat; the pulse is un- 
equal, irregular, or variable; the respiration la- 
boured, or stertorous ; and the patient sinks. In 
rare cases, at this stage of the disease, the symp- 
toms diminish, and the functions gradually as- 
sume their natural states, either with or without 
the occurrence of phenomena which may be 
regarded critical. The alterations of structure 
produced by cerebritis are fully described in pre- 
ceding sections of this article (§ 48, et seq.). 
Brain—InriamMation or THE MEMBRANES 
AND SuBsrance oF THE. Syn. Phre- 
nitis (from pphv, the mind); Encephalitis, 
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Cephalitis (from «epady, the head) Frank 
and Hitpensranp. Phrénésie, Encéphalite, 
Fr. Hirnentziindung, Ger. 

174. Deritx. Violent pain in the head ; pro- 
minent suffused eyes ; flushed countenance ; violent 
delirium, followed by profound sopor. ; 

175. Having described inflammation affecting 
chiefly either the membranes, or the substance of 
the brain, I now proceed to consider inflamma- 
tion attacking these structures simultaneously, or 
rapidly extending from the one to the other, 
chiefly from the former to the latter. This is cer- 
tainly the more common form in which inflam- 
mation seated within the cranium manifests itself 
in adults, particularly in hot countries, and in 
temperate climates during hot seasons. In chil- 
dren, however, a more or less evident limitation 
of the inflammatory action to either the mem- 
branes, or the cerebral substance, especially the 
former, is frequently perceived ; and the same re- 
mark may be extended to aged persons, in whom 
the substance of the brain is more liable to be 
affected, chiefly in a sub-acute or chronic form. 
That the division which I have made of inflam- 
mations of the brain, is founded in truth and 
that their diagnosis may be established in prac- 
tice by a judicious and experienced physician, 
I have had numerous opportunities of proving at 
the Infirmary for Children, where the cases ad- 
mitted with inflammations seated within the head 
have been entered as cases of meningitis, cerebritis, 
or encephalitis, as the membranes, the substance of 
the brain, or both, respectively, were considered 
chiefly affected. 

176. It may be supposed, that the distinctions 
argued for, granting their accuracy, tend to 
little practical advantage. This is, however, a 
very serious mistake; and I cannot more fully 
demonstrate it, than by the following fact: — 
About ten years since, I was requested to see a 
child, attended by an able and scientific practi- 
tioner, who considered the case as meningitis, 
which had terminated in effusion; or, in other 
words, of acute hydrocephalus in its advanced 
stage, and perfectly beyond the reach of art. 
After an attentive consideration of its history and 
existing state, I expressed the opinion, that the 
disease was inflammation, chiefly affecting the 
substance of the brain, and that a decided treat- 
ment founded on these views might still be suc- 
cessful. Leeches applied beiind the ears, and . 
around the occiput, with the means which will 
be hereafter detailed, sueceeded in restoring the 
child to health in a few days. Since this 
instance, I have witnessed similar mistakes. 
The diagnosis, prognosis, and the treatment 
adopted in these cases proceeded on the im 
portant fact already stated (§ 167.), that cere- 
britis will, owing to the turgescence of the in- 
‘flamed organ, give rise at a very early stage of 
the disease to the most profound coma, relax- 
ation of the limbs, and many of the symptoms 
occasioned by effusion of serum; whilst the 
greater temperature of the head, and strength of 
the pulsation of the carotids in the former, will 
often, independently of other signs connected with 
the history of the case, evince its real nature. 

177. Sear.— In the greater number of cases, 
inflammation commences in the pia mater, and 
extends itself to the arachnoid on one side, and 
to the cortical substance of the brain on the other; 
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and not infrequently also to the arachnoid cover- 
ing the dura mater, and the deep-seated struc- 
tures of the brain. It is also very probable, that 
more than one of these different structures may 
be nearly simultaneously affected. Itmay, how- 
ever, originate differently when it arises from 
external injury; asin the dura mater, the sub- 
stance of the brain itself, or the arachnoid. 

178. I. Symptoms. — A. Premonitory. Ence- 
phalitis generally commences with a sense of heat 
and fulness in the head; frightful dreams, and 
unquiet sleep ; forgetfulness ; confusion of ideas ; 
dimness of sight; vertigo ; turgidity of the face 
and eyes ; and moroseness of temper. These symp- 
toms generally precede the occurrence of chills 
or rigors, and are entirely absent when the dis- 
ease proceeds from external injuries. In children, 

-unusual somnolency, or wakefulness; startings 
in sleep, or fretfulness ; aversion from sudden or 
quick motion ; dryness of the mouth and nostrils ; 
and not infrequently a voracious appetite; are 
the chief precursory symptoms. 

179. B. Theinvasion, or first stage of encepha- 
litis, is indicated by severe chills or rigors ; to 
which succeed a burning heat of the head; ur- 
gent thirst ; sometimes, even thus early, an un- 
natural absence of thirst, and violent delirium ; 
jactitation of the body ; intolerance of light; fixed, 
pulsating, heavy, compressing, and most severe 
pain of the head, alternating frequently with 
stupor. Febrile heat rapidly increases ; and the 
head becomes more turgid, and hotter ; the eyes 
more prominent, suffused, watery, and intolerant 
of light; the pupils are contracted; the eyelids 
are generally shut, or imperfectly open ; the eye- 
brows are knit; and the countenance is threaten- 
ing and fierce. Hearing is quicker, is attended 
with ringing in the ears, and intolerance of sound. 
Epistaxis sometimes occurs, generally to a small 

extent, and with only transitory benefit. Insom- 
nia, and delirium of various forms — morose, 
taciturn, furious, &c.— supervene ; and, in pro- 
portion as the cerebral organs are excited, those 
viscera which are supplied with the ganghal 
nerves are rendered torpid, the patient being 
insensible to the wants of the digestive organs. 

180. C. The second, or advanced stage, is ge- 
nerally characterised by a marked diminution of 
the sensibility, which was in the preceding period 
morbidly increased. The pulse; which was at 
first frequent, hard, and full, becomes slower, 
fuller, and softer; and, in some cases, quicker, 
smaller, or harder. The skin is dry; the urine 
scanty, and high coloured; the tongue is dry, 
and loaded at the root; the bowels constipated. 
In some cases, particularly those in which the 
cerebral substance is early and generally in- 
flamed and turgid, instead of phrenetic delirium, 
an apoplectic sopor, often preceded by convulsions, 
quickly supervenes ; with a slow pulse ; stertor- 
ous, slow, or laborious breathing ; turgid or 

bloated countenance; startings of the tendons ; in- 
voluntary evacuations ; torpor of the senses ; and 
flaccidty of the limbs. In those cases in which 
delirium is present, and the pulse quick and 
hard, a similar state of coma to that now men- 
tioned takes place sooner or later, if not averted 
by medical aid. In the one, the first stage is 
short and indistinctly marked; in the other, it is 
long, and often continuing the greatest part of 

the whole duration of the disease ; the second 
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stage sometimes appearing suddenly, and_ter- 
minating rapidly. In both these states of the 
disease, the difhiculty of swallowing is great, so 
that fluids are sometimes regurgitated by the nose ; 
and when the substance of the brain is chiefly 
affected, deglutition is often nearly, or altogether 
abolished in the most intense cases. In this stage, 
the pupil becomes at first dilated, and occasionally 
again contracted; the patient, in some cases, 
squints, or has double vision ; his speech is often 
much affected; and his mouth is drawn to one 
side. Deafness also comes on, or increases ; and 
the sopor, or coma, is more profound—most pro- 
bably owing either to incipient effusion of fluid, 
or to greater turgidity of the capillaries and veins, 
or to both these combined, in a part or the whole 
of the encephalon. ~The comatose symptoms 
appear early or late, according to the intensity 
of the disease, the extent to which the cerebral 
structure is affected, and the tone and energy of 
system. They sometimes partially subside, again 
recur, or alternate with convulsions. As the dis- 
ease advances to an unfavourable termination, the 
pulse becomes remarkably quick, irregular, or 
intermittent. 

181. D. Duration. — Encephalitis usually 
reaches its acmé about the third or fourth day. 
It then continues in full strength for several days, 
exhibiting slight remissions and exacerbations, 
and simulating continued fevers. In favourable 
cases, a change is sometimes observed on the fifth, 
seventh, or some other critical day, unless a fatal 
termination occur ; and is generally attended with 
either copious perspiration, or hemorrhage from 
the nose, free evacuations from the bowels, or a 
discharge of urine depositing a copious sediment, 
The disease may assume a subsacute or a chro- 
nic form, presenting a diversity of symptoms, es- 
pecially in its chronic state, according to the par- 
ticular part of the brain affected; or it may pro- 
ceed in a very slow, slight, and insidious manner, 
and escape detection until a dangerous or fatal 
change has taken place. The more chronic states 
may follow an imperfectly cured acute attack; and 
the latter may suddenly supervene on the former. 

182. II. Causes. — A. Predisposing. The san- 
guineous and nervous temperaments ; the epochs 
of infancy, childhood, and youth — particularly to 
meningitis ; the period of dentition; advanced 
age —especially to cerebritis in a sub-acute or 
chronic form; the male sex; a large head and 
short neck; children of scrofulous parents, and 
those who evince precocious talent or acquire- 
ments persons subject to perspirations or erup- 
tions on the head; early or habitual exertions 
of the mental powers; the indulgence of the 
more active passions and affections; encourage- 
ment of vindictive feelings; anger; continued 
watchings; venereal excesses; the use of spirits, 
and narcotics, as opium, tobacco, &c.; a too 
warm state of the head } suppression of epistaxis, 
hemorrhoids, or of any other accustomed secre- 
tion or evacuation; the neglect of sanguineous 
depletion after the habit has been established ; 
the healing up of chronic ulcers and eruptions ; 
and other disorders of the brain,—are most fre- 
quently the predisposing circumstances and causes 
of the disease. SS: 

183. B. The exciting causes: —a. Those which 
act more directly on the encephalén, are blows, 
fractures, falls, counter-strokes or concussions of 
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the head, all which may not be followed, for many 
days, by any evident symptoms ; whirling chil- 
dren in the air, or tossing them in order to quiet 
them, or rocking them rudely in cradles; the 
improper use of narcotics and stimulants in order 
to quiet them; the action of the sun’s rays; pro- 
tracted study ; excessive joy ; violent fits of an- 
ger, excessive desire, jealousy, and all the excit- 
ing passions ; unusual exertion or irritation of the 
senses of sight and hearing ; exostoses on the in- 
ner table of the skull; and the absorption of pu- 
rulent or morbid matters into the circulation. b. 
The causes which act more remotely or indirectly, 
are the diseases with which I have stated ence- 
phalitis to be sometimes complicated (§ 186.); 
nervous or bilious headachs; all painful affec- 
tions ; mania ; inflammations of the ear ; disor- 
orders of the stomach, diaphragm, liver, and 
bowels ; affections of the sexual organs ; ingur- 
gitation and intoxication ; the exanthemata, par- 
ticularly when imperfectly developed on the ex- 
ternal surface, or upon the disappearance of the 
eruption ; the metastasis of gout, rheumatism, and 
erysipelas ; suppressed hemorrhages and evacua- 
tions, particularly the menses and the urinary se- 
cretion ; the accumulation of sordes and morbid 
secretions in the prima via and gall bladder; the 
ingestion of irritating and narcotic poisons ; in- 
dulging in cold punch (Frank); violent fits of 
coughing ; longexposureto greatcold; and, accord- 
ing to Gogtts, the too free use of belladonna, and 
other narcotics, in the cure of hooping-cough. 
184. IIT. Dracnosts.—A. Characteristic symp- 
toms. a. Painis an earlysign, but the patient often 
ceases to complain of it very soon, particularly 
if the cerebral substance be chiefly inflamed ; 
when it is also gravative, and attended with 
stupor from the commencement. It is most acute 
when the membranes are affected, and is always 
aggravated by shaking the head, and the erect 
position. When the disease supervenes in the 
progress of fevers and bronchial affections, pain 
may not be complained of, owing to the impure 
state of the blood having blunted the sensibility, 
6. Watchfulness and sleep.—Insomniais generally 
present during the first days, when the membranes 
are affected ; and, in children, starting from sleep, 
and screaming. Heaviness, somnolency, sopor, 
or even coma, often preceded by convulsions, are 
early present when the substance of the organ 
is the chief seat, or the membranes extensively 
affected ; and supervene early, but without con- 
“yulsions, when the disease occurs in the course of 
“fevers and bronchial affections; but a refreshing 
sleep is never enjoyed, unless after a favourable 
change. c. The senses, particularly sight, hear- 
ing and touch, are all morbidly active in the first 
stage, especially when the meninges are inflam- 
ed; but they are nearly abolished at this period, 
when the cerebral substance is chiefly affected. 
The eye often indicates mental oppression, even 


when bright and staring. The sensibility of the | 


surface is unnaturally increased in meningitis or 
superficial cerebritis, but is diminished when the 
substance of the brain is deeply affected, and in 
the advanced stage, when the membranes gene- 
rally are inflamed. In partial cerebritis, the sensi- 
bility of a limb, or part only, is often lost, and it 
may be conjoined with spastic rigidity, or paraly- 
sis, of the same or of another part. d. The in- 
tellectual and moral faculties are more or less dis- 
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ordered ; theyare unusually excited, or violently 
deranged, early in the disease; but sopor fre- 
quently supervenes without being preceded by 
this state, when the cerebral structure is inflamed. 
Reverie or wandering of the mind during night, 
is the least important form of mental disturbance, 
indicating a slight affection of the pia mater, ex- 
tending to the cineritious substance; delirium 
through the day, and watchfulnessin the night, are 
the most dangerous, and attend a severe affection 
of the membranes. d. The respiration is often 
quicker in proportion to the pulse in the first 
stage, and slower in the second ; and in the torpid 
or somnolent state, when the substance of the organ 
seems chiefly to be affected, is often attended by 
deep-drawn sighs. e. The digestive organs are 
much affected, particularly in children. There 
are nausea and vomiting, especially at the com- 
mencement, and torpor of the bowels. As the 
disease advances, however, the bowels often be- 
come free, or even relaxed. f. The muscles and 
limbs are more or less pained, contracted, con- 
vulsed, particularly in the first stage, and when 
the cerebral structure is inflamed. The convul- 
sions are often general or severe, on the super- 
vention of the disease, in young subjects. They 
may be soon followed by coma, which may pass 
off, and the convulsions again recur, and terminate 
life. When the cerebral substance is partially 
affected, the spasms and contractions may be 
confined to one or more limbs, whilst the rest are 
relaxed ; or complete paralysis may ensue. In 
the last stage, muscular power is generally lost, 
and the limbs are flaccid. g. The pulse is ex- 
tremely variable. At first it is not remarkably 
frequent ; but it often becomes slower, and again 
quicker than ever, and at the same time weak, 
small, irregular, or intermittent. It may be at one 
time either slow or frequent, and in a few minutes 
the reverse; but it is never natural in respect of 
fulness, regularity, or strength. It is generally 
stronger and fuller in the carotids than elsewhere 4 
and in this situation it ought always to be felt. 
185. B. Encephalitis may be mistaken for other 
diseases ; but if attention be paid to the history of 
the case, and the descriptions now given, this can 
scarcely happen. It may, however, be confound- 
ed with fevers, apoplexy, delirium tremens, mania, 
and nervous headachs. a. In fevers, the disturb- 
ance of the cerebral functions, when promi- 
nently marked, generally occurs in their progress, 
as a complication or consecutive affection. The 
pulse is always more uniformly frequent and re- 
gular than in encephalitis ; spasms, convulsions, 
or paralysis, seldom occur, unless the brain be- 
comes inflamed; respiration is not laborious, nor 
deglutition dificult; nor are the eyes, coun- 
tenance, and speech affected, as in encephalitis. 
In idiopathic fever, the muscular power is de- 
pressed from the commencement, but is neither 
generally nor partially affected by spasms, contrac- 
tions, or paralysis ; and the stomach is less re- 
markably disordered. There is not observed that 
falling of the pulse from its former frequency, 
afterwards followed by great rapidity, trembling, 
or irregularity, which take place in encephalitis. 
In fever, the general febrile symptoms are the 
earliest and most apparent disease ; in encephalitis, 
the functions of the brain, of sense, and of the 
organs of volition, are prominently and early dis- 
ordered, and the febrile symptoms much less re- 
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markable in proportion to the severity of the cere- 
bral disease. When the coma is profound in en- 
cephalitis, the heat of the whole body, excepting 
the head, is either not augmented, or depressed. 
The delirium in fevers also occurs at a remoter 
period, and is much less violent in its character, 
than in encephalitis. 6. The disturbance of the 
organic, and particularly the digestive functions, 
the presence of fever, and the acute character of 
the disease, distinguish it from maniacal insanity. 
c. Thesame symptoms, with the frequent addition of 
delirium, of disturbance of the senses and gene- 
ral sensibility, spasms or convulsions, somnolency, 
sopor, and paralysis, preclude the possibility of 
confounding it with bilious or nervous headachs. 
d. Somnolency, sopor, convulsions, and slowness 
of the pulse, distinguish it from delirium tremens, 
in which the spectral illusions, the remarkable 
tremors, timidity ; copious, clammy, foetid perspir- 
ations; and the specific cause of the affection; 
sufficiently characterise the latter, when occurring 
in a distinct and uncomplicated form. e. The 
spasmodic or convulsive symptoms, antecedent 
delirium, the mode of attack, and progress of dis- 
ease ; the absence of paralysis, or its slower ac- 
cession when the brain is inflamed, distinguish 
encephalitis from e@poplery, im which the inva- 
sion is sudden, or more rapid, and the paralysis 
a simultaneous or consecutive symptom. ‘The 
relation, however, between apoplexy and en- 
cephalitis is often intimate, particularly in cases 
of partial inflammation, or inflammatory soften- 
ing, of the substance of the organ. 

186. IV. Srates, Forms, AND COMPLICATIONS. 
— Besides the more or less perfect limitation of 
inflammation to either the membranes or the sub- 
stance of the encephalon, other states may present 
themselves deserving of remark. a. Encephalitis 
may result from the metustasis of gout, rheu- 
matism, and erysipelas, or it may arise from the 
extension of the last-named disease to the brain. 
In these cases the membranes are chiefly affected ; 
stupor and coma come on early, and are at- 
tended with general flaccidity of the limbs, sub- 
sultus tendinum, involuntary evacuations, and 
slowness of pulse; but local cramps, convulsions, 
or paralysis, are seldom present. 6. The disease 
may be also consecutive of other diseases, as of in- 
flammation of the ears ( § 58.), of the bones of the 
head or pericranium. In these cases it is first ex 
tended to the membranes, and afterwards to the 
substance of the organ; occasioning contraction, 
spasms, or paralysis of one or more limbs, or 
muscles of the face, terminating in coma, or 
alternating with stupor and general convulsions. 
It may also be consecutive of severe ophthalmia, 
inflammation of the parotids or testes, of the kid- 
neys, of inflammation of the mucous surface of 
the bowels, especially in infants, and of the dis- 
eases of the lungs. c. Encephalitis may likewise 
supervene on, and be complicated with, the ad- 
vanced stages of continued and remittent fevers, 
bronchial and pulmonary affections, hooping 
cough, exanthematous fevers, particularly scarlet 
fever, and smal] pox. In all these cases the 
membranes and superficial parts of the brain are 
principally affected, generally in a more or less 
diffused manner, occasioning first delinum, gene- 
ral convulsions in young children, great pain in 
the limbs, sensibility and soreness of the surface, 
followed more or less rapidly by sopor, coma ; 
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more rarely by local spasms and paralysis, invo- 
luntary evacuations, rapid irregular pulse, &c. 
The complication with typhoid, continued and 
exanthematous fevers, especially those of certain 
epidemic constitutions, is extremely frequent and 
important; and have given occasion for the 
opinions entertained by Wixtis, Currac, WErRL- 
HOF, Rert, ProucevetT, CLutrersuck, and Mar- 
cus, respecting the proximate cause of fevers. 
To this complication also Torr attributes the 
malignancy occasionally assumed by the remit- 
tents and intermittents of the south of Europe. 
W hen it thus supervenes on fevers and bronchial 
diseases, the symptoms are often more insidious, 
and of a less violent character, although the dis~ 
ease is equally rapid and disorganising. This is 
probably owing to the depressed state of the vital 
manifestations, particularly of the organic nerves 
and vascular system. Owing also to this circum- 
stance, encephalitis, when thus complicated, re- 
quires a modified and less depletory treatment. 
Inflammation of the brain is also not infrequent 
after apoplectic seizures, particularly in the part 
of the organ surrounding extravasated blood. In 
these cases the disease generally occurs from five 
or six to ten or twelve days after the attack, and 
is attended with many of the symptoms of partial 
encephalitis, particularly spasms, paralysis, deli- 
tium, &c. 

187. V. Terminations anp Procnosis.—a. 
This is always a dangerous disease, and therefore a 
very cautious prognosis ought to be given. The 
termination of encephalitis in health occurs most 
frequently in persons of a sound constitution, and 
who have no hereditary disposition to the diseases 
affecting the encephalon. This change often 
occurs on critical days, when it is generally at- 
tended by some favourable occurrence, as a co- 
pious discharge from the bowels; a genial and 
universal perspiration ; a copious discharge of urine, 
depositing a sediment ; hemorrhage from the nose, 
or the presence of the menses; a more natural 
state of the pulse and respiration ; a quiet un- 
disturbed sleep, distinct from the oppressive 
somnolency or sopor which is one of the chief 
signs of the severity of the disease ; a more moist, 
natural, and clean state of the tongue and gums ; 
a decline of the temperature of the head, and of 
all the other symptoms. 

188. b. A fatal termination may take place, 
Ist, In the inflammatory stage, owing to the very 
general extension of the disease to the membranes 
and substance of the organ; the pressure and in- 
terrupted circulation arising from the turgescence 
of the inflamed organ annihilating its functions 
(§ 48. 167.): 2d, Ina further advanced stage, from 
an effusion of serum, sero-albuminous fluid, or the 
deposition of false membranes (§ 21—28.) : 3d, In 
the less acute cases, and at a still more advanced 
period, from suppuration or inflammatory softening 
of a portion of the brain (§ 50—76.): and, 4th, This 
issue may proceed from any two, or the whole, of 
these changes being conjoied in the same case. 
The indications of an unfavourable termination 
are, the persistance of the urgent symptoms after 
treatment; violent delirium, watchfulness, and 
restlessness ; profound lethargy or coma, or the 
alternation of these states; violent general con- 
vulsions, followed by coma, or alternating with 
it; a morose delirium; retraction of the head ; 
severe pains of the limbs, followed by cramps, 
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contractions, or palsy; hemorrhage from the 
ears ; difficulty or impossibility of deglutition ; 
strabismus, or double vision ; loss of speech ; slow- 
ness of pulse, followed by a sudden increase of 
frequency ; a trembling or irregularity of pulse ; 
obstinate vomiting, particularly of a greenish 
fluid ; singultus, continued or recurrent; the ra- 
pid healing of chronic ulcers; the appearance of 
the disease in the course of other maladies, parti- 
cularly pneumonia, the exanthemata, and after 
apoplexy, and in the scrofulous habit, or in per- 
sons having an hereditary disposition to cerebral 
affections, or who have been recently affected by 
other maladies. 

189, c. The disease may pass into an obscurely 
chronic form, which, together with the effects 
produced by its antecedent state, may give rise to 
paralysis, epilepsy, various states of mania or 
mental disturbance, idiotcy, &c. In these cases, 
many of the chronic changes which have been 
described as occasionally found in either the mem- 
branes or the substance of the brain, particularly 
those which affect parts only of these structures, 
have taken place, as softening, abscess, induration, 
tumours, ossific formations, &c.(§50.71.102, &c.), 

190, d. When encephalitis arises from rheu« 
matism (Encephalitis Rheumatica, J. Franx), the 
membranes, particularly the dura and arachnoid, 
are chiefly affected; and the danger has been 
considered, upon the whole, less than in other 
states or relations of the disease. The disposition, 
however, to effusion, and to many of the chronic 
organic changes described as frequently found in 
the membranes, is great. It often assumes a 
sub-acute or chronic form, and is usually ats 
tended with great distress, but is without delirium. 
The gouty form of encephalitis generally 1s ob- 
served in older persons than the rheumatic ; is 
accompanied with much disorder of the stomach, 
liver, and bowels, and with deficient vital power ; 
and is hence a more dangerous state of the dis- 
ease. The same remark is applicable to its oc- 
currence from the extension or suppression of 
erysipelas. In these, the resappearance of rheu- 
matism or gout in a joint or extremity 3 the erup- 
tion of the erysipelatous inflammation in any part 
of the surface, even in the face (J. P. Frank) ; 
the supervention of diarrhoea, the hemorrhoidal 
flux, or any other discharge; are favourable cir- 
cumstances. Encephalitis, occurring after the 
disappearance of the eruption in the exanthemata, 
or during the course of typhoid or epidemic 
fevers, or pulmonary diseases, or after attacks of 
apoplexy, paralysis, epilepsy, or mania, is much 
more dangerous than when appearing ina primary 
form, owing, lst, to the depression of the vital and 
nervous powers; 2d, to the vitiated state of the 
circulating fluids; and, 3d, to the silent and in- 
sidious manner in which the disease of the brain 
often advances to disorganisation in these com- 
plications. According to Hurrranp, encepha- 
litis, supervening on the disappearance of the 
variolous eruption, is generally fatal. The alter- 
ations of structure occastoned by encephalitis are 
fully described in preceding sections of this 
article (§ 11, et seq.), 

191. VI. Trearment.— A. Of the idiopathic 
and simple encephatitis. It must be evident that the 
treatment should be the same, whether the mem- 
braves or the substance of the brain be chiefly, 
or entirely, the seat of disease; The carises, the 
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the age, the habit of body, and apparent state of 
vital power, are circumstances which ought to be 
duly considered when adopting the means of 
cure, or determining upon the extent to which 
they ought to be carried. a. The antiphlogistic 
treatment, in all its departments, must be rigor= 
ously enforced. Some discretion is, however, 
required as to the extent to which it should be 
carried, and the direction, choice, and adaptation 
of the individual means of which it consists. In 
ordinary cases, bleeding from the jugular vein ; 
cupping between the shoulders, nape of the neck, 
behind the ears, or occiput; leeches applied in 
those latter situations, and bleeding from the arm, 
are upon the whole the preferable modes. Ar- 
teriotomy I consider to be attended with no ad- 
vantages; and in this I am supported by the 
opinion of Hitpensranp and others; but bleeding 
from the feet, from the hemorrhoidal vessels, 
and from the groins and insides of the thighs, are 
undoubtedly preferable when the disease arises 
from metastasis or the interruption of discharges, 
especially when conjoined with the treatment I 
shall presently describe as appropriate to those 
states. HiLpDENBRAND, and several other German 
physicians, recommend the application of leeches 
to the insides of the nostrils, when the patient has 
been subject to epistaxis, or if a disposition to criti- 
caljepistaxis be evinced. As to the extent to which 
depletion should be carried, no precise opinion 
can be given. It should be regulated according 
to the circumstances of the case, and its effects 
upon the circulation, and be conducted in the 
manner | have recommended in the article on 
the Pathology of the Bioov (§ 64.). It ought 
never to be relied on alone: other means should 
be simultaneously, or subsequently, employed, 
with the view of diminishing local and general 
action, and thereby preventing the removal of 
more blood than may be indispensable. 

192.6. The hair should be removed from the 
head as soon as possible, and a stream of cold 
water poured upon it from time to time, or every 
second or third hour, until the temperature be 
reduced to the natural standard; and, as morbid 
heat soon returns, cold epithemis, or evaporating 
lotions, or even pounded ice enclosed in a bladder, 
should be constantly applied in the intervals be- 
tween the cold affusions, and the head be kept 
elevated, and placed upon a thick oil-skin, or, 
what is still better, upon a piece of common 
painted floor-cloth, as long as increased action 
continues. Cold applications or affusions may, 
however, be injiirious if too long persisted in. 
They ought never to be continued after the tem- 
perature is depressed to the natural standard, 
or a little below it, particularly if sopor or coma 
be present; and as soon as the heat returns, 
they should be again resumed.  Simultane- 
ously with the affusion, the feet and legs should 
be immersed in warm water, or in warm water 
made irritating by means of salt and mus- 
tard, and the saphena vein be opened. In some 
cases, particularly when suppression of the men- 
strual or hemorrhoidal discharge has preceded 
the attack, the semicupium, or Laan may be 
substituted for pediluvia. 

193. c. The immediate exhibition of cathartics 
should not be neglected. From ten to twenty 
grains of calomel may be given at once, and, 
three or four hours afterwards, an active purgative 
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draught, which should be followed by cathartic 
enemata, particularly the En. Cathart. and the 
En. Terebinth,(F. 141.and 150.). By these, or 
similar means, a copious action of the bowels 
should be procured and continued, With this 
latter intention, pills calculated to promote the 
abdominal secretions may be given each night, a 
purgative draught the following morning, and an 
enema subsequently, if it be necessary, Calomel 
combined with digitalis, or with antimony, should 
be prescribed in full and frequent doses, in addi- 
tion to the above, so as to change the state of mor- 
bid action, particularly when the membranes are 
chiefly affected. The following, or similar medi- 
cines, may be used, and their effects carefully 
watched ; — 

No. 55. R Calomel. gr. iij—x.; Pulv. Jacobi Veri 
gr. iij.; Pulv. Digitalis (vel Pulv. Colchici) gr. j.—ij. ; 
Syrup. Simp. q.s. M. Fiant Pilule ij. vel iij. tertid, quinta, 
vel sexta quaque hora porrigende. 

No. 56. RK Hydrarg. Submur. gr. iij.—vj.; Pulv. Ja- 
cobi Veri gr. iij.—vj.; Extr. Colocynth. Comp. gr. vj. ; 
Syrup. Simp. q. s, Fiant Pilule iij. hora somni sumantur, 

No. 57. B Infus. Senne Comp. 3 jss.; Magnes. Sul- 
phatis 3ij. (vel Potasse Tart. 3jss.); Vini Antimon. 
Tart. 3ss.; Tinct. Jalap. 3j.; Tinct. Cardam. Co. 3j. 
M. Fiat Haustus, primo mane sumendus, 

194. d. In addition to these means, the fre- 
quent exhibition of refrigerants and saline medi- 
cines, especially those consisting of the liquor 
ammon. acet., potasse nit., antimonials, &c., will 
be of much service. The preparations of anti- 
mony, judiciously exhibited, have a remarkable 
influence in diminishing determination of blood 
to, and inflammatory action in, the brain; and 
I believe that the effect will be more decidedly 
beneficial, if their operation as an emetic be 
carefully avoided. Form. 24. 359. 406. 436. 456. 
and 854. are of the above description, and, as 
well as others of a refrigerant and diaphoretic 
nature, may be employed, in small or moderate, 
and frequently repeated doses. I may state, as 
the result of considerable experience, that I have 
found the saline refrigerants and antimonials 
most beneficial during the early stage of the 
disease, and where the membranes were chiefly 
inflamed. In the stage of coma, or when the 
substance of the brain itself is affected, and 
the pulse quick, weak, small, trembling, or irre- 
gular, antimonials are not admissible; the pre- 
parations of camphor, with liquor ammon., acet. 
and spirit. ether. nit., being preferable. (See 
F. 405. 436. 441.) 

195. e. Sedative and diuretic medicines, parti- 
cularly colchicum and digitalis, combined with 
the liquor ammonie acet. and moderate doses of 
camphor (F. 395. 400. 514.), are extremely 
useful in the early stage of the disease, after de- 
pletion and the free evacuation of the bowels, 
In the advanced stage, however, much less ad- 
vantage will be derived from them. After blood~ 
letting has been carried as far as may be thought 
judicious, and if much restlessness and jactitation 
be present, great advantage will be derived from 
the exhibition of a moderate dose of camphor, hyos- 
cyamus, and James’s powder, in this or any other 
appropriate form : — 

No. 58. B Pulv. Jacobi Veri gr. iij.—v.; Camphore 
rase, gr. ij—iv.; Extr. Hyoscyami gr. iv.—vij.; Syr. 
Papav. q.s. ut fiant Pilula iij. statim sumende et h, s, 
repetend. 4 , 

No. 59. B Mist. Camphore 3j.; Lig. Ammon. Acet. 
3ij.; Spirit. #ther. Nit. 3ss.; Tinct. Colchici Semin. 
M xij.—xx. ; Syrup. Papaveris 3j. Fiat Haustus, tertiis 
vel quartis horis capiendus, 
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196. f. Derivatives and counter-irritants are 
usefulin many cases, when judiciously prescribed. 
In the early stage of the disease, and whilst great 
irritability or delirium is present, they are often 
prejudicial, excepting simple pediluvia, the semi- 
cupium and hip-bath, employed simultaneously 
with cold applications to the head. Great mis- 
chief has arisen from ordering blisters and mus- 
tard poultices too early in inflammations, but 
more particularly in encephalitis, when, instead 
of deriving the circulation from the inflamed part, 
they excite the nervous and vascular systems ge- 
nerally, and thus react upon the disease. It is 
chiefly in the latter stage, when sopor or coma is 
present, that benefit is derived from them. Some 
difference of opinion has existed as to the part to 
which they — particularly blisters — ought to be 
applied. If the coma be profound, some writers 
have advocated the application of blisters directly 
to the scalp. Without denying the possibility of 
circumstances arising to justify this practice, I 
believe that they will seldom occur. The most 
profound sopor, weak action of the carotids, a 
not remarkably frequent pulse, and a temperature 
of the head much and permanently below the 
natural standard, would only induce me to apply 
blisters to the scalp. When derivation can be 
attempted with safety, — when sopor’is present, 
and morbid sensibility and irritability has nearly 
disappeared, and depletion has been carried as far 
as seems judicious, —a large blister to the nape 
of the neck, or between the shoulders, or over the 
epigastrium, mustard poultices to the insides of 
the legs or thighs, or irritating liniments (see the 
Liniments in the Appendix) in the latter situ- 
ations, will often be used with advantage. The 
semicupium, warm bath, or pediluvia, are seldom 
of service when there is much general febrile 
excitement, particularly in cnildren, unless when 
used simultaneously with cold affusion on the 
head, But when the lower parts of the body 
have their temperature reduced below the natural 
standard, and when the disease has appeared 
after suppressed discharges, Xc., they are often of 
service, and may be made more revulsive by salt 
or mustard. 

197. g. Various remedies have been recom- 
mended in the treatment of this disease, in a more 
particular manner than others, Amongst these, 
the most generally employed and most beneficial 
is calomel, when given in large and repeated 
doses, and judiciously combined, and until an 
impression is made upon the disease, or state of 
the circulation, In the meningitis of children, 
this practice is particularly requisite, as, without 
it, but little impression will often be made on the 
disease ; and, with due attention, but little risk 
will be run of experiencing unpleasant results 
from it. Where we dread impending exhaustion, 
the calomel may be combined with small doses 
of camphor and ammonia, and a less restricted 
regimen allowed. Marcus recommends strongly 
very large doses of nitre, which may be combined 
with antimony, or with diuretics; Hepcrewiscu, 
the preparations of mercury carried to the extent 
of salivation; Cuaussirr, the boracic acid, very 
nearly as prescribed in F. 343.; several phy- 
sicians in Italy and in Switzerland, especially 
Brera, Tommasini, Pescniter, Larnnec, &c., 
large and frequently repeated doses of the tartar- 


ised antimony, 80 as to act upon the bowels ; 
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Lorrter (Hufelund’s Journ. der Pract. Arzneik, 
b.ii. p.694.), free incisions of the scalp; and 
Arerzus (Curat. Acut. 1. i. ch. 1.), CEtsus 
(1. ii. ch. 18.), Catrus Auretianvus (p. 30.), 
and Zacurus Lusiranus (Med. Pr. Hist. 1. i. 
p- 85.), scarifications and cupping in the same 
situation. All these are undoubtedly advantage- 
ous, when judiciously prescribed. Besides these, 
there are remedies which are very generally em- 
ployed, and which are beneficial in certain states of 
the disease only : these are, camphor, digitalis, hyos- 
cyamus, opium, &c. In the early stage, camphor, 
unless in very minute doses, is prejudicial ; but 
when sopor or coma is present, when depletion has 
been duly practised, the heat of the head has 
subsided, the energies of life are depressed or ex- 
hausted, and the symptoms are apparently the 
consequence of the lost tone of the capillaries of 
the brain, moderate and frequently repeated doses 
of this medicine are almost indispensable ; parti- 
cularly in the complications of the disease with 
typhus, or epidemic fevers, with gout or rheuma- 
tism. Digitalis as well as colchicum are principally 
required in the early stage, when either of them 
may be combined with calomel : if exhibited subse- 
quently, they should be given with camphor, and 
their effects carefully watched. Both these me- 
dicines may be advantageously combined with 
aperients or with diuretics. Brrra recommends 
digitalis as follows in the earlier stages of the 
disease : — 

No. 60. BR Pulv. Fol. Digitalis gr. xvj.; Hyd: arg. Sub- 

mur. gr. x.; Pulv. Rad. Glycyrrh. 9j.; Olei Junip. q. s. 
M. Fiant Pilule viij. Capiat binas tertiis vel quartis 
horis. 
The combination of camphor with colchicum is 
often of service in the gouty and rheumatic forms 
of the disease. I found it recently of much ad- 
vantage in a severe case of the latter. 

198. Narcotics ought generally to be avoided ; 
yet there are states of the disease, chiefly in adult 
and aged subjects, which are benefited by them. 
When lethargy or coma, or an obvious disposition 
to either, is present, narcotics are injurious, par- 
ticularly in cerebritis; but when the membranes 
are obviously most affected, and the disease pre- 
sents much of the phrenitic character ; when great 
irritability, mental excitement, or exhausting 
watchfulness is present, particularly after deple- 
tions and cther evacuations have been carried as 
far as seems judicious, and the pulse has been 
reduced, or become less febrile; a full dose of 
hyoscyamus, or even the preparations of opium, 
particularly the acetate or muriate of morphine 
(F. 315. 674.), the compound tincture of opium 
GEST 23,7 29.), Or Battley’s sedative liquor, may 
be exhibited. In cases where the propriety of 
having recourse to these medicines admits of 
doubt, they should be combined with moderate 
or full doses of camphor (F. 554. 787.), or the Spi- 
ritus Ether. Sulph. Comp. (F.375.) 

No. 61. BR Camphore rase gr. j.—iv ; Gum. Acacia, 
Sacchar. Albi, aa 3ss.; Magnes. Carb. 9j.; Decocti Al- 
thee 3jss.; Spirit. ther. Sulph. Comp. Tinct. Hyos- 
cyami, aa 3j. (vel. Tinet. Opii Comp. (F. 729.) 3ss. "M. 
Fiat Haustus, 

199. B. Treatment of the complicated states. — 
There are certain consecutive and complicated 
forms of the disease which require a somewhat 
modified treatment. a. The rheumatic ence- 
phalitis, according to J. Franx, does not admit 
of cold applications to the head ; in other respects, 
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the means of cure do not differ from those al- 
ready stated. I believe that, in its advanced 
stage, the application of a blister to the scalp is 
more likely to be of service in this than in any 
other form of the disease ; and the same remark 
may be extended to the use of colchicum and 
camphor — the latter of which may sometimes be 
advantageously combined with the tartrate of 
antimony or James’s powder. 

200. b. In the arthritic complication, after ge- 
neral and local depletions, —the latter chiefly on 
the right hypochondrium, hemorrhoidal vessels, 
and insides of the legs, — followed by active purg- 
ing, stimulating and irritating pediluvia, sinapisms 
and blisters applied to the lower extremities, and 
colchicum combined with the sub-carbonates of 
the fixed alkalies, and diuretics, are chiefly indi- 
cated. 

201.c. When encephalitis occurs in the course of 
Severs, or when it is seated chiefly in the substance 
of the brain, andassumesa typhoid character, from 
the depressed state of the vital powers, either at the 
commencement or in consequence of treatment, 
the infusions or decoctions of arnica, senega, Or 
serpentaria, have been recommended by the Ger- 
man writers, after depletions have been carried as 
far as seems prudent. When the disease is thus 
complicated, depletions should be employed with 
caution ; and those which are local and derivative 
ought to be preferred, revulsants being simulta- 
neously prescribed: cold applications to the head 
require equal caution. In the early stage of this 
complication, J. Frank recommends a combin- 
ation of camphor, cinnabar, and nitre, every two 
hours. The first of these is amongst the best 
medicines we possess in every stage of such 
cases ; but it should, in the advanced periods, be 
exhibited in larger doses than early in the dis- 
ease; and it may often be advantageously com- 
bined with calomel. A similar treatment is 
applicable when the disease appears in the course 
of bronchitis and other pulmonary diseases. 

202. d. The erysipelatous complication of en- 
cephalitis often requires a more antiphlogistic 
and depletory treatment than the typhoid form of 
the disease; but such is not uniformly the case. 
I conceive that deep and large incisions into the 
scalp, particularly over the occiput, as recom~ 
mended by Lorrier, would be more applicable 
to this state of the malady than to any other, 
especially if there be much tumefaction of the 
scalp or countenance. When encephalitis fol- 
lows, or is complicated with apoplexy, the treat- 
ment differs in no respect from that which has 
been recommended for the primary form of the 
disease. Incisions or scarifications of the scalp 
may be also practised in this complication. 

203. e. The supervention of encephalitis on in- 
flammations of the digestive mucous surface is 
not infrequent in children ; and in diseases of the 
liver in persons of middle age, or advanced in 
life. In these cases the treatment is not mate- 
rially different from that already advised. Local 
depletions over the region of the liver; full doses 
of calomel, so as to affect the mouth; cold af- 
fusions on the head, particularly in the former 
state of complication ; external and internal reyul- 
sants, and diuretics; are generally indicated. 

204. f. The appearance of the disease after 
irritating and narcotic poisons, particularly after 
opium, aconitum, belladonna, &c., is not infre- 
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quent. These occasion, first, congestion, and 
afterwards inflammatory action. In encephalitis 
from these substances, vascular depletions, cold 
affusion on the head ; emetics, or the introduction 
of the stomach-pump; camphor or arnica, com- 
bined with antimonials or aperients; external 
derivatives, and active purging; are amongst the 
chief means of cure. 

205. C. Of the treatment of the more unfa- 
vourable and anomalous states of the disease. — 
The practitioner, although he will very fre- 
quently, or even generally, find the treatment 
described above successful, may sometimes meet 
with cases in which the symptoms persist, not- 
withstanding repeated depletions and the other 
remedies prescribed: the energies of life being 
more or less depressed ; the pulse becoming very 
rapid, irregular, trembling ; the coma or stupor 
more profound ; and the temperature, even of the 
head, much diminished. He may or may not 
have had recourse to derivatives; but, in either 
case, they may be continued or varied; and 
camphor, musk, valerian, ammonia, Horrmany’s 
anodyne, and other restorative medicines, va- 
riously combined, may be exhibited. If the 
pulsation of the carotids, and temperature of the 
head, be not in such cases increased ; or if they 
be diminished, and the energies of life be obvi- 


ously depressed or exhausted, both in the affected | 


organ and throughout the system; the above dif- 
fusible stimulants will often be inefficacious. In 
this case, the infusion of the flowers of arnica, or 
the infusion of serpentaria, either simply or com- 
bined with cinchona; camphor in larger doses, 


and given occasionally with calomel and small | 


doses of opium; active frictions of the surface 
and lower extremities with rubefacient liniments ; 
and in some instances, particularly if effusions 
between the membranes be suspected, with mer- 
curial liniments, or inunction of the scalp; are 
the principal means that can be adopted. But if, 
notwithstanding those, the above symptoms con- 
tinue or increase, —the evacuations being invo- 
luntary, and the patient unconscious of them ; 
a vomiting, or rather a pumping up, of whatever 
is taken into the stomach, with singultus, and an 
intermitting, trembling pulse, that cannot be dis- 
tinctly counted, being also present, — are we to 
continue to give the medicines which we have 
found inefficacious, thus leaving the patient to his 
fate? or are we to resort to still more active means? 
There can surely be no hesitation as to the part 
which ought to be tzken. In a case of this descrip- 


tion, consecutive of bronchitis, in a robust man of | 


middle age, who was attended by Mr. Faxon, Dr. 
Brez, and myself, after depletions and cold apph- 
cations had been carried as far as it was judged 


prudent, and blisters were applied on the epigas- | 


trium and nape of the neck, without benefit, full 


doses of calomel and camphor were given, the | 


following medicines prescribed, and their action 
promoted by the enema terebinth. (F.151.) : — 


No. 62. BK Mist. Camphore rase gr.iij.; Ammoniz 
Carbon. gr.iv.; Mucilag. Acacie q.s. Fiant Pilule ij., 
emni secunda hora, cum Haustu sequente, sumende. 

No. 63. B Mist. Camphoree 3j.; Lig. Ammon. Acet. 
3 ijss.; Spirit. Aither. Sulph. Comp. 3ss.; Tinct. Capsici 
MN) xij. ; Syrup. Croci 3ss. M. 

The following draught was also given, four 
hours after the exhibition of a large dose of ca- 
lomel and camphor, with the view of deriving 


the circulation from the head, and of acting 
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decidedly on the abdominal secretions ; and was 
repeated every hour until three were taken. 

No. 64. BR Olei Terebinth., Olei Ricini, 44 3 ij. ; Tinct. 

Capsici M xij.; Olei Cajeput. 1 vj.; Aque Menth. 
Virid. 3jss. M. 
The pulse soon afterwards became more distinct 
and regular, the bloated cast of countenance 
subsided, and all the symptoms improved. The 
patient afterwards quickly recovered, and is now 
in perfect health. At the time the above treat- 
ment was suggested by me, his recovery was 
considered almost impossible. Several years ago, 
I was consulted by Mr. Harry Cox respecting 
a very similar case, which was consecutive of ery- 
sipelas. In this a similar treatment to that now 
noticed was adopted, and the patient recovered 
from an extreme state of danger. This case is 
published in the twenty-third volume of the London 
Medical Repository. In those states of the dis- 
ease which are characterised by profound sopor, 
depression of vital power, and the symptoms 
above referred to (¢ 180. 205.), other means 
having proved insufficient, a judicious exhibition 
of the oleum terebinthine has very frequently a 
decidedly beneficial effect, particularly in the 
typhoid, erysipelatous, and other complications 
of the disease ; and, when suitably prescribed, 
will generally allay the irritable state of the sto- 
mach, with which the worst forms of the malady 
are often attended even during their advanced 
stages. 

206. The inexperienced practitioner should be 
aware that the existence of profound sopor or 
coma, does not contra~indicate sanguineous deple- 
tions or cold applications to the head, if, conjoined 
with this state, the temperature of the head be at 


all increased, or the pulsations of the carotids 


strong or full. If these evidences of increased ac- 
tion be present, those important parts of the treat- 
ment ought not to be omitted; but the depletions 
should often be moderate or local merely ; and, in 
my opinion, preferably from the scalp of the occi- 
put or nape of the neck, by cupping, or by deep 
incisions of the former. When the disease is con- 
sequent upon suppressed discharges, a derivative 
intention may be had in view, and the lower ex- 
tremities, the groins, the vicinity of the anus, &c., 


_may be selected as the situations for depletion. 
In traumatic encephalitis, the fact that the dis- 


ease either does not appear whilst the wound in 
the scalp remains open, or is averted by a long- 
continued discharge from it; and that the worst 
states of cerebritis often arise after injuries of the 
head, when the external wound has readily and 
prematurely healed, furnish a striking indication 
of the propriety of having recourse to incisions of 


the scalp in the other forms of the disease, and 


to issues and setons in the same situation subse- 
quently, when their sequel indicate the pro- 
priety of having recourse to permanent uritation, 
with puriform discharge, for their removal. 

207. D. Treatment of the swb-acute and chronio 
states of encephalitis, particularly in children, — 
a. One of the most frequent forms of sub-acute 
inflammation of the brain is observed in infants, 
principally affecting the substance of the organ, 
and often terminating in dropsy of the ventricles, 
It is chiefly characterised by want of animation, 
by slight sopor, indifference to all objects, absence 
of sound sleep, and a state that is different from 
waking. The child is dull, but fretful and irri- 
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table upon being roused or handled. The head 
generally droops, or reclines on one side; the 
countenance is usually pallid, but occasionally 
irregularly flushed; the eyes are dull, rolled 
about, or turned up; the pupils sometimes di- 
lated, at other times contracted ; and the infant 
often utters a plaintive moaning, and occasionally 
starts soon after having fallen asleep, as if pained 
or frightened. The hands are tossed about or 
raised to the head; the lower extremities alter- 
nately extended and drawn up to the abdomen ; 
the head thrown backwards ; and occasionally its 
temperature is slightly increased, whilst the heat 
of the rest of the body is either natural, or some- 
what diminished. ‘This grade of disease may con- 
tinue for a long time; sometimes fluctuating, at 
other times passing into either a more acute or more 
chronic form, or at last terminating in dropsy ; 
the bowels being either relaxed or irregular, but 
in either case with a morbid and offensive state 
of the motions. The shades of difference observed 
in this form of disease are numerous: the pulse 
is very variable, as well as the appearance of the 
tongue ; which is, however, most frequently red 
at its point and edges, and white or loaded at its 
middle and base: in some of the more chronic 
cases, particularly when the disease is comph- 
cated with chronic disorder of the digestive mucous 
surface, it has what may be called a strawberry 
appearance, from the number of bright red dots 
scattered over it, This variety of the disease is 
often associated with torpor or imperfect func- 
tion of the liver, with disease of the mucous sur- 
face of the stomach or bowels, or with both; 
and occasionally with bronchitis, especially 
during the period of dentition, when it often super- 
venes. 

208. b. Another variety of this affection is also 
frequent in infants and children, and seems to be 
chiefly seated in the arachnoid. Dr.W. Nicnoits 
has termed it sensitive erythism of the brain. It 
is characterised by a morbidly increased sensi- 
bility, which distinguishes it from the foregoing 
variety. The child often cries without any ob- 
vious reason; is generally wakeful, lively, but 
irritable; all the senses, even that of touch, are 
motbidly acute, particularly the senses of sight 
and hearing: it frowns, winks its eyes, or closes 
them upon exposure to light ; it sometimes shrieks, 
clenches its hands with the thumb bent across 
the palms, tosses backwards its head, and pre- 
sents many of the symptoms of the preceding 
form of disease ; and not infrequently terminates 
in effusion; but, more frequently than the fore- 
going, between the membranes exterior to the 
hemispheres. 

209. c. The Treatment chiefly consists of leech- 
ing behind the ears or on the occiput ; frequent 
scarifications of the gums; the affusion of cold 
water on the head, or cold sponging; calomel 
purges, followed by castor oil or other cathartics, 
and occasionally promoted by terebinthinate en- 
emata; frequent warm semicupia; the use of 
saline aperients combined with diuretics, and 
strict attention to diet and regimen, with change 
of air. After the several active calomel purges 
have been exhibited, and the evacuations have 
improved, and the more obvious symptoms are 
abated, small doses of hydrarg. cum creta may be 
given at night, either alone or combined with a 
little of the sub-carb. of soda or potash, and a 
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weak saline mixture through the day, similar to 
the following, or to F. 440. and 441.: — 


No. 65. BK Magnesiz Sulphatis (vel Sode Sulph.) 3 3). ; 
Potassz Sulphatis 3j.; Aquez Feeniculi 3 ivss.; Spirit. 
ZEther. Nit., Vini Antimonii Tart., Spirit. Juniper. Co., 
aa 3j.; Syrup. Scilla 3ij. M. Capiat Infans 3j.—3 iij. 
ter quaterve quotidié. 


210. When the morbid sensibility or irritability 
continue notwithstanding the above treatment, 
and if the child be not very young, small doses 
of James’s powder, and, if that fail of procuring 
quiet, of the pulv. ipecacuan. comp. may be con- 
joined with the hydr. cum creta, and given every 
night; or a little tinct. of hyoscyam., or of the 
extr. conii, may be added to the above mixture. 
In the soporose form of the affection, narcotics 
must be avoided, but the rest of the treatment 
strictly adhered to. Small doses of camphor and 
nitrate of potash may also be exhibited, —if in 
solution, with the spirit. ether. nit., and blisters 
applied either to the nape of the neck or behind 
the ears. 

211. E. Treatment of the sequele of encepha- 
litis. — After an attack of this disease, the patient 
may complain of vertigo, more or less torpor or 
weakness of the mental powers, cephalalgia, &c.; 
or of increased sensibility, and marked erythism 
of the brain and whole nervous system, watch- 
fulness, incapacity for mental exertion, tinnitus 
aurium, languor, and pain in the limbs, &c. In all 
such or similar cases, the diet should be carefully 
restricted to food of easy digestion, in moderate 
quantity, and consisting chiefly of the farinacee. 
Change of air, easy travelling, avoidance of all 
mental exertion and anxiety, and attention to the 
secreting and excreting functions of the abdominal 
viscera and of the skin, will generally bring about 
perfect recovery. If these fail; or if the patient 
have irregular flushings, or increased heat of 
head ; or if the carotids pulsate more strongly 
than usual; the shower-bath, cold sponging the 
head night and morning, and wearing the hair 
closely cut, occasional local depletions, the in- 
sertion of a seton in the neck; or keeping out an 
eruption, in the same situation, with the tartarised 
antimonial ointment ; or blisters kept open behind 
the ears for some time ; may be prescribed. 

212, When the more severe sequele of the 
disease are present, —such as cramps, pains, or 
spasms of the extremities, hebetude or derange- 
ment of the mental faculties, obstinate headach, 
&c.,—we should suspect the existence of a chronic 
state of the disease, and resort to occasional 
local depletions, cold affusions, or sponging of the 
head ; followed by issues in the scalp of the occi- 
put, or the inunction of the tartar emetic ointment 
in this situation; and to the mercurial preparation 
at bed-time, with cooling and deobstruent aperients 
on the following morning; and to the other means 
above recommended. When we apprehend, from 
the marked character of the above symptoms, or 
from the paralysed state of particular muscles or 
parts, that organic lesion has been produced, the 
means now recommended should be strenuously 
persisted in ; and the mercurial medicines may be 
pushed to slight salivation, under the favourable 
circumstances of pure air and mental quiet ; after 
which, gentle tonics, and a more invigorating 
treatment and regimen, may be cautiously tried. 

213. F. The regimen during the disease should 
be strictly antiphlogistic. The patient’s drink 
or beverage may consist of either of the formule, 
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No. 590—595. 915. contained in the Appendix ; 
and attention should be paid to the state of the 
urinary discharge ; particularly to the prevention 
of accumulations of urine in the bladder, which 
ought to be removed by the catheter whenever 
any interruption of its evacuation occurs, The 
diet, and regimen generally, should be as care- 
fully regulated during convalescence, as in the 
progress of the disease; and attention ought to 
directed no less to the mental occupations, and 
moral emotions, than to the natural functions, 
and physical employments. Care should be taken 
hot to carry abstinence too far in the meningitis 
or encephalitis of infants or children, particularly 
after large sanguineous depletions and doses of 
calomel have been employed. The exhaustion 
arising from too great abstinence, and from the 
treatment, will often simulate effusion into the 
ventricles ; and be mistaken for it, if the history 
of the case be not carefully attended to in con- 
nection with existing symptoms. 

214. Brarn—Sorrenine or tur. — Ramol- 
lissement. Cuassir. Crass, Orprr (Author, 
see Preface).—TI have considered this change, 
apart from those proceeding from inflamma- 
tion, although it is frequently a consequence 
of inflammatory action, occurring either in an 
acute, sub-acute, or chronic form, and character- 
ised by deficient vital power ; chiefly because I 
agree with MM. Rosran, Recamier, and others, 
in considering that it occasionally is unconnected 
with inflammation, particularly in aged persons. 

215. Symproms.—This disease takes place 
slowly, and we may distinguish in it two stages, 
the recognition of which is of much importance 
in the diagnosis, inasmuch as when the first pe- 
riod does not exist, or when the physician cannot 
obtain a satisfactory knowledge of it, it is difficult 
to determine the particular kind of disease pre- 
sent. Ist, The first period. —A. Direct symptoms, 
a. of non-inflammatory softening. A continued, 
and more or less severe, pain in the head is gene- 
rally complained of. To some, the existence of 
pain may appear pathognomonic of inflammation ; 
but, as M. Rosran has justly said, this fis an in- 
ference not borne out by close observation ; for 
pains frequently occur, of a most severe descrip- 
tion, unconnected with any form of increased 
vascular action, or capillary injection. Cepha- 
lalgia is, however, not always present. At this 
period, vertigo is oftener complained of, and there 
is generally a more or less marked diminution of 
the intellectual and moral faculties. The per- 
ceptions, attention, Judgment, memory, and ima- 
gination, are more or less enfeebled; and the 
patient sinks into a species of senile mental alien- 
ation. Sometimes the mental disturbance is 
partial or slight, owing to the seat and limited 
extent of the softening. There are observed, 
moreover, slowness in the answers ; some degree 
of embarrassment in the motions of the tongue ; 
dejection and sadness of spirits ; hypochondriasis, 
or an extreme indifference as to events; great in- 
clination to sleep, with prickings, twitchings, and 
numbness in the limbs; and much difficulty of 
laying hold of objects, particularly those of small 
size. The sensibility is generally diminished ; 
vision is often affected, being less distinct than 
usual, or partially or altogether abolished. It 
very rarely happens, that unequal dilatation. of 


the pupils, or strabismus, occurs. The sense of | 
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hearing is generally impaired. These are the 
chief symptoms of non-inflammatory softening of 
the brain. 

216. b. If the softening proceeds from inflam- 
matory action, this period is more acute, of longer 
duration, and presents also certain important dis- 
tinctions. The pain in the head is then more 
acute and sharp; the answers are abrupt and 
quick, and there is frequently delirium : the sensj« 
bility of the limbs is often increased, and the pa- 
tient complains of pain in them, with stiffness, 
contractions, and cramps. This affection of the 
limbs may be mistaken for rheumatism, but is to 
be distinguished from it by the existence of cere- 
bral symptoms, and the absence of increased heat, 
redness, or tumefaction. ,The senses evince ex- 
cessive sensibility, and cannot tolerate their na- 
tural stimuli. (Rosran.) 

217. B. Indirect symptoms.—a. The functions 
of organic life do not present undeviating symp- 
toms, and assist but little the diagnosis; the ap- 
petite may be diminished, the thirst somewhat in- 
creased, and digestion more or less disturbed, and 
the mouth and tongue white and clammy. Some- 
times there is nausea, or even vomiting, with epi- 
gastric tenderness; and there may be either con- 
stipation or slight diarrhoea; micturition is more or 
less difficult, or involuntary ; or all these symp- 
toms may be absent. The following are more con- 
stant in this non-inflammatory form of the disease : 
the pulse is slower and feebler than natural,a symp- 
tom whichis not observed in inflammatory soften- 
ing of the brain; the skin is pale, its temperature 
is lower than natural, and the respiration slow and 
gentle. b. In inflammatory softening, the pulse is 
strong,full, or frequent; skin hot; and thereis much 
thirst, with many of the symptoms described in the 
section on Cerebritis (§ 164.), but generally in a 
sub-acute or chronic and slight form. Thus far, 
the symptoms do not seem very urgent; and they 
may be so slight, or so obscure, that the patient 
is not induced to have recourse to medical aid, 
or the physician overlooks the nature of his 
ailments. 

218. 2d, Second period.— A. Direct symptoms. 
a. The patient now loses the use of some limb, 
or even one half of the body, either gradually or 
suddenly, but generally the latter. The greater 
part of the time his intelligence is but little dis- 
turbed, but he answers with extreme slowness, 
and is often incapable of making himself un- 
derstood, excepting by the aid of painful gesticu- 
lation. In certain cases, either complete coma 
Supervenes on the paralysis, or both come on 
simultaneously. If the latter, the patient often 
regains his recollection in a day or two after- 
wards. This change seems attributable to tem- 
porary congestion of the brain. The symptoms, 
particularly the coma and paralysis, are increased, 
the mental faculties and the powers of sense be- 
come entirely abolished, and the patient sinks 
under the most complete coma. (Rosran.) 

219. b, In the inflammatory softening, in the 
place of paralysis, there exist pains, more or less 
violent, shootings in the limbs, with contractions, 
cramps, or convulsions, and severe headach. In 
either the inflammatory or non-inflammatory form 
of the disease, when the patient complains of 
pain in the head, and is asked its situation, he 
carries the unaffected hand slowly to his head, 
and indicates generally the side opposite to that 
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paralysed. In encephalitis, there is generally 
delirium ; in the non-inflammatory form of soften- 
ing, the intellectual faculties are enfeebled, or 
much weakened; the countenance is generally 
pale, colourless, or sometimes even sunk ; whereas 
in inflammatory softening it is red, or more or less 
injected, or even tumid, 

220. B. Indirect symptoms.—a. In this second 
stage of the disease, the organic functions are 
more or less affected: there is no appetite; the 
teeth and gums are dry, the tongue rough, brown, 
blackish, chopped or traversed by small fissures : 
deglutition is difficult: sometimes there is vo- 
miting, first of the ingesta, and afterwards of 
bile: all the excretions are involuntary; fre- 
quently there is constipation: respiration is 
laboured, and at last stertorous; the pulse feeble, 
frequently irregular or unequal, or even inter- 
mittent, andthe skin is cold. 0b. In inflammatory 
softening there is great thirst, redness of the tongue, 
sensibility of the epigastrium and abdomen, hot 
skin, astrong and frequent pulse, &c. (See § 170.) 

221. The second period may be of longer or 
shorter duration. The morbid phenomena often 
continue stationary for a considerable period, and 
then make rapid progress; at other times the 
progress is slight, but constant ; in some cases it 
is constant and remarkable. This disease very 
rarely retrogrades or evinces much amelioration ; 
its progress is essentially continued and increas- 
ing. The anatomical characters of softening have 
been already fully described ($70, et seqg.). Itmay 
be stated in general, that when it is the result of 
inflammatory action, as it most frequently is, Ist, 
The colour of the softened part is, more or less, 
deeper than natural, or of a rose tint; 2d, It 
contained a certain quantity of pus, sometimes 
infiltrated through the softened tissue; and, 3d, 
Febrile symptoms have existed previously to the 
death of the patient. 

222. Trearment.—It is unnecessary to add 
any thing to what has been already advanced 
respecting the treatment of the inflammatory states 
of softening, which are essentially the consequence 
of partial cerebritis (see § 191, et seq.). When, 
however, the disease does not present an inflam- 
matory character, it becomes necessary not only 
to enjoin abstinence from all debilitating means, 
but from the commencement to apply rubefa- 
cients, to throw irritants into the great intestines 
(see Enem. F. 141. 150.), and to have recourse to 
tonics, aromatics. &c., of which the sulphates of 
zinc, iron, or quinine, in small doses, with sul- 
phuric acid, or the less heating astringent tonics 
belonging to the vegetable kingdom, are the most 
eligible ; preserving, at the same time, a regular 
state of the alvine secretions and evacuations, 
and of the other digestive functions. 

223, Regimen.— The gently tonic, chalybeate, 
and aperient mineral waters are of service in the 
non-inflammatory form of the disease; whilst 
those only which are aperient and deobstruent 
should be ventured upon in its inflammatory 
states, when they may be tried and varied ; local 
evacuations, revulsives, particularly setons, issues, 
&c., being kept discharging at the same time. 
In both forms of the disease, gentle travelling, 
and change of air, and agreeable and quiet amuse- 
ment, without undue mental excitement of any 
kind, will be of much service. M. Rosran’s in- 
junctions under this head may be summed up as 
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follows :—Those alimentary and medicinal sub- 
stances which exert a strong and speedy action 
on the encephalon, should be strictly shunned. 
Wine, spirits, coffee, and spices, are of this num- 
ber. Excess at the table is dangerous. The diet 
should be mild and moderate, and the food easy 
of digestion, but not too nutritious. The impres- 
sion of cold air on the head may be favourable : 
sudden passage into a heated place must be 
avoided: the patient should inhabit a cool situ- 
ation. Whatever, by compressing the limbs or 
the organs contained in cavities, may favour 
cerebral congestion, must be rigidly proscribed. 
Warm, as well as cold bathing should be in- 
terdicted: tepid bathing alone may be per- 
mitted, although with much caution. Cold 
lotions to the head are advantageous in the in- 
flammatory form of the disease, provided we do 
not permit reaction to be established ; at the same 
time pediluvia containing mustard may be pre- 
scribed. The ordinary excretions should be kept 


up; but sexual indulgence, too violent exercise, 
strong emotions, long study, and watching, should 
be carefully avoided. The age, strength, consti- 
tution, habits, and state of the patient, and the cha- 
racter of the symptoms, must modify these precepts. 
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BRONCHI, Diseases or THE. Syn. Bpdvxos, 

Gr. Bronchus, Bronchia, Lat. Bronche, Fr. 

Die Luftrchreniiste, Ger. Bronchi, Ital. Air- 

passages, Air-tubes, Eng. 

1. Broncut anp Arr-TruBes — their Altera- 
tions. Under this head, the alterations of struc- 
ture usually found in the air-tubes, from the la- 
rynx to the smallest subdivisions of the bronchi 
will be first considered, and subsequently the his- 
tory of such of them as are more immediately 
seated in the bronchi, and are not treated under 
distinct heads, where some of them are placed, 
owing to their specific nature, and their relations 
to other parts. 

2. I. Atrerations oF STRUCTURE IN THE 
Broncutr. — As the same lesions are found in the 
larynx and trachea, as in the bronchi, although 
certain of them are more frequent in one part 
than in another, no particular distinction depend- 
ing on locality merely will be made, in order that 
repetitions may be avoided. 

3.1. ALTERATIONS OF THE Mucous MEMBRANE 
or THE Arr-passacrs. — These are the same in 
kind from the glottis to the air-cells, whether the 
vascularity, the structure, or the secretions of this 
membrane, be individually or collectively chang- 
ed. A. Passive or simple congestion of this sur- 
face is not unfrequently found after death; and 
there is every reason to believe that it may take 
place during life, or at the moment of death, or 
even be a post mortem change. When occurring 
during life, it is most frequently met with in the 
debilitated, and when the return of blood to the 
left side of the heart has been impeded. Simple 
congestion of this membrane may be either par- 
tial or general. When general, and at the same 
time suddenly and intensely formed, it may ter- 
minate life with all the symptoms of asphyxy. 
(See Concesrion of the Broncnt.) Ina slighter 
form it accompanies various diseases, particularly 
the febrile exanthemata; but it is seldom found 
in a chronic form. Congestion of this membrane 
presents various depths of shade, varying from a 
dirty pale red, ora brick red, to a brownish or pur- 
plish hue; being sometimes equally deep through- 
out, in others of a different shade in different situ- 
ations. 

_ 4. B. Inflammatory injection, or active conges- 
tion of the bronchial surface is generally partial, 
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or affects one part of the air-passages more than 
another. It is also of a livelier colour, and is 
usually attended with some of the changes 
hereafter to be noticed. Partial or inflamma- 
tory redness of the mucous membrane is very 
much more common than general congestion. It 
may be limited to the trachea and larynx, whilst 
the bronchi are pale; and in this case it may be 
confined to one side of the tube. M. Anprat 
has seen it cease abruptly at the medium line, 
particularly when one lung was affected ; and then 
the inflamed side of the trachea has corresponded 
with the diseased lung. The redness may also 
be confined to the large bronchi, the mucous 
surface of the passages above and below its seat 
being pale; or it may be limited to the smaller 
bronchi, where it often occasions great dyspnoea 
and fever, with little or no cough. According to 
M. Broussais, the bronchi of the upper lobes 
are most frequently congested and inflamed. 
Congestion and inflammatory injection of the 
bronchial mucous membrane, although very 
often connected with diseases of the substance 
of the lungs, are not necessarily dependent on 
any of them; for this membrane may be pale 
from the glottis downwards in cases of acute, and 
still more in chronic, pneumonia. ‘The same ob- 
tains in respect of tubercles, previously to their 
softening. In many cases, however, where tuber- 
cles exist in the lungs, the surface of the smaller 
bronchi are more or less inflamed or congested ; 
and when the tubercles have advanced to soften- 
ing, the bronchi nearest them are almost always 
red. Where tubercular excavations exist, the 
redness is still more marked and extensive, some- 
times proceeding along the trachea to the larynx : 
bronchitis thus supervening to tubercular phthi- 
sis. In these and various other diseases, the 
inflammatory state of the mucous surface com- 
mences in the smaller ramifications, and spreads 
upwards to the glottis. But in other maladies, 
particularly those which first affect the Schnei- 
derian membrane, throat, fauces, pharynx, &c., 
the injection of the bronchial surface is chiefly an 
extension of these ; inflammatory action more 
frequently originating in some one of these situa- 
tions, and extending itself more or less rapidly, 
according to the state of the patient, along the 
surface of the larynx, trachea, and large bronchi 
successively, until it at last reaches the minute 
bronchi, or even the air-cells and structure of 
the lungs. This is the usual direction in which 
inflammation of the mucous membrane of the 
air-passages commences and extends itself; but 
most frequently without reaching the smaller bron- 
chial ramifications, and pulmonary parenchyma. 
5. C. Thickening of the mucous membrane of 
the air-passages is a very common lesion, arising, 
Ist, from its congested or injected state ; and, 2d, 
from its increased nutrition or hypertrophy. a. 
The former is most frequently observed in the 
larynx and small bronchi: it is sometimes found 
in children about the margin of the glottis, giving 
rise to aform of croup. 0. True thickening, or 
hypertrophy of this membrane, occurs in various 
situations, occasioning very different phenomena 
accordingly, particularly in those who had been 
affected with chronic coughs. This form of thick- 
ening may extend throughout the larynx, or may 
be limited to the epiglottis, to the entrance of the 
glottis, to the chorde vocales, or to the ventricles, 
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In the trachea it may occasion no marked symp- 
tom ; but in the bronchi, particularly the smaller, 
it gives rise to sensible alterations of the sound of 
the pulmonary expansion. It may, whenextensive, 
very materially impede the changes produced by 
respiration on the blood. Hypertrophy of this mem- 
brane may also be confined to a circumscribed 
point, forming thus a tumour rising above the sur- 
rounding surface. This form of thickening may 
assume a nearly cauliflower appearance, from its 
exuberance. 
in the larynx by MM. Anprat and Frrrvs. 

6. The mucous follicles may be enlarged inde- 
pendently of the membrane in which they are 
seated. When this is the case, a number of 
round granular bodies, of either a white, red, or 
dark brown colour, are found on the internal sur- 
face of the membrane, surrounded by two colour- 
ed circles—one round the centre, the other round 
the base. M. Anprat thinks that they have often 
been mistaken for tubercles, and for the variolous 
eruption. 

7. C. Other alterations of structure in the re- 
spiratory mucous membrane.—a. Atrophy is said 
by Anprat sometimes to be observed in this 
membrane. 6, Softening ismuch more frequent ; 
and is most common in the larynx, especially in 
the situation of the chorde vocales and ventricles, 
whereit issometimes very remarkable, and hasbeen 
the only change of these parts observed in per- 
sons who had either lost their voice or been hoarse 
long before death. c. Ulceration is not infre- 
quently found in this membrane. Ulcers may 
be seated in any part of the air-passages, but are 
more common in the larynx than in the trachea 
or bronchi. They rarely, however, occur in the 
larynx, without tubercular ulceration existing also 
in the substance of the lungs. They occasion 
various modifications of the voice, according to 
the parts of the larynx in which they are situ- 
ated ; being found in every point of its internal 
surface. Their size and number vary exceed- 
ingly. Sometimes only one very small ulcer is 
found, the rest of the larynx being in all other re- 
Spects quite natural. In other cases, this part is 
nearly destroyed by numerous ulcers of various 
shapes and sizes ; and in some cases, one large 
ulcer extends over one half or more of the larynx. 
Ulcers, when seated in the trachea, are chiefly 
found in its posterior or membranous part. M. 
ANDRAL states, that in some cases they are con- 
fined to one side of the trachea, which invariably 
Corresponds to the diseased lung; or, if both 
lungs be diseased, to that which is most affected. 
Ulcers are not so frequent in the bronchi as in the 
larynx, but more so than in the trachea, 

8. Ulcers in the internal surface of the air- 
passages sometimes extend no deeper than the 
cellular tissue connecting the mucous membrane 
to the subjacent parts. In this case the con- 
necting tissue is much thickened at the bottom of 
the ulcer. But they frequently proceed deeper, 
destroying successively the different tissues, until 
the parietes of the tube are at last perforated, and 
a fistulous opening is formed between it and some 
neighbouring organ or part, as the cesophagus, 
aorta, parenchyma of the lungs, large blood- 
vessels, the pleural cavity, &c., or even the ex- 
ternal surface ; forming, in this last case, a direct 
communication between its interior and the ex- 
ternal air, When a fistulous opening extends 


These excrescences have been found | 
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into an excavation in the parenchyma of the lungs, 

it is difficult to determine whether it produced, 

or was itself occasioned by, the excavation. When 
|it is connected with a cavity arising from the 
liquefaction of tubercular masses, there can sel- 
dom be much difficulty in determining the prece- 
dency; but every cavity found in the lungs has 
not this origin. There can be no doubt that ul- 
_ cers perforating a bronchial tube may excite in- 
flammation of the substance of the lungs, and 
occasion either small abscesses, or ulcerations, 
which enlarge into considerable excavations. 
But, in the majority of cases, excavations com- 
municating with the bronchi arise from the soft- 
ening of tubercles ; the bronchi being perforated 
from without inwards, instead of from within out- 
wards, as in the case of alceration commencing 
in their mucous surface. The bronchi or trachea 
may be also perforated from without inwards, by 
aneurisms, &c. of the aorta, and not infrequently 
| by ulceration commencing in the cesophagus and 
extending through the membranous part of the 
trachea ; an instance of which I lately had an op- 
| portunity of seeing in a patient of my friend, Mr. 
Byam. Suppurated bronchial glands may also 
perforate the bronchi which they surround, and 
pour their contents into them. A similar result 
may likewise occur from purulent collections, hy- 
datid formations, &c, of adjoining parts, as of the 
thyroid gland ; instances of which are recorded by 
Porrat and ANDRAL. 

9. D. Alierations of the secretions of the air- 
twhes. —M. Anpraw has very justly stated that 
alterations may occur, Ist, in the gaseous secre- 
tion; 2d, in the perspiratory exhalation; and, 
3d, in the mucous secretion. a. Changes of the 
Gaseous evhalations are but little understood, and 
are more matters of inference than of demonstra- 
tion. There can be no doubt, however, that not 
only in various diseases, but also in certain states 
of the system and of the atmosphere, a very ma~ 
terial alteration occurs in the proportions of the 
different gases naturally exhaled by the mucous 
surface of thelungs. That the successive changes 
in the system, certain conditions of temperature 
and of the air, different states of vital energy, 
and the constitutional differences in the various 
races of our species, modify very materially the 
quantity of carbonic acid gas and of azote ex- 
haled from the lungs, may be considered amonest 
the surest established facts in physiology. (See 
my Notes, dc. p.626.) Such being the case, it may 
reasonably be inferred that marked alterations of 
the gaseous exhalations also take place in disease, 

10. 6. The perspiratory exhalations evidently 
undergo changes in disease ; but their nature and 
extent are but little known. The vapour exhaled 
from the respiratory mucous surface very probably 
may, when excessive, be condensed into a liquid 
state, and increase the watery fluid sometimes 
discharged from the lungs. M. Atipzrr states 
that he has seen, in certain diseases of the skin in 
which the cutaneous transpiration is suppressed, 
the pulmonary vapour issuing like steam from the 
chest, and descending again like an abundant 
dew. M. Anprat adduces, in his Clinique Mé- 
dicale, the case of a person who suddenly dis- 
charged, whilst suffering from hydrothorax, an 
enormous quantity of a serous fluid from the 
bronchi, at the same time that the fluid which 
had been effused in the chest was absorbed, 
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11. c. Alterations of the mucous secretion of 
the bronchi have been successfully studied by a 
number of modern pathologists, but more par- 
ticularly by M.Anprat. This secretion is mo- 
dified both in its quantity and quality. It is 
often very greatly increased in acute and chronic 
affections, particularly those immediately affect- 
ing the respiratory passages; under which heads 
the principal changes of this secretion, with 
the different states and stages of disease, are de- 
scribed. The quantity of the mucous secretion 

“may be so excessive as to nearly fill up the 
bronchi, trachea, and larynx, and to suffocate the 
patient. This sometimes occurs in adults ; but, I 
believe, still more frequently in children, forming 
in one of its states a species of croup intermediate 
between true croup and bronchitis; and, in an- 
other state, the disease hereafter described as 
asthenic bronchitis. M. Briaup considers the 
former, or that seated chiefly in the large bronchi, 
in which the secretion is consistent and glairy, a 
*‘ form of croup, and calls it crowp myxagéne.” 
This excessive secretion of mucus is sometimes 
unattended by any alteration of the air-passages. 
The mucous secretion may become so viscid as 


to adhere to the sides of the bronchi; where it. 


may accumulate so as to occasion a fatal dyspnoea, 
by preventing the passage of the air. In other 
cases, the mucus is transformed into a puriform 
fluid ; sometimes without any trace of ulceration, 
.or even of redness, in any of the bronchi; the 
alteration of the secretion being independent of 
any perceptible change of structure. More com- 
monly, however, patches, streaks, or points of 
inflammatory injection of the mucous membrane 
accompany this state of secretion. 

12. d. Membraniform concretions, or false mem- 
branes, form more frequently upon the internal 
surface of the air-passages than in any other 
mucous canal. Some pathologists have supposed 
them to be consequent on the most intense states 
of inflammatory action in mucous membranes; 
but this is evidently not the case: they are rather 
a result of a certain state of the system, probably 
connected with excess of the albuminous con- 
stituent in the blood, together with a disposition 
in the inflamed vessels to secrete it. (See art. 
Croup.) These membranes are generally un- 
organised, and vary in thickness and consistence 
in different parts as well as in different cases. 
According to ScuwitcuE, they consist of albumen, 
with a small portion of carbonate of soda and 
sulphate of lime. M. Breronneau has detected 
fibrine in them. They may exist in patches, or in 
continuous layers, or in perfect tubes; and ex- 
tend from the larynx, where they usually com- 
mence, to the minute divisions of the bronchi. 
They rarely originate in this latter situation, and 
advance upwards ; but they often commence in 
the pharynx, fauces, &c., and extend through 
the glottis, and down the trachea and bronchi. 
They are most frequently met with in children 
from two years of age to puberty ; and are not 
confined to, although most frequent in, acute 
diseases. In some cases they assume, in children, 
a chronic character, but only when confined to 
the trachea; whilst a chronic state is most com- 
mon in adults, when they are usually formed 
in the bronchi. When, however, they occur in 
the larynx, the tumefaction of the subjacent mem- 


brane, the spasms of the muscles, and their own | 
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thickness, often give rise to an acute or fatal dis- 
ease. When seated in many of the small bronchi, 
they may occasion asphyxy by interrupting the 
changes produced by the air on the blood. It is 
probable that fibrinous or polypous concretions may 
sometimes form in the bronchi, from the coagulation 
of a portion of blood exhaled from its mucous sur- 
face. Laxrnnec has described (Rév. Méd. 1824, 
t.1. p. 884.) a case which appears to be of this de- 
scription. Such formations differ from the albumin- 
ous exudations, in their containing much fibrine, 
and being of a darker colour than the latter. 

13. e. Earthy or calcareous concretions occa- 
sionally are found in the air-passages, and are 
sometimes coughed up. ‘They consist chiefly of 
phosphate of lime; and are formed either in the 
substance of the lungs, and escape into the 
bronchi, or in the latter; but more probably in 
the air-cells. They have also been found im- 
pacted in the ventricles of the larynx. The cause 
of their formation is not well understood. They 
have been ascribed to chronic irritation of the small 
bronchi and air-cells; but this source is by no 
means well established. I have met with them in 
gouty persons, by whom particularly they are 
often expectorated during life, recovery generally 
taking place. Hydatids have also been found in 
the air-tubes. In some cases they may have been 
developed in this situation ; but they much oftener 
escape into it from contiguous parts. 

14. f. Hemorrhage from the respiratory surfaces 
are amongst the most frequent changes to which it 
issubject. Inthe greatest number of cases of he- 
moptysis, the blood isexuded without any ulceration 
or breach of surface: aslight redness of the mucous 
membrane being the only change that can be de- 
tected. When the hemorrhage occurs in the 
smaller bronchi, the blood sometimes accumulates 
and coagulates in them; imparting a blackish or 
brownish black appearance to the lobules, and 
constituting the pulmonary apoplecy of LAENNEC. 
The occurrence of hemorrhage into the paren- 
chyma of the lungs is, however, more strictly 
deserving of this appellation. The extravasation 
and coagulation of blood in the smali* bronchi, 
giving to portions of the lung a blackish and in- 
durated appearance, are most commonly, but not 
always, found in persons who have expectorated 
blood, or died from an attack of hemoptysis ; 
and are most frequent in those cases which super- 
vene in the progress of diseases of the heart. 
M. Anprat considers, however, that the hemop- 
tysis is not from those sources which have been 
called apoplectic ; but from a larger extent of 
mucous surface, and from larger tubes. (See art. 
Luncs — Alterations of, and Hemorrhage from.) 

15. 11, ALTERATIONS OF THE OTHER STRUCTURES 
COMPOSING THE Arr-ruBEs.— A. The fibrous and 
muscular tissues of the air-passages experience 
various changes. «a. The fibrous structure of the 
bronchi are sometimes found either softened or 
hypertrophied. The thyro-arytenoid ligament is 
occasionally softened. It has then lost its bril- 
lant colour, become opaque, or even changed 
into a cellular-like tissue, or an unorganised pulpy 
substance, leaving the thyro-arytenoid muscle 
exposed, In this case the voice is remarkably 
altered. When the fibrous tissue is hypertrophied, 
increase of thickness is the chief appearance. 
(Anprat.) b. The muscular structure, as it ex- 


ists in the trachea, &c., may be either atrophied 
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or hypertrophied; it may also be softened and 
destroyed partially or in points by ulceration 
($7, 8.). Butitis chiefly where this structure 
assumes a different state and function, as in the 
larynx, that it undergoes marked alterations, giving 
rise to the most formidable and fatal diseases. The 
muscles of the larynx are, in some of those cases, 
softened, more or less atrophied, or even alto- 
gether destroyed ; and, in others, infiltrated with 
either purulent or tubercular matter. (Bourttaup, 
Awnprat, and others.) M.Anprat states, that 
he has more than once observed, on examining 
the larynx of persons who had been long com- 
pletely without voice, the thyro-arytenoid muscle 
either remarkably atrophied, or its fibres infil- 
trated by different morbid secretions ; this being 
the only lesion that could be detected. 

16. B. The cartilaginous structures of the air- 
passages are most frequently diseased in the larynx. 
The cartilage of the epiglottis sometimes loses its 
natural form: it is scarcely ever ossified; but it 
is occasionally somewhat indurated, so that it 
imperfectly protects the opening of the larynx. 
It is not infrequently destroyed altogether by ul- 
ceration, commencing either in itself, or in the 
tissues enveloping it. Similar changes to these 
sometimes take place in the other cartilages of the 
larynx. Ulceration of these cartilages may be 
superficial only; or it may destroy more or less 
of their structure, It generally commences in 
the soft parts covering them ; but in some cases, 
particularly of constitutional taint, there is reason 
to suppose that it originates in inflammation of 
the cartilages themselves, terminating in the ulcer- 
ative process, and the formation of purulent mat- 
ter in the soft parts adjoining, which escapes by 
a fistulous opening, generally through the mucous 
surface into the larynx, and rarely externally. 
Ulceration may also commence in the articula- 
tions of the cartilages ; filling them with pus, and 
destroying their ligaments and articulating sur- 
faces. The thyroid and cricoid cartilages are 
naturally ossified in old age ; and in consequence 
of disease, in earlier life. M. Anprat states, that 
the arytenoid cartilages have never been ossified, 
The rings of the trachea are sometimes ossified, 
but seldom or ever otherwise altered. The car- 
tilages of the bronchi are often hypertrophied, 
becoming more apparent, and forming more com- 
pleterings, than natural. They are also sometimes 
ossified. MM. Reynaup and Anprat found the 
ultimate ramifications of the bronchi changed into 
osseous spicule, with minute canals (the cavities 
of the bronchi) running through them, in very 
old subjects. M. Anpratstates, that the bronchial 
cartilages may become so brittle from disease, as 
to break into fragments, project into the canal 
of the bronchi, or become altogether detached, 
and be ultimately expectorated. 

17. C. The cellular tisswe connecting the 
above structures is often the seat of disease. In 
the larynx, it is very frequently the seat of in- 
flammation and congestion; and, in consequence 
of a chronic state of inflammatory action, it some- 
times becomes indurated and thickened ; diminish- 
ing remarkably the calibre of the glottis, impeding 
the action of the muscles, and affecting the form 
and movements of the epiglottis. This tissue, in 
the situation of the larynx and epiglottis, is occa- 
sionally infiltrated with serum, which, when con- 
siderable, constitutes the edema of the glottis, | 
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first accurately described by Bayi. The infil- 
tration may distend the folds of mucous membrane, 
surrounding the rima of the glottis, so as to ob- 
struct more or less the passage through it. This 
change is generally consecutive of inflammation 
of the mucous membrane of the larynx, or of 
chronic affections of this organ. In some cases 
itis very chronic ; in others very acute, quickl 
producing asphyxy. Instances of this latter form 
are to be found in the sixth volume of the Archives 
Générale de Médicine, and twenty-second volume 
of the London Medical Repository. Purulent 
matter 1s sometimes found in the cellular tissue 
of the air-vessels, either in the state of small ab- 
scesses, or infiltrating it to a greater or less extent; 
and either in the ventricles of the larynx, or in 
any other situationin the course of the air-passages. 
Tubercular matter has also been found in various 
parts of this tissue. Different kinds of tumours 
occasionally compress the nerves supplying the 
air-vessels, and give rise to symptoms similar to 
those caused by disease of their parietes. They 
are sometimes formed in the larynx, or in its im- 
mediate vicinity, occasioning more or less com- 
plete occlusion of the glottis. M. Frrrus has 
recorded a case where this result followed the 
developement of two fungous tumours in the larynx 
(Archives Génér. Aotit 1824.). Several writers 
have made mention of a varicose state of the veins 
of the air-passages amongst the causes of hemop- 
tysis; but M. Anprat states that he has never 
met with this appearance in his numerous post 
mortem inspections, 

18. in. ALrerations or THE S1zE or CALIBRE 
oF THE Air-vEssrLs.—The changes already de- 
scribed very often cause marked change in the 
air-tubes, either diminishing or increasing their 
calibre. A. Diminution of their canals are occa- 
sioned, a. by the formation of false membranes, 
chiefly in the larynx and trachea of children, and 
in the bronchi of adults: b. by thickening of the 
mucous membrane; occurring principally in the 
glottis and bronchi: c. by infiltrations of fluids 
into the sub-mucous cellular tissue, chiefly in the 
larynx and vicinity: d. by various substances 
formed in some part of these tubes, such as hyda- 
tids, coagula of blood, concrete mucus, &c.: e. by 
compression by some tumour situated externally 
to some portion of them, as by the thyroid gland, 
an aneurismal tumour, or enlarged bronchial 
glands. f. Lastly, there is every reason to con- 
clude, that diminution or constriction of some part 
of these passages very often arises, although 
seldom in so permanent a manner as to be ob- 
served after death, from spastic contraction of 
the fibres or muscles belonging to them ; particu- 
larly when foreign bodies escape into the trachea, 
or when it, the larynx, and even the bronchi, are 
uritated by morbid productions — the larynx more 
especially, 

19. B. Dilatation of the bronchi was first de- 
scribed by Laxrnnec, and afterwards illustrated 
by Anna and others. It is most frequently 
observed in the smaller ramifications; and may 
be so great as to be mistaken for tuberculous ex- 
cavations. a. In some cases, the bronchi may be 
uniformly dilated throughout one or more of their 
ramifications, some of those which could not natu- 
rally receive a fine probe, having attained the 
size of a goose-quill ; and, in some instances, even 
admitting the finger. These dilated branches are 
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sometimes visible on the surface of the lung, where 
they terminate abruptly. They occasionally also 
terminate, particularly near the top of the lung, 
in an indurated black portion of its substance, or 
in a cartilaginous mass, or ina calcareous concre- 
tion, either exterior or interior to the dilated 
bronchi. 0b. In other cases, the dilatation is 
limited to a particular point of the tube, and has 
the appearance of an excavated cavity in the sub- 
stance of the lung, for which it may be mistaken, 
especially when it is met with in the upper lobe. 
The size of cavities arising from this species of dila- 
tation varies from thatof a hemp-seed to that of an 
egg. Several of these may co-exist. When they are 
placed near each other, they form, by their com- 
munication, a complicated sinus filled with puri- 
form mucus, and closely resemble some kinds of 
tuberculous excavations. c. Occasionally they 
present a third form, consisting of a succession of 
dilatations, between each of which the bronchus 
recovers its natural diameter, the walls of the 
dilated portion being generally thin and trans- 
parent. One lung may contain a number of 
these dilatations. d. The parietes of the dilated 
bronchi are, in some cases, hypertrophied, or 
more fully developed than in the natural state ; 
in other cases they are reduced to a delicate 
membrane, presenting neither fibrous nor car- 
tilaginous tissue. (Anprax.) The dilated por- 
tions generally contain much mucus, or a puriform 
mucus. 

20. These changes of the bronchi are seldom 
found, unless in persons who had suffered attacks 
of chronic bronchitis. They are most common 
in persons of middle or advanced age. But they 
are also sometimes met with in children who had 
died of hooping-cough, particularly in its more 
chronic states, and when complicated with bron- 
chitis. I have occasionally found them in this 
class of subjects; but only consequent upon this 
disease. Dilatations of the bronchi, unless when 
very considerable, seldom occasion any change of 
the parenchyma of the lungs, beyond compressing 
and condensing it : they are frequently associated 
with either grey or dark induration of the adjoin- 
ing pulmonary substance. (See Curonic Broy- 
cuits, § 52. 61.). 

II. Conersrion or run Broncnt. 

I. Crass, 111. Orpver (Author). 

21. Derin. Urgent continued dyspnea ; little 
or no cough, and no expectoration ; with an anxious, 
pale, or livid countenance. — This affection is not 
often seen in a primary, severe, and general form ; 
but it is very common in more slight and partial 
states ; and as an attendant on typhoid, malig- 
nant, and pestilential diseases, and on exanthe- 
matous fevers, especially measles, scarlatina, and 
small pox, either shortly before the breaking out, 
or upon the premature disappearance of the erup- 
tion, when it often assumes a very general and 
severe form: and it not infrequently, in slighter 
grades, ushers in other diseases of the bronchi, 
particularly hemorrhage, bronchitis, humoral 
asthma, &c. General idiopathic congestion of 
the bronchi, to such an extent and degree as to 
destroy life, although rare, is sometimes met with, 
Several cases have been recorded of persons who, 
without any apparent cause, were seized with 
urgent dyspnoea, increasing until it terminated in 
death ; and, on dissection, the only morbid ap- 
pearance observed was general congestion of 
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blood in the capillary vessels of the mucous and 
sub-mucous respiratory tissues. (See $3. for a 
description of its anatomical characters.) 

22. The symptoms of this affection have not 
been sufficiently investigated; but they may be 
stated to consist of continued dyspnaea, more or 
less urgent ; sometimes fever, little or no cough, 
and no expectoration; the sibillous or sonorous 
rhonchus in the large tubes, and absence of the 
respiratory murmur over the chest; diminished 
resonance on percussion ; anxious, pale, bloated, 
or slightly livid countenance ; purplish tint of the 
lips and nails of the fingers; anhelation, &c. 
When the congestion take place in the course of 
fibrile or exanthematous diseases, in addition to 
these, the pulse becomes very quick, small, irre- 
gular, or intermittent, and the oppression at the 
chest extreme. 

23. The causes of these congestions are not 
weil known. They appear, however, to be most 
frequently occasioned by the inhalation of pol- 
Sonous gases or efHuvia; by close, overheated, 
and crowded apartments; by the ingestion of 
sedative or narcotic substances, or indigestible or 
poisonous animal or vegetable matters; by in- 
ordinate distension or oppletion of the stomach ; 
and by the transition or metastasis of other dis- 
eases, or by their determination to the bronchial 
surface in a more especial manner, as in the in- 
stances above referred to (§21.). When this 
affection proceeds from poisonous or indigestible 
substances, and not infrequently also when it 
arises from other causes, it is evidently associated 
with more or less congestion of the substance 
of the lungs. It often precedes other pulmo- 
nary complaints, as hemorrhage, and that mo- 
dification of asthma, called dry catarrh by 
Laznnec. Congestion of the bronchi somé- 
times also occurs in the progress of several 
diseases of the heart attended with obstructed 
or impeded circulation through its cavities, par- 
ticularly those of its left side; and is often 
one of those changes which supervene in the 
advanced stages of several acute diseases, espe- 
cially the exanthemata, and to which death is 
more immediately owing. (See § 21.) 

24. The Trearmenr must depend upon the 
state of the vital energies at the time, upon the 
nature of the causes to which the congestion is 
owing, and on the evidence of existing general 
plethora. The state of the pulse, in respect of 
frequency and fulness, will indicate the degree of 
activity characterising the attack; but generally, 
when the congestion is considerable, the changes 
which take place in the lungs during respiration 
being impeded, the vital energies become propor- 
tonately reduced, and the pulse weak, quick, and 
small. In the majority of cases, it will be neces- 
sary, notwithstanding, to abstract blood either by 
venesection or cupping; and if the depression 
of vital power be urgent, to exhibit simultaneously 
stimulants by the mouth, and in enemata; to em- 
dloy frictions with uritating liniments (see F.305. 
308. 311.), and revulsants, such as sinapisms, blis- 
ters, mustard pediluvia, &c.; and to inhale, at 
brief intervals, and for a very short time, stimu- 
lating vapours, particularly those of ammonia, 
camphor, aromatic vinegar, &c., with the view of 


exciting the nerves of the bronchi, and thereby 


removing the distension of the capillaries, and 
accelerating the circulation through them. When, 
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however, the patient, in addition to the symptoms 
indicating congestion, complains of a sense of 
heat, trickling, &c. in the course of the trachea, 
or under the sternum ; and if the pulse retains 
its volume, and still more especially if it be 
sharp, full, or rebounding ; we should infer that 
the fulness of the bronchial vessels is of an active 
description and most probably amounts to deter- 
mination of blood ; and, possibly, constitutes the 
early stage of hemorrhage or of inflammation. 
In cases of this description, full blood-letting, 
either generally or locally, or both; and after- 
wards, counter-irritation and revulsion, irritating 
cathartic injections, the strict avoidance of inter- 
nal stimuli, and the antiphlogistic regimen ; must 
be prescribed. 

25. In every case a strict reference should be 
had to the cause, associated circumstances, and 
the complications of the attack, and the treat- 
ment should be varied accordingly. When it 
seems to have been induced, or aggravated, by 
hurtful substances taken into the stomach, the 
exhibition of emetics, particularly No. 402. in the 
Appendix, ought not to be omitted ; and, if they 
fail of operating, the stomach-pump should be used. 
The bronchial congestion preceding, accompany- 
ing or consequent on the eruptive fevers, is to be 
combated by cupping, revulsants, rubefacients, sti- 
mulating frictions of the surface, and by emetics. 

III, Hamorruacr From tHE Broncur. — 
Hemoptysis (from Gua, blood, and rvois, 
sputum) frequently occurs, and often consists, as 
already stated (§ 14.), of a simple exhalation 
from the mucous surface. It is seldom, however, 
owing merely to the pathological state of the 
bronchi; but is either connected with some 
change in the substance of the lungs, or with 
impeded circulation through the heart ; although 
the bronchial surface is generally its more imme- 
diate source. Being, therefore, intimately related 
to various changes of the lungs themselves, and 
often occurring in consequence of these changes, 
it will be considered in connection with them. 
(See Lunes — Hemorrhage from, &c.) 

IV. Bronce, INFLAMMATION OF THE. Syn, 
Bronchitis, Badham, Hastings. Erysipelas 
Pulmonis, Lommius. Catarrhus pituitosus, 
Angina bronchialis, Stoll. Catarrhus suffo- 
cativus, Auct. Var. Bronchitis Catarrhosa, 
Hildenbrand. Peripneumonia Bronchitis, J. 
Frank. Bronchite, Fr. Die Entzundung der 
Luftrchreniste, Bronchialentzundung, Ger. 

Crassir. 3. Class, Diseases of the Sangui- 
neous Function; 2. Order, Inflamma- 
tions (Good). III. Crass, I, OrvEr 
(Author, see Preface). 

26. Derin. Cough with, or without rigors, often 
preceded by coryza, and followed by expectoration of 
atransparent, pale, glairy, and watery fluid ; more 
or less febrile commotion, dyspnea, and slight sore- 
ness, heat, or tightness of the chest, which are dimi- 
nished as the expectoration becomes more abundant 
and opaque. 

27. This important disease, until Dr. Bapnam 
directed particular attention to it, was, according 
to the particular form it assumed, confounded 
with common catarrh, with pneumonia, under the 
appellation of peripneumonia notha, and with 
other diseases of the lungs and air-passages, more 
especially tubercular consumption, dyspnoea, &c. 
Dr. Youre seems to have viewed it as a modifi- 
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cation or extension of inflammation of the trachea, 
or even as synonymous with that disease, pro- 
bably from their occasional complication, or suc- 
cession to each other. J.P. Franx appears to 
have been among the first who directed attention 
to the frequency and importance of inflammation 
of the bronchial surface. ‘Cum vero,” he ob- 
serves, ‘‘profundius per tracheam penetrat, ac in 
bronchia descendit inflammatio; tune in primo 
casu tracheitidis speciem, in altero peripneumo- 
nie imaginem refert, in qua ultima vix non con- 
stantem internorum bronchiorum phlogosin in 
centenis cadaveribus deteximus.” (Interp. Clin. 
p- 110.) “ Rectam habebis febrium catarrha- 
lium saltem fortiorem ideam, si eas pro inflam- 
matione bronchiorum, sive pro bronchitide con- 
sideres.” (De Cur. Hom. Morb. p.i. t.i. ¢. vi.) 
Broussais also noticed the frequency and im- 
portance of inflammation of the mucous surface 
of the bronchi (Hist. des Phlegmas. Chron. t. i. 
p. 75. Paris, 1800.). But it is chiefly to the 
writings of Bapnam, Broussais, Hasrines, La- 
ENNEC, ViILLERME, Atcocx, ANpDRAL, and 
Cuomet, that we are indebted for our knowledge 
of it as a specific disease. 

28. Bronchitis commences variously, and as- 
sumes different forms and states, according to the 
intensity of the exciting causes, the severity of 
the attack, and the constitution of the patient. 
[ shall consider it chiefly with reference to its 
activity and duration, to the states of vital energy 
and age of the patient, to its forms and comphi- 
cations, and to its results. Its general prevalence, 
severity, and not infrequent fatality, require for it 
a more particular notice than it has received, 
even recently, from several systematic writers. 
This will appear somewhat singular, when I state 
that I know of no disease that is more frequent, 
or productive of a greater number of deaths, in 
children, than it, in its different states and com- 
plications. 

29. i. Acurt Broncuitis assumes different 
grades of severity, and a modified type, according 
to the habit of body and vital energy of the pa- 
tient, and the extent to which the inflammatory 
action advances along the bronchial tubes. It 
presents itself in practice, as a primary disease, 
in three forms: — Ist, Common catarrhal bron- 
chitis, in which only the mucous membrane of 
the large bronchi and trachea are affected by the 
specific and often infectious inflammatory irri- 
tation constituting catarrh: 2d, Sthenic or true 
bronchitis, in which the inflammatory action is 
more acutely marked —is of a more phlogistic 
description, probably from its further extension 
along the bronchi, and from both the mucous 
and the sub-mucous tissue of the tubes being 
affected: and, 3d, Asthenic bronchitis, where, 
owing to weak vital energy, the inflammatory 
irritation assumes a lower and more asthenic 
grade, and extends still more generally, or affects 
especially the minute bronchi, interrupting their 
functions, and preventing those changes from 
taking place in the blood which are requisite to 
the support of the nervous and vital manifest- 
ations. 

30. A. Catarrhal Bronchitis (B. Catarrhalis) ; 
Mild Bronchitis (B. Mitis) ; Pulmonary Catarrh, 
Bronchial Catarrh, Catarrhal Fever ; Bronchitis 
serosa, &c. — This is the most common form of the 
disease, and generally commences with coryza, 
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or with slight hoarseness or sore throat, and other 
symptoms of catarrh extending down the larynx, 
along the trachea, to the large bronchi; the 
affection of the former parts generally subsiding 
as the latter become diseased. But it sometimes 
appears without any signs of irritation, either of 
the Schneiderian membrane, or of the tonsils or 
fauces, evidently originating in the trachea or 
large bronchi themselves, particularly in delicate 
persons, or in those disposed to coughs, pulmonary 
disease, and habitual expectoration. 

31. A sense of roughness, with frequent 
attempts to clear the throat, is generally the first 
symptom of the disease. ‘This is accompanied 
with, or followed by, titillation of the larynx, ex- 
citing a dry hard cough; hoarseness of voice, 
with a sense of tightness across the chest, and 
sometimes slight pain or soreness upon coughing 
or breathing deeply. Accompanying these local 
symptoms, more or less constitutional disturbance 
is generally present. The patient complains of 
lassitude, pain in the limbs and back, slight 
shiverings, or cold chills, quickness of pulse, 
and increased warmth, with dryness of the skin, 
The cough, which was at first dry, is now ac- 
companied with a slight expectoration of a some- 
what saline, glairy, and thin fluid ; and as it rises 
towards the glottis, increases the cough, and 
renders the fits more frequent, probably owing to 
its irritating quality ; in this resembling the secre- 
tion in coryza, with which it so often originates. 
In the slighter forms of the disease, the expector- 
ation becomes in two, three, or four days thicker, 
more abundant and tenacious, less irritating, and 
somewhat more opaque; and with this change, 
the constriction, pain, and soreness, are diminished, 
or very much relieved ; the pulse also is less fre- 
quent; the skin cooler and more moist ; the urine 
less scanty, paler, and deposits a sediment; and 
the cough less frequent, although often in longer 
paroxysms. As the amendment advances, the 
sputum decreases in quantity, but is more opaque, 
tenacious, and deeper coloured, being frequently 
greenish white. This amelioration is most remark- 
able at firstin the morning, and, as convalescence 
proceeds, continues throughout the day. At last 
but little expectoration takes place, and is observed, 
as well as the cough, only morning and evening. 
In slighter cases, the chilliness continues through- 
out, or alternates, with some increase of heat 
and perspiration ; the pulse is scarcely affected 
unless towards evening; the expectoration is 
neither abundant nor very viscid; the fits of 
cough not severe, and chiefly in the night and 
morning. Such are the usual symptoms and 
course of catarrhal bronchitis, constituting what 
is usually named a cold upon the chest. But it 
sometimes assumes other characters; and then 
pulmonary catarrh is no more applicable to it 
than to inflammation of the substance of the 
lungs, in which, also, it occasionally terminates. 

32. This form of bronchitis appears to consist 
of catarrhal irritation extending to, or originating 
in, the mucous membrane of the trachea and 
large bronchi, to which it is chiefly limited, with- 
out materially affecting the sub-mucous tissue. 
It seems not to be actual inflammation, or, if in- 
flammatory action be present, it is ofa peculiar 
or, specific kind, probably owing to its being 
seated in, or rather limited to, the mucous mem- 
brane; in which light it is viewed by Hripen- 
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BRAND, who very justly considers catarrhal irri- 
tation to be distinct from true inflammation. This 
variety may assume an epidemic form, when its 
symptoms become somewhat modified (see In- 
FLUENZA.) ; and repeated or prolonged attacks of 
it often favour the developement of tubercles in 
the lungs, or even originate them, in scrofulous 
and delicate subjects. It may also pass more or 
less rapidly into either true acute bronchitis, or into 
the chronic form of the disease, owing to the ex- 
tension of inflammatory action more generally 
through the bronchi, and to their sub-mucous 
cellular tissue. 

33. B. True Bronchitis (B. Vera) ; Sthenie 
Bronehitis (B. Gravis Sthenica); the Acute 
Mucous Catarrh of Larnnec.— This more de- 
cidedly inflammatory form of the disease is some- 
times preceded by coryza or sore throat ; and as 
these begin to yield, the morbid action extends 
along the mucous membrane to the trachea and 
bronchi. But it frequently also commences in 
this last situation, particularly in those who are 
liable to pulmonary disease, and to chronic 
coughs, and assumes a severe form. After these 
preliminary signs, sometimes hoarseness, or loss 
of voice, and always a dry hard cough, with a 
sense of soreness, rawness, dryness, and heat, are 
complained of under the sternum, preceded by 
marked chills or complete rigors. The chills at 
first alternate with increased heat and dryness of 
the skin; and are soon followed by quickened and 
somewhat laborious respiration ; dyspnoea or op- 
pression at the chest; sometimes a dull pain on 
coughing; quick, full, and often strong pulse ; 
sickness or loss of appetite ; pain in the forehead, 
back, and limbs; loss of animal strength, with 
an inability to leave the couch or bed; foul 
loaded tongue; constipated bowels, and scanty 
high coloured urine. As the disease advances, 
the frequency of pulse, the cough, expectoration, 
and general febrile symptoms, increase, as well as 
the tightness and soreness of chest; the latter 
Sensation often amounting to an obtuse pain ex- 
tending between the shoulders, to the back, and 
to the attachments of the diaphragm to the false 
ribs, sometimes with pale anxious countenance, 
and great oppression and anxiety. As expector- 
ation comes on and increases, the sense of heat 
below the sternum diminishes. The cough is 
generally excited by a full inspiration; and from 
being short and dry, or attended by but little ex- 
pectoration, becomes longer, more severe, and 
convulsive, accompanied with a more copious 
expectoration; and subsequently, in some cases, 
terminates in scanty vomiting, which promotes 
the discharge of a watery or serous and frothy 
mucus, sometimes in considerable quantity, 
which had accumulated in the bronchi and 
trachea. The febrile and other symptoms are 
aggravated towards night, which is generally 
sleepless and disturbed, the position of the body 
being on the back; but the posture is often 
changed. In some cases, particularly those 
which are not remarkably severe, each exacer- 
bation of the fever is attended by chills; and 
throughout the disease, the sensibility of the sur- 
face to cold is very great. In the more phlogistic 
cases, especially in plethoric subjects, the dys- 
pnoea and oppression are very urgent, the face is 
flushed, and sometimes slightly tumid, and the 
eyes injected. Ata still more advanced period, 
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the tongue is often red at its sides and point, and 
deeply loaded in the middle and base ; the breath- 
ing becomes rattling or wheezing, owing to the 
air struggling through the mucous accumulation 
in the bronchi, and the exertions to expectorate 
greater. In extreme cases of this description, 
collapse, with diminished expectoration, purple 
lips, orthopnoea, quick depressed pulse, cold 
perspirations and extremities, with threatening 
suffocation, occur as early as the sixth or eighth 
day. 

34. The chief characteristic of this true form of 
bronchitis is the state of the sputum, which ought 
always to be carefully examined. When the 
disease attacks a person who never expectorates 
whilst in health, the cough remains dry for a 
considerable time; and those who expectorate 
habitually, cease to do so when the inflammatory 
attack is very acute. If the disease be slight, the 
sputum is often increased from the commence- 
ment, and its quality changed. As long as the 
cough continues dry, the disease may be said to 
be in its first stage. In the course of a period 
which varies with the constitution of the patient 
and the treatment employed, each fit of coughing 
is followed by the excretion of aclear, transparent, 
serous or watery mucosity, which is at first 
slightly saline, but afterwards becomes tasteless. 
It is without odour. As the disease advances, it is 
a glairy mucus, resembling white of egg. When 
it is poured into one vessel from another, it flows 
with extreme viscidity. The more it can be 
drawn out into a fine thread, and the greater its 
tenacity, the more marked is the irritation of the 
surface secreting it; the greater also being the 
oppression, heat, and anxiety in the chest, the 
violence of the cough, and the general febrile 
symptoms. In these very acute cases, it adheres 
closely to the sides of the vessel containing it by 
long strie. When the fits of coughing are severe, 
there is a froth or sort of lather on its surface ; 
and, in some cases, it is streaked with a little red 
blood, which, however, is not combined with the 
mucus as in pneumonia. LEarly in the disease, 
whilst the expectoration is fluid, transparent, or 
watery, it often contains small whitish flocculi, 
proceeding from the mucous crypte of the 
pharynx and fauces. 

35. In proportion as the inflammation advances 
to resolution, the sputum loses its transparency, 
and is mixed with opaque, yellowish, whitish, or 
greenish matter, which increases until it forms 
nearly the whole of the expectorated mass, and is 
attended by a marked diminution of the symptoms : 
its quantity also is lessened. The inspection of 
the sputa thus not only serves to indicate the na- 
ture of the disease, but also its various stages. 
In cases of a relapse or aggravation of the in- 
flammatory action, the sputum again becomes 
transparent, frothy, more abundant, and viscid ; 
and the other symptoms increase. In several 
instances the disease will continue to fluctuate 
for several days, exhibiting symptoms of slight 
amelioration, soon followed by slight relapse or 
exacerbations, often occurring on alternate days, 
or at the tertian period, and assuming from this 
circumstance a remittent character, until either a 
more decided improvement takes place, or a more 
marked aggravation terminating in some one of 
the ways hereafter to be detailed (§ 39.). 

36. In the two forms of the disease now de- 
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seribed, the minute bronchi so far escape, during 
the favourable course of the disease, as that no 
material interruption to the functions of the lungs, 
in respect of the changes effected on the blood 
during respiration, takes place in them; the air 
still passing through them and reaching the air- 
cells: but, in certain of their very severe forms 
and complications, and of their unfavourable ter- 
minations, and in the variety next to be noticed, 
obstruction to the free circulation of air, and to 
the changes produced on the blood, in the lungs, 
occurs to a greater or less extent. 

37. C. Asthenic Bronchitis (B. Asthenica) ; 
Peripnewmonia Notha* of Authors; Acute Suf- 


focative Catarrh of Laennec.—| his variety of the 


disease generally occurs in very young, or in 
aged persons, in those of a phlegmatic or cachectic 
habit, and of lax fibres and exhausted powers of 
constitution, or who have been liable to chronic 
coughs, and to copious expectoration of a thin 
watery phlegm. Severe paroxysms of cough, with 
wheezing and oppressed breathing; fou! loaded 
tongue; scanty urine; complete loss of appetite ; 
very quick, small, or irregular pulse; little or no 
increase of heat, excepting at night; cold extre- 
mities ; vertigo ; painin the head; exacerbating fits 
of dyspnoea, with a scanty expectoration at the 
commencement, gradually becoming abundant 
and frothy ; are its chief symptoms in persons ad- 
vanced in life, It is much less acute or phlo- 
gistic in its character than the preceding variety ; 
and its duration is longer. In the more severe 
cases, the countenance 1s pallid and anxious; the 
oppression of the precordia extremely great; and 
a full breath taken to relieve it brings on a severe 
fit of coughing, which sometimes terminates in 
vomiting, and relieves for a time the symptoms by 
favouring the excretion of the accumulated mu- 
cosities. The tongue is often dry, and brownish 
red at its point and edges, and sometimes covered 
at its base with a dark coating ; the breathing is 
much more difficult; the lips and nails assume a 
blue livid appearance; the face becomes lurid or 
dusky; the patient cannot lie down in bed, or, 
if he does, starts up, after falling asleep, with a 
sense of suffocation: and the symptoms indicate 
either collapse, and obstruction of the air-passages, 
or effusion of fluid in the thoracic cavities, or even 
both: stupor or sopor; weak, wiry, and very fre- 
quent pulse; marked diminution of the sputa, 
cold extremities, orthopnoea, clammy sweats about 
the face and neck, suppressed urine, &c. ushering 
in a fatal termination. 

38. This is, upon the whole, the most common 
form of bronchitis which is met with in children, 
particularly in the metropolis, and among the 
children of the poor, ill fed, and ill clothed, and 
those living in cellars, ground-floors, and badly ven- 
tilated lanes and apartments, and is often remark- 
ably prevalent during the winter and spring. In 
this class of patients its approach is often insi- 
dious; and it usually commences with coryza, 
but not infrequently also with chills, febrilesymp- 
toms towards evening, wheezing, quick breathing, 
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* “ Pertpneumonia notha fortior nobis bronchiorum ca- 
tarrhus est, quo in pituitosis, obesis, senibus, cachecticis, 
laxisque hominibus frigida et humida sub tempestate, ab 
accedente membrane mucose hos canales investientis irri- 
tatione, copiosior, tenaxque pituita celeriori passu secreta 
brenchiorum fines opplendo, suffocationem sat cito mina- 
tur.” (J. P. FRANK.) 
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and cough. There is at first little or no dyspnea; 
but the tongue is loaded, the pulse accelerated 
and full, the face pallid or tumid, and the child 
has lost its animation. As the disease advances, 
the breathing becomes more quick and laborious; 
and fits of dyspnoea come on, generally followed 
by severe attacks of cough, which often terminate 
in vomiting ; on which occasion only the bronchial 
secretion is presented for examination, and is 
found to consist at first of a viscid, watery mucus, 
and afterwards of a yellowish white, or a tena- 
cious matter. These exacerbations are followed 
by remissions, during which the child dozes, and 
appears relieved, and the pulse becomes less fre- 
quent. Thus the disease may continue, with al- 
ternate remissions and exacerbations, for many 
days, until either a permanent diminution of the 
symptoms takes place, or an increased frequency 
of pulse, stupor, lividity of the lips, nails of the 
fingers, convulsions, &c. supervene, and indi- 
cate impending suffocation, with congestion or 
watery effusion on the brain. 

39, Terminations. — A. Duration. The 
sthenic variety of the disease usually runs its 
course in about seven or nine days; but it may 
terminate either way as early as the fifth ; or it 
may be prolonged to the 21st, or even the 28th 
day. Its duration will, however, chiefly depend 
upon the treatment employed, the complication it 
may present, the severity of the symptoms, and 
on the age and constitution of the patient. The 
asthenic form of bronchitis generally runs its 
course in a slower manner; it seldom terminates 
either way in less than fourteen days, and gene- 
rally continues for several weeks (§ 37.). 

40. B. In favourable cases, the sthenic form of 
the disease begins to decline from the fifth to the 
ninth day. The change is first evinced by the 
state of the sputum, as above described (§ 35.) ; 
by an amelioration of the cough, dyspnoea, and 
febrile symptoms: in rare instances, by copious 
epistaxis ; by a more general and copious perspir- 
ation than that which frequently terminated the 
febrile exacerbations; by a more copious dis- 
charge of a paler urine, depositing a sediment ; 
and by a diminution of the dyspnea, of the fre- 
quency and severity of the cough, and of the 
quantity of the expectoration, which becomes 
pearly, opaque, thick, yellowish, or greenish 
yellow ; at last, febrile symptoms recur only to- 
wards evening, and the disease disappears as in 
the first variety ($31.). 

1. C. This favourable change is not, however, 
always observed, particularly when the attack is 
very severe, when treatment has either not been 


soon employed, or has not been sufficient to re-_ 


move the disease, or when the secretion into the 
bronchi has been very profuse, and expectorated 
with much difficulty. In such cases, it either 
lapses into the chronic state about to be described ; 
or, owing to the extension of the inflammation, to 
the air-cells and substance of the lungs, gives 
origin to pneumonitis, and even to pneumonitis 
combined with pleuritis, whichis thus superadded 
to the original disease ; or, from the great extent 
of surface affected, the consequent irritative fever, 
and interruption to the pulmonary functions, and 
the profuse viscid fluid filling up the bronchi, col- 
lapse of the powers of life supervenes, and the 
patient dies, either with cerebral affection, or 
with the usual symptoms of asphyxy, consequent 
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upon diminished discharge of the morbid secre- 
tion, and its accumulation in the air-tubes. 

42. a. When the disease thus terminates in 
pneumonia, the sputum becomes more rounded, 
thick, tenacious, and streaked with blood, which 
is more or less intimately mixed with it, and some- 
times of a dark colour, giving it a rusty appear- 
ance; and the cough is more tight, hard, and 
deep. The oppression also increases; the cheeks 
are flushed with circumscribed red; the pain of 
chest is more severe, or is now complained of for 
the first time; the skin is partially covered with 
moisture, sometimes very abundant in parts; the 
chest, which was hitherto sonorous throughout, is 
dull, in some part or other, upon percussion; and 
the auscultatory signs of severe and dangerous 
pneumonia appear, on which delirium and other 
unfavourable symptoms often supervene, and ter- 
minate, with coma, the life of the patient. 

43. b. Bronchitis, as it occurs either in the 
sthenic or asthenic form, may also terminate in 
chronic pleuritis, and in effusion of serum into the 
pleural cavity, and in some instances also into the 
pericardium, particularly in persons advanced in 
life, and in those who have experienced difficulty 
in the circulation through the cavities of the 
heart. In some instances of this description, the 
expectoration, and many of the other symptoms, 
are suddenly or quickly diminished ; but the dys- 
phoea continues, and signs of effusion become 
more apparent as those of bronchitis disappear. 
In these, the consecutive effusion occurs in the form 
of a translation or metastasis of the morbid action 
from the mucous to the serous surface. In other 
cases, symptoms of pneumonitis, or pleuritis, in- 
tervene between the change in the bronchitic 
symptoms and the occurrence of effusion, with 
pain, more or less severe, loss of resonance in some 
part of the chest, and other auscultatory signs, 
indicating the extension of the inflammatory ac- 
tion first to the small bronchi, and thence to the 
substance of the lungs and the pleura. Dr. 
Hastrncs has detailed some cases of this termi- 
nation in his work, and I have treated several 
instances at the Children’s Infirmary; but it is 
chiefly the aged who are liable to this unfavour- 
able occurrence. 

44.c. In other unfavourable cases, the disease 
becomes, in the course of a few days, charac- 
terised by failure of the energies of life ; oppres- 
sion and uneasiness increase; the cough is more 
frequent, laborious, and convulsive ; the sputum 
is either more abundant, frothy, tenacious, and 
glairy, or gelatinous, and excreted with great dif- 
ficulty, or much diminished in quantity from want 
of power to excrete it; the pulse is more rapid, 
small, weak, and irregular, or intermittent; the 
pain of head more distressing ; the countenance 
is pale, and the face and neck covered with a 
clammy sweat; the respiration very frequent and 
wheezing, sometimes with an audible rattle ; and, 
at last, delirium, lividity, at first of the lips, 
afterwards of the countenance, great prostration 
of strength, and coma, supervene, and the patient 
sinks with all the signs of imperfectly changed 
blood. In some cases, cerebral symptoms come 
on much earlier, with either violent or low mut- 
tering delirium, which soon terminates in most 
profound coma. In afew cases, this early acces- 
sion of delirium, or of violent headach, with other 


‘Symptoms of consecutive inflammatory action, 
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ending in serous effusion on the brain, altogether 
removes the original bronchial inflammation, or 
in others moderates it greatly and masks it. I 
have observed this in children, and once or twice 
in robust adult persons; but in both classes of 
subjects it is a dangerous occurrence. More 
commonly, however, the cerebral symptoms con- 
tinue increasing, with those referrible tothe bronchi, 
till life is extinguished. 

45. In other cases of very acute bronchitis, 
with very high fever and severe local symptoms, 
particularly with quick, laborious, short respira- 
tion, dyspnoea, anxiety, great sense of heat under 
the sternum, and bloated countenance, collapse 
takes place rapidly, particularly if an appropriate 
treatment have not been early employed; and either 
delirrum, coma, and other cerebral symptoms, or 
those more directly depending on the circulation 
of venous blood, appear, and the patient is speedily 
cut off. In weak and nervous patients, and 
during unfavourable states of the air, the inflam- 
matory action sometimes seems to invade nearly 
all the respiratory mucous surface, and is soon 
productive of a copious mucous secretion, which, 
either from its difheult excretion or rapid secre- 
tion, in some cases, speedily suffocates the pa- 
tient. 

46. In children, and rarely in adults, cases oc- 
cur, in which the inflammatory action extends 
upwards, to the trachea and larynx, occasioning 
all the symptoms of laryngitis in addition to those 
of bronchitis, and frequently terminating fatally 
with convulsions and the signs of congestion in 
the head. In many of the unfavourable cases of 
bronchitis in children, the extent of the disease, 
and the copious secretion, occasion suffocation 
more or less rapidly, with somnolency, bloated, 
or livid countenance, convulsions, coma, and, at 
last, complete asphyxy: and, on dissection, con- 
gestion of blood, with watery effusion, is found 
within the cranium; the bronchi are filled with 
a muco-purulent matter, and the vessels of the 
lungs are loaded with blood. 

47, Compriications.—The most common states 
of complication, in which bronchitis presents itself 
in practice, are, Ist, With catarrhal sore throat, 
coryza, &c. of which it is generally consecutive, 
end with catarrhal inflammation of the pharynx 
and cesophagus. 2d, With inflammation of the 
trachea, or larynx, or both, of which it is most 
frequently consecutive; but also sometimes ante- 
cedent, as I have occasionally observed in child- 
ren. Indeed, we have seldom croup in London 


uncomplicated with bronchitis in some one of its | 


forms or states. 3d, With measles, scarlatina, or 
small pox, on which it very frequently supervenes ; 
particularly in measles, sometimes very early in 
the disease, and before the eruption breaks out ; 
but oftener in consequence of its premature dis- 
appearance, or retrocession. 4th, Very com- 
monly with hooping-cough, especially during 
certain seasons and epidemics. 
quently with continued fevers, particularly in its 
asthenic form. 6th, Often with disorder, or even 
sub-acute inflammation, of the digestive mucous 
surface, and diarrhoea, in children, when it also 
assumes this form ; the stools being offensive, and 
the tongue red at its point, &c.* 7th, With dis- 


* During some seasons I have occasionally admitted in 
‘one day, at the Infirmary for Children, several cases, in 
which it was difficult to determine whether the digestive 


5th, Not infre- | 
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ease of the liver, and accumulations of bile in the 
gall-bladder, chiefly in adults ; the tongue then 
being very deeply loaded with a yellowish brown 
crust, or fur; and the stools dark coloured, and 
most offensive. 8th, In some cases with erysi- 
pelas, particularly its epidemic and infectious 
form. 9th, With pneumonia, or pleuritis; these 


_ being either consecutive of the bronchitis, or simul- 


taneous with it. 10th, With dropsical effusion 
into the pleura or pericardium, especially in aged 
persons: and, 11th, With inflammatory irritation 
in the substance of the brain, or in its membranes, 
with disposition to effusion, —a complication most 
commonly met with in children. 

48. All these diseases are greatly aggravated, 
and their danger increased, from being associated 
with bronchitis; and “they frequently terminate 
fatally by one or other of the unfavourable states 
which the bronchial affection assumes. Bronchitis 
thus complicated also presents, in consequence, 
either a more acute character, or the asthenic 
form ; and, being attended by amore marked dis- 
position to invade the smaller ramifications and 
air-cells, or by a more profuse secretion of mucus, 
and a rapid depression of the powers of life, the 
unfavourable terminations above described quickly 
supervene. In several of these complications, 
particularly with pertussis, measles, scarlatina, 
continued fever, cerebral affections, and diseases 
of the lungs or pleura, bronchitis often escapes 
detection, untilit becomes either one of the most 
important, or the most dangerous, or an actually 
fatal lesion. When thus complicated with measles 
or other exanthematous diseases, the eruption, if 
it still continue on the surface, often assumes, as 
the powers of life sink, a dark or purplish hue; 
and aslight dirty blueness of the skin, particularly 
of the face, hands, &c, is generally observed in 
other cases, indicating the impeded functions of 
respiration, and the consequent changes in the 
blood. The frequency and importance of the 
complication of bronchitis with measles, especially 
before the appearance of the eruption, during its 
progress, and after its decline ; and the occur- 
rence of the former complaint, both during and 
after convalescence from the latter; are desery- 
ing of the careful attention of the practitioner.’ 

49. u. Sup-acure Broncurtts 1s characterised 
by the symptoms of the sthenic form of the dis- 
ease in a milder and more chronic form. The 
cough continues longer dry, and the expectora- 
tion scanty, or thick, viscid, gelatinous, or albu- 
minous, with tightness of chest, and oppressed 
breathing. In this form of the disease, a plastic 
albuminous exudation sometimes forms in the 


large bronchi, and lower part of the trachea, or 


in the large bronchi of only one lung, and is 
moulded in the form of the air-tubes ; and is either 
expectorated in fragments, or in large tubular 
branches and ramifications. Cases of this de- 
scription are detailed under the appellation of 
bronchial polypi by the older writers, and figures 
given of them by Tuxprvus and others. Mr. Iuirr 
has published (Lond. Med. Repos. vel. xviii. 
p- 207.) a case of this description, wherein this 
production retained its ramified and tubular 
form. I have met with two cases where the 
albuminous exudation had been formed in the 


or the respiratory mucous surface was most affected. This 
complication is not infrequent during convalescence from 
the exanthemata, particularly measles and scarlet fever, 
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bronchi, and expectorated in fragments. It ge- 
nerally occurs in an uncomplicated state. 

50. ili. Curonic Broncurris often follows se- 
vere attacks of catarrh ; and is also frequently 
consecutive of acute bronchitis ; but it sometimes 
occurs primarily in the chronic state, particularly 
in aged persons. It differs in nothing from the 
acute or sub-acute forms, excepting in as far as 
the symptoms are altogether milder, and their 
continuance longer; there being no distinct line 
of demarcation between its grades of activity and 
chronicity. The chief means, by which we are 
enabled to infer, that the disease has assumed a 
chronic form, when it is consequent on the acute, 
is the continuance of the sputum for several 
days, in undiminished quantity, and the persist- 
ence of the opaque, whitish yellow, or yellowish 
green appearance, which it assumed upon passing 
from the transparent, fluid, and viscid condition 
characterising the acute form. 

51. Chronic bronchitis assumes various grades 
of severity, and presents different phenomena, 
according to the changes which have taken place 
in the bronchi. Inits slighter states, and primary 
form, as it is often met with in persons advanced 
in life, and as it prevails during winter and 
spring, or variable seasons, it consists chiefly of a 
frequent and almost habitual cough, with scarcely 
any pain in the chest, continuing for weeks, or 
even months, or recurring every autumn, winter, 
and spring; being most severe in the mornings, 
and much easier through the day, with slight 
dyspnoea on exertion, and copious viscid mucous 
expectoration; but without any marked febrile 
symptoms, excepting slight acceleration of pulse. 
Its severer forms are met with in young or middle 
aged persons, after catarrh or acute bronchitis; and 
are attended with fits of coughing, and copious 
expectoration ; with oppression at the chest and 
precordia ; with febrile symptoms, particularly 
towards night; with copious perspirations in the 
morning, which often seem to increase the cough 
instead of relieving it ; with loss of strength, ema- 
ciation, and slight disorder of the digestive organs. 
The cough is increased after getting into bed, and 
very early in the morning. The breathing is 
quick and laborious, particularly on any exertion ; 
and the patient complains of slight tightness of 
the chest. The pulse generally ranges from 90 
to 120 ; being the former whilst quiet in bed, and 
the latter towards evening. 

52. Attention to the expectoration is very im- 
portant, in order to enable usto judge both of the 
accession of this state of the disease, or of its ag- 
gravation or change into the acute form, which 
is not infrequent, and of the concurrent or con- 
secutive alterations which often take place. The 
sputum occasionally continues long in the state 
now described. It is generally then inodorous, 
and without taste. But it oftener becomes greenish, 
or yellowish white, or muco-purulent ; is mixed 
with a colourless watery phlegm, and is more 
or less abundant. In cases of a worse character, 
particularly when hectic symptoms are present, 
it assumes a more purulent appearance ; is some- 
times streaked with blood, or mixed with dark 
specks of blood, or consists chiefly of pus. These 
changes, however, seldom occur without much 
antecedent fever, and attendant emaciation, night 
Sweats, occasional diarrhoea, and the symptoms 
of confirmed hectic. In rarer cases, the sputum 
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becomes remarkably foetid; but this change can- 
not be imputed to any particular lesion of the 
bronchi or lungs, excepting sometimes to con- 
siderable dilatation of the former. The whole of 
the symptoms in this class of cases so very nearly 
resemble tubercular consumption, as to be distin- 
guished from it with much difficulty, and only by 
attending to the appearances of the sputum, and 
by examining the chest with the stethoscope. 

53. The sputum generally partially swims on 
the surface of water. When it is thin, trans- 
parent, viscid, and frothy, it usually altogether 
swims ; but when it is thick, in tenacious, opaque 
lumps, or in fragments resembling portions of 
albuminous exudation, it generally sinks. In all 
these states it cannot be diffused in the water. 
When it consists of yellowish white, or greenish 
yellow matter, it partly sinks, and by agitation is 
broken into ragged portions, and is partially dif- 
fused ; and the more it approaches a purulent 
state, the more completely and readily is it dif- 
fused, imparting to the water, by agitation, a yel- 
lowish white appearance. 

o4. Chronic bronchitis is also sometimes conse- 
cutive of the eruptive diseases ; but these diseases 
have generally altozether or very nearly subsided 
before the bronchial affection supervened. It 
occurs primarily from the irritation of minute par- 
ticles of mineral or vegetable substances floating in 
the air, as is shown in the article on Arts. Itis 
sometimes also complicated with other chronic 
diseases of the lungs and pleura, more especially 
with tubercles ; with diseases of the liver; with 
chronic inflammation, or other disorders of the 
mucous surface of the digestive tube, particularly 
of the oesophagus, stomach, and large bowels. 
In all these consecutive and complicated states, 
it presents no certain or unvarying forms ; its 
chief character, its duration, progress, and ter- 
mination, being modified by its severity, by the 
constitutional powers of the patient, by his dia- 
thesis, and by the quantity of expectoration. In 
some cases, the secretion from the bronchial sur- 
face is so profuse as to be the chief cause of the 
exhaustion and death of the patient. 

55. iv. AwaromicaL Cuaracters or BRonont- 
t1s.—-A, When the body of a patient is opened, 
that has sunk under any disease whilst affected at 
the same time with a mild and recent bronchitis, 
some redness is found, generally in a circum- 
scribed portion of the mucous membrane, and 
usually towards the end of the trachea, and in the 
first divisions of the bronchi. If the inflamma- 
tion have been more intense, the redness extends 
to a greater number of these tubes, and exists, 
moreover, in the smaller ramifications. It some- 
times happens that this redness is exactly limited 
to the bronchi of one lobe only; and it is the 
bronchi of the superior lobe which seems to be 
more particularly disposed to inflammation. The 
red colour of the bronchi presents itself occasion- 
ally under the form of a fine injection, which 
seems to exist both in the sub-mucous cellular 
tissue, and in the mucous membrane itself, and is 
usually attended by slight tumefaction. Some- 
times the vessels cannot be distinguished, but 
only a number of small, crowded, red points, 
which are agglomerated the one around the other. 
Finally, an uniform red colour is occasionally ob- 
served. In some cases, the redness diminishes 
progressively from the large bronchi to the 
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small ones ; in others, an opposite disposition is 
remarked. Occasionally the redness only exists 
in intervals, in the form of bands or of isolated 
spots, forming, as it were, as many circumscribed 
phlegmasiew, between which the mucous coat is 
white and healthy. 

56. B. When the inflammation is chronic, the 
mucous membrane generally loses its lively red- 
ness : it presents a livid, violet-coloured, or brown- 
ish tint. Finally, and what is very remarkable, 
in individuals offering all the symptoms of inve- 
terate chronic bronchitis, with puriform expec- 
toration, the mucous membrane of the lungs has 
been found scarcely rose-coloured, and even per- 
fectly pale through its wholeextent. Bayrrand 
Awprat have particularly noticed this fact. I 
would not wish to conclude that there is not, and 
least of all, that there has not been, inflammation 
in these cases; but I think a very copious secre- 
tion will often take place from mucous surfaces, 
and assume evena purulent appearance during its 
retention in the bronchi, from lost tone of the 
extreme capillary vessels, with, perhaps, an in- 
creased flux or determination of the circulating 
fluid in order to supply the discharge, all vascu- 
larity disappearing with the cessation of circula- 
tion. The other changes observed on post mor- 
tem inspection, particularly in the more chronic 
states of bronchitis, consist chiefly of thickening, 
softening, ulceration, &c. of the mucous mem- 
brane, dilatation of the bronchi, &c. (See 
§ 7, et seq.). 

57. v. Diacnosts.— The charactersof the cough, 
and of the sputa, and the physical signs, are our 
chief guides in the diagnosis of bronchitis. The 
history I have given of the disease will be gene- 
rally sufficient to enable even the inexperienced 
to recognise it: but it will often be necessary to 
arrive at more precise and certain information as 
to the extent of lesion, and its existence either in 
a simple or in a complicated form. 

08. A. Of the acute.— ua. By auscultation. In 
the first stage of the disease, the inflammation 
causes tumefaction of the mucous bronchial sur- 
face, and consequent diminution of the calibre of 
the tubes. This state occasions a modification of 
the respiratory sound in them : and, hence, either 
with the unaided ear, or with the stethoscope, we 
hear at first the “ dry bronchial rhonchus ;” con- 
sisting chiefly of a sibilous or whistling sound; 
occasionally with a deeper tone, resembling the 
note of a violoncello, or the cooing of a pigeon, 
particularly when the large bronchi are affected. 
These sounds (see Auscutration, § 14.), deno- 
minated the sibilous and sonorous rhonchi, are pre- 
sent chiefly in the early stage, and before expec-~ 
toration takes place; and prove the accuracy of the 
rational inference of Dr. Bapuam, that the difficult 
breathing of this period is owing to the state of 
the mucous membrane; and I would add, of its 
sub-mucous cellular tissue also. To these sounds 
is added the mucous rhonchus ; and in propor- 
tion as the bronchial secretion, to which it is 
Owing, augments, this sound becomes predomi- 
nant. When the inflammation is seated in the 
large tubes, the bubbles of mucous rhonchus are 
large and uneven; and the respiration may be 
still heard over the chest. But when the mucous 
rhonchus is fine, and is heard constantly, it may 
be inferred that the small bronchi are invaded. 
When this is the case in a severe degree, there is 
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also slightly diminished resonance of the chiefly 
affected part upon percussion. As the disease 
proceeds, and the secretion passes into an opaque 
and thickened state, the mucous rhonchus becomes 
interrupted, sometimes with obstruction of the 
respiratory sound in a portion of the lungs, and 
passes into a sibilant or clicking sound. These 
changes arise from the entire or partial obstruc- 
tion of one or more tubes by the thickened mucus, 
and are generally of temporary continuance: 
occurring now in one part of the chest, and dis- 
appearing; and now in another. This state of 
the bronchi fully explains the dyspncea of this 
stage. 

59. b. Rational diagnosis. —a. The cough in 
bronchitis is loose, diffused, and deep; in pa- 
roxysms, and attended with fever, often with 
wheezing. In pertussis, it is in severe paroxysms, 
unattended by fever or wheezing ; is accompanied 
with a distinct whoop; and terminates in vomiting. 
In croup it is sonorous, clanging, and harsh. In 
laryngitis, it is suffocating, shrill, or grunting ; 
and, on inspiration, attended with a drawing down 
of the pomum Adami to the sternum, and retrac- 
tion of the epigastrium and hypochondria. In 
pneumonia, it is deep in the chest; frequent and 
short, often hard; and gives a metallic sort of 
noise. And, in pleuritis, it is short, dry, hard ; 
sometimes slight, but always suppressed and pain- 
ful. 8. The expectoration in bronchitis is abundant 
after the second or third day, or even from the 
first: in pertussis, it only follows the vomiting : 
in pneumonia, it is more rounded, distinct, thick- 
ened, purulent, rusty, and intimately streaked 
with blood: in plewritis, croup, and laryngitis, it 
is scanty, thin, frothy in the latter; sometimes 
with shreds or pieces of lymph, and entirely dif- 
ferent in appearance from that of bronchitis. 
y. Pain in bronchitis is scarcely complained of ; 
and consists merely of a sense of soreness, heat, 
and tightness in the chest, particularly beneath 
the sternum, and is not increased on full inspir- 
ation : in pnewmonia, it is more marked, especially 
in certain parts of the chest, generally nearer the 
lateral regions, and is increased on inspiration 
or prolonged expiration: in plewritis, it is very 
acute, and a full inspiration is impossible: in 
croup and laryngitis, the pain is increased upon 
pressing the trachea and larynx. 6. The coun- 
tenance in bronchitis is more frequently pallid or 
bloated ; in pnewmonia, it is generally flushed ; and 
dyspnoea is greater in the former than in the latter. 
The breathing is wheezing and hurried in acute 
bronchitis ; in pneumonia it 1s less so, and gene- 
rally without the bronchial wheeze. The pulse, 
in the former, is frequent, full, free, developed, 
and soft; in the latter, full, hard, bounding or 
vibrating, and sometimes oppressed and undeve- 
loped. The general febrile symptoms are more 
continued in pneumonia than in bronchitis ; morn- 
ing remissions, with free perspiration, being more 
frequent in the latter than in the former. The 
physical signs in pneumonia, pleuritis, &c., are the 
surest means of their diagnosis. (See art. Lunes 
— Inflammation of.) 

60. Some cases of asthenic bronchitis may be 
mistaken for humoral asthma; and occasionally 
no very distinct line of demarcation can be drawn, 
both affections either insensibly passing into each 
other, or being complicated with one another. 
But, generally, the slow accession of the former, 
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the more continued and less urgent dyspnoea and 
tightness of the chest, and the presence of febrile 
symptoms, particularly great quickness of pulse, 
will distinguish it from humoral asthma ; which is 
commonly characterised by the sudden accession 
of the paroxysms, their severity during the night, 
and the attendant orthopnoea, the more or less 
complete and prolonged intermissions, and espe- 
cially by the absence of fever, and by the much 
more marked integrity of the vital and animal 
powers, than in asthenic bronchitis. In this 
latter disease, the patient is incapable of leaving 
his bed or his apartment: in asthma, he may 
attend to his avocations ; or may, at least, change 
his room in the intervals between the fits. The 
diagnosis between the sthenic bronchitis and 
asthma is attended with no difficulty. (See 
Astuma, § 50.) 

61. B. Of the chronic. —a. By auscultation. 
The physical signs of this form of bronchitis are 
not materially different from the acute. 
spiration is extremely varied: being sometimes 
louder, at other times more obscure than natural, 
and generally accompanied with the mucous 
rhonchus ; which, however, is not heard over the 
chest, but now chiefly in one part and then in 
another, and seldom during the whole of the 
respiratory act. The occasional occurrence of 
the sibilous and sonorous rhonchi indicates that 
the tubes are sometimes partially obstructed ; but 
this is much less frequent than at the commence- 
ment of acute bronchitis ; and it rarely happens 
that the respiration is entirely interrupted in a part 
of the lung. Very often, also, when the dyspnoea 
is considerable, or even urgent, theair is heard to 
enter the lungs as well as usual, the respiratory 
sound being either distinct or puerile. The re- 
sonance of the chest on percussion is scarcely di- 
minished. When the bronchitis is very chronic, 
the tubes sometimes become dilated, from being 
weakened by the inflammation and strained by 
the paroxysms of coughing. When this state of the 
bronchi exists, the sputum is often foetid, and 
several of the auscultatory signs of tuberculous 
excavations of the substance of the lungs are 
present, If the dilatations be large and rounded, 
it may furnish pectriloguy and the cavernous 
rhonchus ; but if, as is more generally the case, it 
extend to several tubes, or if they be dilated along 
a considerable portion of their axis, a loud bron. 
chophony is only heard. If this dilatation be exten- 
sive, bronchophony, bronchial respiration, some- 
times with a “ veiled blowing,” and even slight 
pectriloquy, will be heard in corresponding parts 
of the thorax. On percussion, the sound is often 
somewhat less than natural, owing to the com- 
pression of the surrounding pulmonary tissue ; 
and owing, also, to this cause, the dyspneea is 
often great. Dilated bronchi remain long sta- 
tionary ; tuberculous excavations generally in- 
erease rapidly. The former are most frequently 
situated in the scapular, mammary, and lateral 
regions ; the latter in the sub-clavian and sub- 
acromian regions of the chest. (See the diagnosis 
in Tubercles in the Lunes.) 

62. b. Rational diagnosis, —It is chiefly with 
tubercles in the lungs that chronic bronchitis is 
hiable to be confounded ; and, indeed, without the 
aid of auscultation, the diagnosis between them is 
very difficult. When they both co-exist, and 
especially when the latter is attended with dilat- 
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ation, we have seen that even auscultation does 
not easily enable us to ascertain the exact state of 
disease : however, bya careful comparison of the 
physical and rational symptoms of both, we may 
generally form a tolerably correct opinion. Early 
in chronic bronchitis, the absence of pain during 
inspiration, the capability of resting on either side, 
the pallidity of the lips and countenance, the 
appearance of the sputum (§ 34, 35.), and the 
wheezing noise on respiration, may readily distin- 
guish it from tubercular phthisis. ’ As the disease 
advances, the symptoms more nearly resemble 
tubercular consumption ; but the pallor of coun- 
tenance and absence of pain generally continue ; 
or, if the latter be present, it is diffused over the 
chest, and the patient can draw a larger volume 
of air into the chest, and retain it longer, than in 
phthisis. The dyspneea is less on exertion, consists 
more of a stuffing sensation, and is more relieved 
by expectoration; the sputum generally consists 
of a more considerable portion of mucus, and is 
more regularly abundant; and the perspirations 
are much more partial, the emaciation less, and 
the paroxysms of hectic much less regular, than 
in tubercular disease. The cough is very differ- 
rent. In chronic bronchitis, it is generally deep 
and sonorous, and in paroxysms ; in phthisis, it is 
short and tickling. When we find copious puru- 
lent expectoration, but without broken-down por- 
tions of softened tubercles or of the pulmonar 

tissue ; night sweats ; hectic fever, with full deep 
cough, and absence of the physical signs of phthi- 
sis ; —if, after repeated examinations, there can 
be detected neither a constant absence of the re- 
spiratory murmur, nor gurgling cavernous rhon- 
chus, nor pectriloquy, nor marked defect of re- 
sonance on percussion, — we may safely conclude 
the disease to be chronic bronchitis. ‘When this 


} disease depends upon the inhalation of irritating 


substances, as Dr. Hasrincs very justly remarks, 
the cough and copious muco-purulent expector- 
ation often continues for months, or even years, 
without much suffering, with pale countenance, 
slight lividity of the lips, &c. In these cases 
there can be no difficulty in the diagnosis, 

63. vi. Procnosis. — A. In the acute. When 
the disease is slight, or limited to a few bronchi 
only, the disease generally terminates favourably. 
The change is indicated by a more perfect apy- 
rexia in the mornings, less severe and less fre- 
quent cough, easier expectoration, and a thicker 
and more opaque sputum ; which, however, gene- 
rally assumes a more fluid and glairy appearance 
fora few evenings during the febrile exacerbation. 
A relapse of the disease is indicated by increase 
of the fever and cough, and a more transparent, 
fluid, and glairy expectoration. When the in- 
flammation is very severe and general, as indi- 
cated by high fever, dyspnoea, &c., the prognosis 
should be unfavourable, or given with caution. 
If symptoms of collapse have appeared, and the 
mucous rhonchus be heard universally, and with 
little or no respiratory murmur upon auscultation ; 
if the pulse become very frequent, small or weak, 
regular or intermittent ; and if the countenance 
be at the same time pallid and anxious, slightly 
livid, or the nails of the fingers and lips tending 
to purple; the danger from asphyxia is extreme. 
When the disease occurs in the course of con- 
tinued or exanthematous fevers, in some epidemic 
states of hooping-cough, and in the other severe 
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forms of complication (§ 47, 48.) ; and when the 
signs indicating the unfavourable terminations 
already enumerated appear, the danger is also 
great, although it may not be extreme. The 
supervention of pneumonia or pleuritis, or of 
tracheitis or laryngitis ; a sudden diminution of the 
expectoration ; the occurrence of cerebral symp- 
toms, of orthopnoea, or even continued dyspneea, 
with expansion of the nostrils ; a dark red colour 
of the tongue; are all unfavourable circumstances, 
and indicate imminent danger. On the other 
hand, when spontaneous evacuations occur, with 
a favourable change in the cough and expector- 
ation, particularly on one of the critical days, 
although the attack has been extremely severe, a 
favourable result may be looked for; more par- 
ticularly if the disease proceeded from cold, and 
was uncomplicated. 

64. The asthenic form of the disease is very 
dangerous, when occurring at the extremes of 
age; but less so when it is unattended by marked 
depression of the powers of life, and by signs of the 
circulation of venous blood, — circumstances 
which, in connection with the frequency, weak- 
ness, and irregularity of the pulse, the quantity 
and appearance of the sputa, and with the diffi- 
culty of expectoration, constitute the danger. 

65. B. In the sub-acute and chronic. —If it 
have arisen from catarrhal affection, and be un- 
attended by much emaciation or hectic, this form 
of the disease will generally terminate favour- 
ably, although the expectoration present a puri- 
form appearance. ‘lhe more purulent, how- 
ever, this excretion, and the more marked the 
symptoms of hectic, the greater the danger. But 
when the sputum seems to consist chiefly of 
mucus, although the quantity expectorated be 
great, a favourable issue may take place; and 
this will be more frequently the case when the 
chronic bronchitis has been consecutive of the 
acute. When there are constant dyspnoea, 
very frequent pulse, profuse sweats, and copious 
purulent expectoration, with emaciation, hectic 
fever, colliquative diarrhoea, associated symptoms 
of disease of the liver, or of the mucous surface 
of the bowels, with a smooth, glossy, or chopped, 
a dark red, or raw appearance of the tongue, a 
most unfavourable prognosis should be given; 
and if to these succeed aphthous eruptions about 
the mouth and tongue or fauces, little hope of 
recovery can be entertained. The causes and 
complications of the disease should also mate- 
rially influence our prognosis. When it has 
arisen from mechanical irritation of the bronchi, 
patients often recover from a very unfavourable 
state, when the irritating cause has altogether 
been removed. The occurrence of bronchitis 
in the scrofulous diathesis, and its association 
with tubercles in the lungs, are dangerous cir- 
cumstances. This complicationis to be ascertained 
chiefly by means of the physical signs. If these 
indicate the existence of tubercles, or do not 
establish with certainty their absence, a very cau- 
tious opinion should begiven. ‘he mucous rhon- 
chus, and dulness on percussion, with the rational 
symptoms of tubercles, are indications of a very 
dangerous malady. The rapid developement of 
symptoms of the acute, in the course of chronic bron- 
chitis, must be viewed as an unfavourable circum- 
stance. The extremes of age also increase the risk 
in this as well as in the acute state of the disease, 
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66. Causrs.— A. The predisposing causes are, 
whatever lowers the energies of the frame, more 
particularly too warm or crowded apartments ; 
sleeping with too many clothes ; late rising, late 
hours, and too great sexual indulgence ; very 
early, and far advanced age; the lymphatic and 
sanguineoustemperaments; relaxed habits of body ; 
febrile and exanthematous diseases, and the sup- 
pression of accustomed eruptions and discharges. 

67. B. The exciting causes are, exposure to a 
cold and moist atmosphere, or to currents of air, 
particularly when perspiring; rapid vicissitudes 
of weather and season ; wearing damp clothes or 
shoes, or sleeping in damp beds or linen; con- 
tinued exposure to dry cold ; quick refrigeration 
of the body after being over heated and fatigued, 
or upon coming from crowded apartments and 
assemblies; wearing too iow or very thin dress, 
with exposure of the neck and chest; rapid at- 
mospherical changes, particularly during autumn, 
winter, and spring, and especially from cold to 
heat; epidemic constitutions of the atmosphere ; 
easterly and north-east winds; exposure to the 
night air after rain; the inhalation of irritating’ 
gases, vapours, or mineral or vegetable particles 
(see Arts anp Empioyments, as Causes of Dis- 
ease, § 40.) ; sudden passage from the cold air into 
overheated apartments ; catarrhal infection; mi- 
asmal exhalations in cold and moist states of the 
air; the imperfect irruption or retrocession of the 
exanthematous diseases; and the translation or 
metastasis of gout, rheumatism, erysipelas, &c. 

68, vii. TrREaATMENT.— Ist, Or AcuTE Bron- 
cuitis.— A. In its simple states. M. Broussais 
gives a very concise view of the indications of cure 
in this form of the disease, which has been adopted, 
verbatim, by Dr. Hasrrxcs ; without, however, 
referring to the original writer. M. Broussais 
very justly recommends that the excitement of 
the sanguiferous system should be moderated, by 
general blood-letting, acidulated and mucilagin- 
ous fluids, and abstinence from stimulating food ; 
that perspiration be favoured, by saline and an- 
timonial medicines, and by emollients, both in- 
ternally and externally employed; and that the 
irritation and congestion of the diseased vessels 
be relieved by local depletions and emollient re- 
vulsants when erythism of the capillaries pre- 
dominates, and by rubefacients and vesicatories 
when the nervous powers are depressed. 

69. a. In the first variety of the disease, blood~ 
letting is seldom requisite ; saline and antimonial 
medicines, with demulcents, emollients, &c. being 
generally sufficient. When, however, fever is 
considerable, and the patient complains of sore- 
ness or slight pain in the chest, a moderate bleeding 
— preferably by cupping — will be serviceable ; 
and full doses of antimony, or as much as the 
stomach will bear of the solution of tartarised an- 
timony, in frequently repeated doses, will soon 
remove all febrile disturbance. The following 
mixture has generally answered this purpose in 


my practice (see also F.393. 854.) : — 

No. 66. KR Mist. Camphore, ‘Mist. Amygdal. Dulc., 
aa 3 ij.; Lig. Ammoniz Acet. 3jss.; Spirit. Ather. Nit., 
Vini Antimon. Tart., 4a 3ijss.; Syrup. Tolutan. 3 jss. 
M. Capiat coch. ij. larga secunda quaque hora. 


70. In the third variety, or the asthenic form 
of the malady, blood-letting is generally required ; 
but it ought to be resorted to with much caution, 
and early in the disease, as recommended by Sy- 
DENUAM and most practical writers of the present 
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day. From eight to ten ounces may be taken 
from a vein, but, I think, preferably from between 
the shoulders by cupping ; and afterwards, re- 
vulsants, counter-irritants, and expectorants, may 
be employed. The admissibility of depletion, or 
of antimonials, or the extent to which they should 
be carried, and the propriety of having recourse to 
stimulating expectorants, necessarily depend, in 
this form of the disease, upon the degree of mor- 
bid action and of vital power presented by indi- 
vidual cases, and upon the quantity of the expec- 
toration and the dithculty to excrete it. Moderate 
local depletions are more generally required when 
this state of disease occurs in children, than when 
it is met with in aged persons; whilst the latter 
are more benefited by expectorants, diaphoretics, 
counter-irritants, and diuretics, than the former 
class of subjects. 

71. In the second variety of bronchitis, parti- 
cularly when the patient is young, plethoric, or 
robust, blood-letting should be early and energe- 
tically employed, and be directed as recommended 
in the art. on the Bioop (§ 64.); and a full im- 
pression made upon the circulation, short, how- 
ever, of syncope. Immediately afterwards, the 
preparations of antimony, combined according to 
circumstances, should be given in full and fre- 
quently repeated doses, so as to prevent the 
return of excessive local or general action, and 
to promote a free and universal perspiration. The 
preparations of antimony that may be selected for 
this purpose are the ant. tartar., James’s pow- 
der, or the kermes mineral (F.637.); and the 
first doses of them may be advantageously com- 
bined with calomel. The following may be ex- 
hibited ; or F. 24. 513.530. 638., or other similar 
formule, contained in the Appendix : — 


No. 67. RK Hydrarg. Submur. gr. vj.; ‘Pulv. Jacobi 
Veri gr.v.; Camphore rase gr.j.; Ixtr. Hyoscyami 
gr.v.; Conserv. Rosar, q. s. ut fiat Bolus statim post vene- 
sectionem sumendus. 

No. 68. R. Mist. Camphore 3j.; Liq. Ammon. Acet. 
3 ij. ; Potassee Nitratis gr. vj.—x.; Spirit.’ ther, Nit. 
NM xx.; Vini Antimon. Tart. (vel Vini Ipecacuanhe) 
NY xx.—xxx. ; Tinct. Hyoscyami 11 xv.; Syrup. Tolu- 
tan. 3j. M. Fiat Haustus, tertiis horis capiendus. 


When antimonials are given in as large doses as 
the stomach will bear, and frequently repeated 
after the first full depletion, a second will not 
often be necessary ; or local blood-letting will be 
sufficient. But if the febrile excitement and 
the state of the pulse and of the blood drawn in- 
dicate it, venesection may, in robust subjects, be 
again repeated to the extent already indicated. 
When this variety of the disease affects children, 
blood-letting, either general or local, according to 
the age, should be prescribed, with saline diapho- 
retics, followed by the semicupium or pediluvia. 
In all classes of subjects, blood-letting must be 
regulated according to the state of the pulse, heat 
of skin, the character and quantity of the expec- 
toration, the presence of pain, and the prevailing 
character of diseases ; attention to these circum- 
stances being especially required in children and 
aged persons, 

72. b. The choice of diaphoretics in this disease 
is deserving of notice. Early in the first and 
second varieties I have usually preferred tartarised 
antimony, generally in solution, and conjoined 
with the vin. ipecacuanhe, or with the spirit. 
ether. nit., small doses of camphor, &c. But in 
infants or very young children, in the aged, and 
in the third or asthenic form of the disease, ipe- 
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cacuanha seems preferable, — in the latter class 
of subjects particularly, combined with camphor. 
In the more catarrhal, or less acute, forms of the 
complaint, ipecacuanha, combined with nitrate of 
potash and opium; and, in the more sthenic 
states of the disease, the same medicines, in larger 
doses ; will often prove equally serviceable as the 
preceding, While febrile excitement continues 
much increased, diaphoretics or diuretics are often 
exhibited with little advantage, as the restoration 
of these secretions is rather the consequence, than 
the cause, of diminished or exhausted febrile com- 
motion. ‘The object, therefore, should be, first to 


‘lessen the excitement by depletion, alvine eva- 


cuations, and sedatives ; and then to make choice 
of those diaphoretics which produce a lowering 
and refrigerant operation, until the strength of 
pulse and heat of skin are reduced. Hence the 
propriety of adopting the medicines already re- 
commended, and combining them with the nitrate 
of potash, and with each other. 

73. c. Emetics are amongst the most beneficial 
remedies we can resort to in certain states of 
broachitis, particularly in the third variety ; and, 
in the second, after blood-letting : in children they 
are often remarkably useful. They have the effect 
of unloading the bronchi of the mucus accumu- 
lated in them, of relaxing the surface, and after- 
wards of promoting perspiration. For children, 
ipecacuanha should be preferred; and for aged 
persons, and the third variety of the disease, the 
sulphate of zinc. In the second form, and in all 
other subjects, the tartarised antimony is the best 
emetic that can be prescribed, as it operates both 
by vomiting, by lowering vascular action, and 
promoting perspiration. Emetics are more par- 
ticularly required when the expectoration is dif- 
ficult or suppressed, the cough severe and suffo- 
cating, and when the disorder depends upon the 
inhalation of irritating particles. They moreover 
tend to promote the operation of purgatives, which 
are generally much required in this disease. In 
cases of extreme depression, with suppressed ex- 
cretion of the secretion, the stimulating emetics 
in the Appendix (F'. 402, 403.) should be selected. 

4, d. Purgatives and cathartics have been 
considered by several writers as of doubtful 
efficacy in pulmonic inflammations; and, when 
expectoration is established, as being even pre- 
judicial. Such appears also to be partly the 
opinion of an able reviewer in the Medico- 
Chirurgical Review for Dec. 1820. But it 
is not quite in accordance with my experience, 
which, at the Infirmary for Children alone, must 
have amounted to some thousand cases of the 
different forms of the disease. It should be kept 
in recollection, that the expectoration in bronchitis 
is not a salutary discharge from the lungs, the 
promotion of which is a beneficial indication of 
cure ; but that it is the product of a morbid state, of 
the nature of which it is an index ; that this state 
is generally inflammatory, and always attended 
with determination of the circulating fluids, thereby 
keeping up the discharge. It is obvious, that 
whatever tends to increase the morbid determin- 
ation to the bronchial surface will increase the 
disease, and, consequently, the expectoration; and 
that whatever derives from this situation will pro- 
portionately diminish both. That purgatives or 
cathartics, judiciously combined, have the effect 
of deriving from the lungs, by increasing the se- 
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cretions of the liver and digestive mucous surface, 
must be evident ; and I have accordingly found 
them serviceable when thus prescribed. ” Severe 
attacks of bronchitis, moreover, are favoured by 
congestions and accumulations of bile in the 
biliary organs, and by sordes retained on the 
mucous surface of the bowels. In all those cases 
more especially — wherein the stools are gene- 
rally very offensive—and at the commencement of 
all the forms of the disease, these medicines ought 
to be exhibited, with the view not only of pro- 
moting the abdominal secretions, and of removing 
fecal matters and sordes, but also of deriving the 
circulation from the seat of disease 3; and the 
bowels should be kept very freely open through- 
‘Out the treatment. It is, of course, understood 
that we are not to prescribe cathartics to the ex- 
tent of depressing the energies of the frame too 
low, especially when they are already weak. In- 
deed, purgatives may be as much required, and 
as beneficially employed, in asthenic cases, as in 
others of a more phlogistic description, particularly 
if the bowels have been neglected ; effects of a very 
different nature from that of mere evacuation 
arising from a judicious choice and combination 
of them. Thus, when prescribed with bitters, 
tonics, stimulants, or antispasmodics (F. 266. 471. 
072. 880, 881. 887.), in the asthenic or suffo- 
cative states of the disease, not only will full 
alvine evacuations be procured, but also a tonic 
effect on the digestive organs; and, consecutively, 
a more moderate secretion in the bronchi, with an 
easier expectoration, will be produced. I have 
observed that the combination of purgatives, espe- 
cially calomel, or those of the resinous class, with 
camphor, antimony, and hyoscyamus, according 
to the circumstances of the case, is particularly 
serviceable in bronchial diseases. 

75. e. Expectorants have been much abused in 
inflammations of the bronchi; chiefly from the cir- 
cuntstance of the expectoration being too generally 
viewed as a salutary discharge which ought to be 
promoted, instead of its being a product of the in- 
flammatory state, or of active determination to the 
surface of the air-vessels. I consider them quite 
inadmissible when there is much fever or heat of 
skin, or when the sputum is abundant and fluid, 
the patient having sufficient strength to bring it 
up; and generally in the second variety of the 
disease. On the other hand, in the third variety, 
or when the expectoration is arrested evidently 
from want of power to throw it off, or to excrete 
it, or from its great viscidity, expectorants will be 
of much service, In such cases, ammonia and 
camphor should be first tried, as being generally 
least detrimental in doubtful cases, and most 
quickly beneficial. Where the admissibility of 
expectorants is evident, especially in the asthenic 
form of the disease, and in aged persons, squills, am- 
moniacum, galbanum, or senega, may be directed ; 
with the precautions, and in the. forms, recom- 
mended when treating of them with reference to 
humoral asthma. (See Astuma, $89. 103.; and 
R No. 41—46.) When expectoration is rendered 
difficult, and the cough suffocative, from the 
tenacity and consistence of the sputum, as is 
sometimes the case, attenuants and alteratives, as 
the fixed alkalies combined with ipecacuanha, &c., 
or as prescribed in the article on Asruma ($103. 
B No. 50,51.), and exhibited with camphor or 
ammonia, will be found of much service. In 
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nearly all states of bronchitis, camphor is a most 
valuable medicine. Its virtues have been singu- 
larly overlooked by the writers on this disease ; 
but, when combined with colchicum, or with anti- 
mony, nitrate of potash, ipecacuanha, &c., and 
given in small doses, in the more inflammatory 
and febrile states of the disease ; or when prescribed. 
in progressively larger quantities, with diuretics, 
the spirit. ether. nit., opium, &c., as the vascular 
excitement subsides, and febrile heat disappears ; 
and in large doses (from five to ten grains), with 
ammonia, ammoniacum, senega, opium, &c,, when 
exhaustion and difficulty of expectoration from 
deficient power are urgent; it is one of the most 
valuable remedies we possess in this, as well asin 
several other diseases, 

76. f. The inhalation of emollient and medi- 
cated vapours are occasionally of much benefit in 
the sthenic form of the disease, but chiefly in its 
first and second stages. The vapour arising from 
a decoction of marsh mallows, or from linseed tea, 
or from simple warm water, is the best suited to 
this state; and should be employed from time to 
time, the temperature of the apariment being duly 
regulated through the treatment, and constantly 
preserved from about 66° of Fahr. to 75°. Dr. 
Paris recommends, during the dry easterly winds 
of spring (when the disease is so prevalent), the 
vapour of warm water to be diffused in the pa- 
tient’s apartment, In the early stage it may be 
of advantage. In the case of the son of an emi- 
nent medical writer, attended by Dr. Gorpon, 
Mr. Annxstey, and myself, this was tried in the 
state of the air alluded to, but with no benefit. 
The case terminated fatally, from extension of the 
disease to the air-cells and substance of the lungs. 
W hen the expectoration becomes whitish, opaque, 
and thick, the vapour may be rendered some- 
what more resolvent by adding a solution of 
camphor in vinegar, and extract of conium or 
hyoscyamus to the hot water, or to the emollient 
infusions now mentioned; and in the asthenic 
variety, particularly when the difficulty of expec- 
toration, and the fits of dyspnoea, are distressing, 
or when the excretion of the morbid matter 1s 
impeded or suppressed from want of power, the 
medicated vapours and gases recommended in the 
chronic state of the disease (¢ 98.), and in hu- 
moral Astuma (§ 88.) may be tried. 

77. g. There are various medicines which are 
occasionally useful, when exhibited in appropriate 
states and periods of the disease. Amongst these, 
narcotics and sedatives deserve an especial notice. 
Opium should not be exhibited alone, as long as 
febrile action is great; but, in combination with 
antimony, or ipecacuanha, and nitre, it is often a 
most valuable medicine, It is best given in small 
or moderate doses, in conjunction with camphor 
and expectorants, where vital power is reduced 
and expectoration difficult (§ 37.). In general, 
when the skin becomes cool, the bowels are well 
evacuated, and the air-tubes remain irritable, 
opium, or some other narcotic or anodyne, is in- 
dispensable. Opium, and others of this Class of me- 
dicines, particularly when judiciously prescribed, 
are then of service, not only in diminishing the irri- 
tability of the system and of the air-passages, and in 
lessening the cough, the frequency or severity of 
which often aggravates the inflammatory irritation 
of, and determination to, the bronchial surface, but 
also in equalising the circulation, in determining to 
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the skin, and promoting perspiration. Inthe more 
phlogistic states of the disease, and at its com- 
mencement, colchicum or digitalis will be often 
of advantage, in diminishing vascular action, lo- 
cal determination, and morbid irritability. They 
ought, however, seldom to be used at the same 
time. In the more sthenic cases, digitalis is very 
beneficially associated with the preparations of 
antimony. When the sputum is thick and 
opaque, colchicum is generally less beneficial 
than at an earlier period, excepting in conjunc- 
tion with diuretics and camphor, When the skin 
has become cool, it is no longer of use. In the 
third variety, it is seldom indicated, unless at the 
commencement of the disease, or when combined 
with ammonia and camphor. Upon the whole, 
both colchicum and digitalis are less to be de- 
pended upon in acute bronchitis, than a judicious 
combination of antimonials with anodynes, Xc, 
Hyoscyamus, conium, and the extracts of poppy 
and of lettuce, are also very generally serviceable in 
the different forms of bronchitis. But with them, 
likewise, the amount of advantage will entirely de- 
pend upon the manner in which they are pre- 
scribed. In the sthenic and febrile states of the 
disease, and at its commencement, they should be 
associated with antimonials, ipecacuanha, refrige- 
rants, demulcents, and emollients (F. 24. 208. 
427.554.) ; with diaphoretics (F.394.568. 809.) ; 
and with diuretics (F. 818. 865. 893.); or in 
other similar forms, of which there are several 
inthe Appendix. When the disorder assumes an 
asthenic state, or when expectoration is difficult, 
the cough distressing, and the skin cool, any of 
the sedatives particularised may be conjoined with 
either ammonia, camphor, or the fixed alkalies, 
or with other attenuants (F, 835,), and with ex- 
pectorants, &c, (F. 356. 555. 558. 811.895.) ac- 
cording to circumstances, 

78. h, When the acute form of the complaint 
seems to be about lapsing into the chronic, the 
combination of gentle tonics with emollients and 
diaphoretics is often of service, as was first pointed 
out by M. Broussatrs, who allowed also red wines 
much diluted with water in this state, The infu- 
sion or decoction of cinchona, or the infusion of 
uva ursi, may be thus prescribed : — 

No. 69. BR Decocti vel Infusi Cinchone 3 iijss.; Lig. 
Ammon. Acet. 3 jss.; Mucilag. Acaciz 3 ss.; Spirit. 
JEther. Nit. 3ijss. ; Tinct. Camphore Comp. 3ss.; Extr. 
Conii gr. xx.; Syrup. Tolutan. 3ss. M. Capiat Cochleare 
unum amplum secunda vel tertia quaque hora, vel Coch. ij. 
quintis vel sextis horis, 

79. i. External measures ought not to be over- 
looked during the course of the disease. In re- 
spect of local or general depletions nothing need 
be added to what has been already stated. The 
former of these should always be preferred when 


doubts are entertained as to the propriety of tak- | 
ing any considerable quantity of blood; and, in| 
the sthenic form of the disease, may be resorted to | 


at an advanced stage, particularly when the 
change in the expectoration, and other symp- 
toms (§ 35.), indicate a return or exacerbation 
of the inflammatory action. Blisters are not 


chitis. But, in the asthenic disease, or when in- 
flammatory action and febrile heat have been 
subdued by depletions, &c., blisters are of much 
service, and may be applied either between the 


shoulders or on the breast; and, in some severe. 


cases, re-applied or kept discharging for some time. 
In young children, and in adult or aged persons, 


| type. 
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when the secretion of the bronchial surface is 
profuse, and the powers of life much exhausted, I 
have derived more permanent advantage from the 
use of the rubefacient liniments in the Appendix (F. 
295, 296. 311.), rubbed assiduously twice a day 
over the chest or back, than from blisters. When 
blisters are employed, much benefit will some- 
times arise from removing them as soon as slight 
redness of the skin is produced, and covering the 
part with a large warm bread and water poultice, 
which ought to be frequently renewed ; or by 
applying a succession of warm fomentations. In 
some extreme cases of this description, I have 
seen much advantage derived from applying over 
the epigastrium and lower part of the chest, a 
flannel wrung out of hot water, and immedi- 
ately afterwards soaked with the spir. terebinth., 
and allowing it to remain until severe burning 
heat of the skin is produced byit. If suffocation 
be threatened either by the profuseness of the 
secretion, by its difficult expectoration, or by ex- 
haustion of the vital energy ; and if we be, as we 
then unfortunately are, at a loss for any proba- 
ble means of success ; this will sometimes have a 
remarkable effect, and save the life of the patient, 
particularly when assisted by the internal use 
of camphor, ammonia, &c. At the time of my 
writing this, a case occurred, attended by Mr. 
Faxon and myself, where immediate relief and a 
speedy recovery followed this almost dernier res- 
sort. And I have often witnessed a similar re- 
sult, in other most dangerous cases of this descrip- 
tion, from the internal as well as the external 
use of this most valuable remedy, particularly at 
the Infirmary for Children, where I have for 
many years had recourse to it in cases of danger. 

80. The tepid bath, or semicupium, will of- 
ten be of service early in the disease; and 
in its course sponging the surface of the chest, 
or of the whole trunk, with warm water and 
vinegar, and afterwards with the warm nitro- 
muriatic acid lotion (F. 834.), particularly to- 
wards the decline of the disease, when we dread 
its Iapsing into the chronic, and in the asthenic 
variety, will often prove of essential service. The 
common beverage of the patient during the treat- 
ment should be regulated according to the state 
of febrile action, and its compatibility with the 
treatment directed, Barley water, with any of 
the vegetable acids, tamarind water, or any of the 
formule or drinks (vide Porus), contained in the 
Appendix, may be directed. 

81. B. Of the complicated states.— a. Bron- 
chitis is not infrequently associated, particularly 
at its commencement, with sore ihroat ; inflamma- 
tion existing not only in the fauces, but extend- 
ing to the pharynz, and through the larynx down 
the trachea and bronchi. This state of disorder 
sometimes obtains in scarlet fever, forming a com- 
plication of remarkable danger. I have also ob- 
served it, in avery severe form, affect six members 


of one family, and three of another, both living in 
_the vicinity of the metropolis, in a low damp situ- 


ation, all of whom had long previously had scar- 
admissible in the early stages of sthenic bron- | 


latina. In some of these cases the danger was 
great, and all were severe and of the asthenic 
Purgatives, first consisting of calomel and 
James’s powder, and subsequently combined with 
stimulants and tonics, were actively exhibited. De- _ 
mulcent linctures (see Lincrvs, in the Appendix), 
or astringent, cooling, and antiseptic gargles; 
external revulsants, and rubefacients; the inter- 
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nal exhibition of camphor, combined with anti- 
monials, hyoscyamus, diuretics, and afterwards | 
with ammonia, mild attenuants, expectorants, 
and tonics; the liquor ammonie acetatis, with 
infus. cinchone, spirit. ether, nit., or spirit. am- 
mon. arom., &c., formed also the chief means of | 
cure. All the cases terminated favourably. 

82. b. When the disease is complicated with 
scarlet fever, the treatment will altogether depend 
upon the character of the prevailing epidemic, 
and the circumstances of the case. arly in the 
complication, local depletions are sometimes re- 
quired ; and afterwards, full doses of camphor or 
ammonia, or of both, — particularly if the eruption 
prematurely disappear, or present a dark tint, or 
if the anginous affection assume an ash-colour, 
ora dark red, or brownish hue, —are amongst the 
chief remedies to be depended on. I have met 
with severe cases in which the bronchial disease 
either preceded, or followed, the efflorescence and 
decline of the eruption in scarlet fever ; and in the 
course of this association most violent cerebral 
symptoms have supervened ; thus forming a dou- 
ble complication. These cases, although ex- 
tremely dangerous, are not necessarily fatal. 
Local depletion, sometimes to a very consider- 
able extent, may be practised, chiefly by leeches 
applied over the sternum, behind the ears, or be- 
low the occiput, or by cupping on the nape of 
the neck; and calomel, antimony, revulsants, 
pureatives, camphor, ammonia, &c., according to 
the circumstances of the case, should be pre- 
scribed. Counter-irritation by rubefacient lini- 
ments is particularly required in complica- 
tions of the disease with scarlatina or measles. 
Formule No. 299. and 300. may be used for 
this purpose, or the following : — 

No. 70. B Camphore 3)j.; Pulv. Capsici 3ss.; Olei 
Macis 1 xxx.; Olei Olive 3jss.; Lig. Ammon. 3 vj. 
Misce. Fiat Linimentum. 

83. c. The appearance of the disease with 
measles, either previous to, in the course of, or 
subsequently to, the eruption; or even its accession 
during convalescence, is a very frequent occur- 
rence. This association was very common in the 
winter and spring seasons of 1829, 1830, 1831, 
and 1832 ; during which epoch, blood-letting was 
not so generally indicated, nor so well borne, as in 
former years, the bronchial affection being more 
frequently of the asthenic stype. In general, 
however, local depletions are required early in 
the disease, and, in some cases, may be carried to 
a considerable extent; often much further than 
in its association with scarlatina: I have some- 
times found it necessary to deplete locally in both 
these states of complication, at the very time 
when I judged it proper to exhibit camphor or 
ammonia in considerable doses. But in many 
instances, particularly during the years above spe- 
cified, patients have recovered as readily when 
no sanguineous depletion has been employed, as 
where it has. Bronchitis occurring either in the 
course of scarlatina, measl-s, or small pox, re- 
quires active counter-iritati on and revulsion ; and 
the means recommended fpr this purpose ($ 79.) 
to be decidedly enforced. The observations I 
have already made respecting the use of inhala~ 
tion ($ 76.) also apply to such cases. When 
these exanthemata commence with bronchial 
symptoms, emetics are then of decided advantage. 
And, if they be accompanied with sore throat, 
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purgatives ought to be given in decided doses, 
the bowels freely acted upon throughout, and 
enemata occasionally thrown up, particularly 
F, 140. 149. 794. 

84, d. When bronchitis occurs in the course 
of continued fevers, the same general principles of 
treatment are required, as have been specified in 
respect of scarlatina and measles. In all these 
states of complication, this disease should be 
viewed as a marked manifestation, in a particular 
organ, of the morbid state prevailing more or less 
throughout the frame ; and it should be kept in 
recollection, that this affection always, in some 
measure, impedes the changes effected by respir- 
ation on the blood, thereby increasing the morbid 
condition of this fluid existing more or less in all 
severe cases of exanthematous fevers, and at least 
the disposition to it that obtains even in simple 
continued fever. The extent to which depletion 
should be carried in this complication, or the 
propriety of employing it at all must depend upon 
the character of the fever, of the prevailing epi- 
demics, and the particular symptoms and circum- 
stances of the case. I have seen a strong, and 
regular-living man, with fever thus complicated, 
very dangerously depressed by a single small de- 
pletion. Purgatives are, however, better borne, 
particularly when combined with camphor or 
ammonia ; and occasional large doses of calomel 
combined with camphor, and followed in a few 
hours by a cathartic draught, will be found of 
much service in promoting the functions of the 
liver, and enabling it to remove those elements 
from the blood, which so readily accumulate in 
it to a hurtful extent, when their elimination by 
the lungs is impeded. Much advantage will 
also arise from the use of blisters applied for a 
few hours, and often repeated; from the use of 
the rubefacient liniments avove specified; and 
from the inhalation of the vapour of warm water, 
with a solution of camphor in vinegar added to it. 

85. d. The association of the sthenic form of 
bronchitis with tracheitis and laryngitis, either 
affection preceding the other, requires full deple- 
tion, general or local, or both; large and repeated 
doses of calomel, with antimony; the tepid or 
warm bath, semicupium ; internal and external 
revulsion, by cathartics, purgative enemata, &c.; 
emetics, particularly when the paroxysms of suf- 
focation and stridulous respiration are urgent ; 
the inhalation of watery, emollient, and anodyne 
vapours; and a free use of diluents, emollients, 
&c., with the sub-carbonate of soda, the sulphuret 
of potash, small doses of the sulphuret of am- 
monia, or of the sulphuret of copper, in extreme 
cases, until nausea or vomiting is occasioned, &c. 
Blisters are seldom of much service in this state 
of disease, particularly whilst the symptoms of 
croup are present. They ought never to be ap- 
plied over the throat, as occasionally directed, 
and; in seme cases, not without mischief; although 
recovery has taken place in others, notwithstand- 
ing the risk they occasioned of increasing the local 
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86. e. One of the most frequent complications 


_ presented to us in practice is that of bronchitis 


with hooping cough. In some cases, this com- 
plication commences with the usual symptoms of 
catarrh, on which those of bronchitis supervene ; 
the characteristic signs of hooping cough, par- 
ticularly the convulsive fits of coughing, with the 
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inspiratory whoop, and vomitings, not appearing 
for some dayssubsequently. In other cases—and 
those, perhaps the most numerous,—the inflam- 
matory affection has not appeared until after the 
invasion of pertussis. When thus associated, 
bronchitis may be either sthenic or asthenic ; the 
one or the other being more generally prevalent 
in some seasons than in others. During the 
years specified above (§ 83.), the asthenic 
state was most common; andI have seen several 
cases in which sanguineous depletion had been 
injudiciously practised, particularly as respects 
quantity. Cerebral symptoms are apt to occur 
during this complication, and also infiltration or 
hepatisation of a part of the substance of the 
lungs. These unfavourable terminations should 
be anticipated and prevented by small local de- 
pletions,—by leeches applied behind the ears; 
by the exhibition of camphor combined with ipe- 
cacuanha or antimonials, and narcotics, particu- 
larly conium or hyoscyamus; by diaphoretics 
with diuretics ; and more especially by the use of 
the liniments and revulsants already recommended 
(§ 79.). (See Hoorine Coven.) 

87. f. The simultaneous occurrence of inflam- 
matory action in both the digestive and respiratory 
mucous surfaces is not infrequent, particularly in 
children; and means calculated to benefit the 
one, generally aggravates the other, or risks the 
accession of cerebral disease. I have found 
small local depletions, followed by the pulv. ipe- 
cacuanhe comp., combined with small doses of 
calomel, or hydrarg. cum creta and camphor; 
the warm bath and frictions, with the stimulating 
liniments already specified (¢ 79.) ; the applica- 
tion of blisters for a few hours only, and often re- 
peated ; the liq. ammonia acet., with spirit. ether. 
nit., camphor mixture, diuretics, &c., constitute 
the principal means of cure. 

88. g. The association of hepatic disorder with 
bronchitis is not rare. But the affection of the 
biliary organs does not always precede the bron- 
chial disease : it often occurs in its progress; an 
increased, as well as a morbid, secretion of bile 
supervening, probably in consequence of the vica- 
rious increase of function of the liver, and its 
irritation by, and elimination of, the morbid ele- 
ments accumulated in the blood owing to the 
impeded function of the lungs. This complica- 
tion requires the use of mercurial purges com- 
bined with camphor and antimony, particularly 
James’s or kermes powder (F. 637.); external 
irritants and revulsants, cathartic enemata CF. 
151.), &c. Asimilartreatment is indicated when 
the disease is connected with the translation of 
erysipelas, gout, or rheumatism. 

89.h. If the inflammation extend to the sub- 
stance of the lungs or pleura, the antiphlogistic 
treatment should be rigorously enforced: the 
solution of tartarised antimony ought to be given 
in frequent doses, and carried as far as circum- 
stances will permit; internal and external revul- 
sants resorted to at the same time ; and diaphoretics 
and diuretics suited to individual cases prescribed. 
In some instances, either colchicum or digitalis, or 
both, may be substituted for the antimony; but 
they answer better, particularly the digitalis, after 
this medicine has previously been used. If we have 
treason to suppose that effusion of serum has taken 
place in the thoracic cavities, diuretics, and, 
amongst others, digitalis, should be employed; re- 
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collecting, however, that the accumulative and 
sinking effects of either digitalis or colchicum 
sometimes appeat very rapidly, and in an 
alarming degree, when they are given either at 
the same time or after the exhibition of tartarised 
antimony. Disease of the brain orits membranes 
supervening in the course of bronchitis has been 
considered in the article Brain (¢ 186.). 

90. The sus-acurE ror of bronchitis requires in 
all respects the same treatmentas the acute uncom- 
plicated disease, but not carried so far ; the activity 
of the means should have due relation to the acute- 
ness of the attack, and the effects they produce. 

91.2d. Or Curonic Broncurtis.— M. Brovs- 
sais has very justly stated the indications of cure 
in chronic bronchitis to be, Ist, to diminish the 
general excitability, and to keep the circulation 
quiet; 2d, to solicit the excitement and the fluids 
to other organs, particularly towards the skin; 
and, to these I would add a 3d, namely, to re- 
store the healthy tone and functions of the bron- 
chial surface, by means which seem to have this 
effect either directly or indirectly. It is obvious, 
however, that the accomplishment of the first and 
second intentions have an indirect influence in 
bringing about the third. 

92.4. General blood-letting is inadmissible in 
this state of the disease ; and even local bleedings 
should in many cases be employed with caution. 
Cupping, however, to a moderate extent, is very 
frequently required ; and itis evidently more ad- 
vantageous to repeat the operation to a small ex- 
tent, than to abstract a large quantity at once. 
When the disease has existed long, and is at- 
tended with a copious discharge, much general 
debility, and absence of pain upon full inspiration, 
even local depletioncannot beventured on. Next 
in importance to depletion is counter-irritation ; 
and for this purpose several means are presented 
tous. When there isa tendency to acute action, 
or when the cough is at all painful, and the spu- 
tum puriform, either the tartarised antimonial 
ointment, or a large issue or seton in the side, is 
preferable ; but when there is very marked relax- 
ation of the bronchial mucous surfaces, blisters, 
and rubefacients, or a succession of them, seem 
more appropriate. I have, however, found, in a 
number of cases, the liniments, No. 296, 297. 
311. in the Appendix, productive of much greater 
advantage, and more generally applicable, than 
either blisters or the ointments. They may be 
employed once or twice daily. The vapour arising 
from them, and diffusing itself around, has also a 
direct and beneficial effect, by being inhaled, upon 
the diseased mucous membrane. M. Broussatsis 
very favourable to the use of setons and isswes ; and 
I have seen several instances of marked benefit 
from them, particularly in the obstinate state of 
the disease which simulates tubercular phthisis. 
He also recommends warm cataplasms to the 
chest, made rubefacient by the addition of mus- 
tard. I have seen advantage produced by warm 
bread and water poultices applied over blistered 
surfaces, and the seats of issues formed by the 
mezereon bark, and by the same kind of poultices, 
to each of which one or two table-spoonsful of the 
nitro-muriatic lotion (F. 834.) had been added. 
But it is chiefly early in the chronic disease, or 
when it has recently passed into this state from 
the acute, that issues and setons prove successful. 
They exhaust the energies of the system teo 
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much to be of service in the latter stages, or when 
the discharge from the lungs is profuse, and the 
vital energies much depressed. 

93. b. Evxpectorants have been much em- 
ployed in this state of disease ; and though more 
appropriate in it, than in the acute, they are often 
hurtful from their too exciting operation on the 
vessels of the bronchial surface. This is especi- 
ally the case with squills, ammoniacum, and se- 

_ hega, which ought to be used with much caution, 
and never whilst the sputum is purulent, and 
pain or soreness complained of in the chest, with 
fever, heat of skin, &c. The best expectorants 
are those which are also astringent, or at least not 
very heating: amongst these, the sulphate or 
oxide of zinc, with small doses of myrrh or gal- 
banum, and extract of conium ; or small doses of 
sulphate of quinine, or of the sulphate of iron, with 
ipecacuanha and opium; or the sulphuret of 
potash, and the Balsamum Sulphuris (¥. 21, 22.), 
are the most eligible, when the state of the ex- 
pectoration, of the skin, and pulse, indicates the 
propriety of having recourse to tonic expectorants. 
Opium has been too much reprobated in cases of 
this description, as well as in acute bronchitis, 
owing to the dogma that it suppresses expecto- 
ration. I believe, however, that, when judiciously 
combined, particularly with ipecacuanha, with 
the muriate of lime, or either of the sulphates of 
potash, of alumina, or of zinc ; or with the nitrate 
of potash ; with camphor, with kermes mineral, 
or James’s powder, according to the circumstances 
of the case, it is a valuable medicine; and that the 
diminution of the expectoration produced by it, 
and which has been unaccountably dreaded, is, 
when it occurs, a consequence of its changing 
the morbid state of the vessels forming the ex- 
creted matter. If it be the object —as necessarily 
follows from the doctrine of some writers — to pre- 
serve a copious and free expectoration in this dis- 
ease, how can it ever be cured? Frequently have 
I seen this end pursued, as if it constituted 
all that was required, and squills, ammoniacum, 
senega, &c. given accordingly; and the more 
abundant and easy the expectoration thereby 
produced, the more rapidly did the powers of life 
give way, or complete hectic, with all its attend- 
ants, manifest itself. The following have proved 
serviceable when the pulse was‘ soft, and not re- 
markably frequent; the skin cool and moist ; the 
sputum very abundant, and consisting chiefly of 
mucus; and the weakness and emaciation con- 
siderable : — 


No. 71. Pulv. Ipecacuanhe gr.j.; Camphore rasze 
gr.ss.—j.; Extr. Conii gr. iv.—vj.; Mucil. Acacie q. s. 
M. Fiant Pil. ij. ter die capiende. 

No. 72. B Zinci Sulphatis ‘gr. vj.; Masse Pilul. Gal- 
ban. Co. 3j.; Extr. Conii 3ss.; Syrup. q.s. M. Fiant 
Pilule xij., quarum capiat unam tertiis horis. 

No. 73. BR Pulv. Ipecacuan. Comp. gr. xxv. ; Quinine 
Sulphatis gr. vj.; Pulv. Acacie 9j.; Extr. Lactuce 9j. ; 
Syrup. Papaveris q.s. M. Fiant Pilule xviij., quarum 
capiat binas ter quotidié. 

No. 74. F. Quinine Sulphatis gr. vj.; Pulv. Ipeca- 
cuanhe gr. iv. ; Camphore ras gr. iv. ; Opii Puri gr. vj. ; 
Pulv. Rad. Glycyrrh. (vel Extr.) 3ss.; Mucilag. Acaciz 
q. s. Misce bené, et fiant Pilule xx., quarum capiat binas 
ter quaterve quotidie. 

No. R Balsam. Sulphuris 3ss.; Pulv. Ipecac. 
gr. vj.; Extr. Conii 3ij.; Pulv. et Mucilag. Acacie q. s. 
M. Fiant, secundum artem, Pil. xx., quarum capiat binas 
quarta quaque hora. 

No. 76. B Solut. Muriatis Calcis 1] xx.—xxxv. ; 
Mist. Camphore 3 x. ; Tinct. Opii Comp. (F. 729.) mMx— 
xx. ; (vel Tinct. Camphore Comp. 3jss.) M. Fiat Haustus 
ter die capiendus. 


94.c. In cases of this description, any of the 
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formule’given under the head Balsams, in the Ap- 
pendix, may be employed. Dr. Armsrrone 
strongly recommended the balsam of copaiva in 
chronic bronchitis ; but it is seldom beneficial, 
and is certainly inferior to the other balsams 
and terebinthinates in this affection (F. 486, 
487.538. 571.). In the more advanced stages of 
chronic bronchitis, particularly when the colli- 
quative sweats or diarrhoea occur, the most es- 
sential benefit has been derived from the following 
mixture, in several cases in which I prescribed it ; 
but even where the bowels are regular, I have 
found it by no means productive of costiveness. 
At the time that I was giving this medicine to the 
third patient on whom I had tried it, a case, show- 
ing the success of a nearly similar treatment, was 
published by Dr. Hasrines (Midland Med. Repor. 
vol. ii. p.376.), — a coincidence fully evincing the 
propriety of the practice. 

No. 77. EB Mist. Crete 3vjss.; Vini Ipecac. 3 jss, ; 

Tinct. Opii 3j.; (vel Tinct. Camphore Comp. 3 vj.) ; 
Syrup. Tolutan. 3iij. M. Capiat Cochlearia duo larga 
ter quaterve in die. 
The cretaceous mixture will often be of service 
when used alone, or with a little of the muriate 
of lime, or with the addition of mucilage, or of 
hyoscyamus, or conium, or extr. lactuce, or the 
extr. papaveris, according to circumstances. In 
this state of the disease, also, I have seen sulphur 
given with advantage in mucilaginous electuaries. 
Dr. L. Kercxuorrs states, that he has admi- 
nistered it with success, in conjunction with the 
powder of the white willow bark. M. Broussais 
relies chiefly upon mucilages and demulcents, 
combined with ipecacuanha and opium, and cer- 
tainly with great justice. (See F. 284, et seq.). 
The extr. lactuce, as recommended by Dr. Dun- 
CAN, may occasionally be substituted for the 
opium. ‘The decoctions of Iceland moss, and the 
infusions of conium, of marrubium, of the wa 
ursi, or of the melissa (F. 230. 237, 238. 245. 
267.), with mucilages, anodynes, and ipecacuanha, 
are also very serviceable. I have given the pre- 
parations of iodine in a few cases, in small doses ; 
and, in some instances, especially when there was 
little or no febrile action, nor much emaciation, 
benefit appeared to be derived from them. 

95.d. When the disease is attended with dys- 
pneea, and profuse or difficult expectoration, 
emetics are of great, although often of temporary 
advantage, particularly in aged persons. Ipe- 
cacuanha, or sulphate of zinc, with the addition of 
diffusive stimulants (F. 402.), are the most appro- 
priate in the majority of cases. After their oper- 
ation, and if the strength be not very much re- 
duced, the digitalis or colchicum may be prescribed, 
in conjunction with diuretics and gentle astrin- 
gents (F. 203.). These active medicines are 
chiefly suited to the more febrile states of the dis- 
ease, or when soreness or slight pain of chest are 
complained of, with a puriform expectoration ; 
and are best combined with small doses of blue 
pill, camphor, and opium,— with pectoral infu- 
sions and mixtures (see App. F. 244. 426. 497.) 
with demulcents (IF. 389.), and with diuretics (F. 
194, 195.236, 237.). Dr. Hasrrxcs recommends 
a combination of digitalis and colchicum ; but I 
have seen more harm than benefit occasioned 
by it in some cases of chronic bronchitis,—a 
result which might, a priori, be expected from 
the associated operation of two most depress- 
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ing medicines, given in a state of disease charac- 
terised by irritative, rather than by acute, vas« 
cular action. I have found them most beneficial 
when exhibited singly with diuretics, or diapho- 
retics, in the chronic forms of bronchitis conse- 
cutive of exanthematous fevers (§54.) ; sometimes 
resorting also to the warm bath, followed by 
frictions of the surface with the liniments F, 297, 
or 311. The combination of colchicum and 
digitalis, in small or moderate doses, has proved 
more serviceable, in my practice, in tubercular dis- 
ease of the lungs, or when bronchitis has been 
complicated with tubercles. In cases where the 
propriety of giving these medicines is doubtful, a 
combination of them with the alkalies, or their 
carbonates, and with tonic infusions or decoctions, 
or F. 515—517., or the following, may be pre- 
scribed : — 

No. 78. BR Pulv. Colchici (vel Pulv. Digitalis) gr. j.—ij. ; 
Masse Pilul. Hydrarg. gr. ij.; Massz Pilul. Galban. 
Comp. gr.v.; Extr. Opii gt. ss.; Syrup.g.s. M. Fiant 
Pil. ij. bis terve quotidié sumendz. 

No. 79. _B Infus. Uve Ursi 3 xij. ; Acidi Sulph. Dil. 
M xx.; Tinct. Digitalis M x.—xv.; Tinct. Camphore 
Comp. 3j.; Syrup. Papaveris 3ss. M. Fiat Haustus, bis 
tervé in die sumendus: 

No. 80. BR. Sode Sub-carbon. (vel. Lig, Potasse) 2588 9 
Infus. Calumbe (vel Decocti Cinchone) % vj). ; Tinct. 
Colchici Semin. 3j.—3jss. ; Tinct. Digitalis Mxxx. M. 
Capiat Coch. ij. larga ter in die. 

No. 81. BR Mist. Diosma Crenate (F. 396.) 3 VSS. ; 
Tinct. Digitalis 1 xxxv. (vel Tinct. Semin. Colchici 
3 j.—3 ij.) ; Extr. Conii gr.xxvj. (vel Extr. Lactuez 3 ss.) ; 


Syrup. Tolutan. 3ss. M. Fiat Mist:, cujus sumat Coch. jj, 
larga ter quaterve in die. 


No. 82. RK Pulv. Acacie 3ij.; Mist. Amygdal. Dulc. 
et Camphore aa 3iijss:; Acidi Hydrocyanici 1] vj.xij ; 
Spir. ther. Sulph. Comp. 3 ij.—iij.; Oxymellis Scilla 
3ss. M. Coch. ij. vel iij. larga ter in die, 

96. Prussic acid is often of much service in 
the chronic forms of bronchitis, especially in their 
complications with disorder of the digestive or- 
gans, and may be exhibited with demulcents, 
gentle tonics, astringents, or expectorants, or as 
prescribed in the Appendix (F. 344. 858.). 
When the disease is associated with derange- 
ment of the hepatic functions, or even of the 
stomach and bowels, it will be necessary to give 
small doses of blue pill, or of the hydrarg. cum 
creta, with deobstruents and gentle tonics ; and, 
on some occasions, full doses of calomel from 
time to time, either alone, or in suitable forms of 
combination, followed by a purgative. 


No. 83. RK Pilul. Hydrarg. gr. vj. (vel. Hydr. cum 
Creta gr. xviij.); Pulv. Ipecacuanhe gr. viij.; Extr. 
Sarse et Ext. Taraxaci a4 3j.; Gum. Assafcetide et 
Saponis Castil. a4 9j. M. Fiant Pilule xlviij., quarum 
capiat binas ter quaterve in die. 


No. 84. R Hydrarg. Submur. gr. vj. ; Kermes Minetal. 
gr. xij.; Camphore rase gr. xij.: Extr. Taraxaci Sajssns 
Extr. Humuli 3 jss. M. Divide in Pilulas lxiv., quarum 
capiat ij. vel iij. ter quaterve in die. 

97. The treatment which has been already 
recommended for Humoral Asruma (see particu 
larly § 100, et omn. seq:), and the tonics and 
astringents, especially the sulphates of zinc, iron, 
or quinine, already noticed (§93.), are applicable, 
with but little variation, to the more chronic and 
humoral states of the disease, especially in per= 
sons advanced in life, and in children, when it 
has assumed a chronic form after hooping-cough 
and the éxanthemata. I have also occasionally 
seén benefit derived, in these states of chronic 
bronchitis, from the chlorate of potash, given to 
adiilts; in from two to six grains, three or four 
times a day. This medicine was often prescribed 
by myself and one of my colleagues, at the Infirm- 
ary for Children, during the years 1826 — 1828, 
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and subsequently, in the more chronic forms of 
bronchitis, and in various disorders of debility ; 
in which latter it was generally beneficial: but 
little advantage was frequently derived from it in 
this disease, unless in those forms of it now men- 
tioned, where it was often of great use, particu- 
larly when the morbid action seemed connected 
with deficient tone of the bronchial vessels, and 
of the system generally. Mr. Murray, in a 
recent publication, states, that he has employed 
it successfully in consumption, —a name which 
has usually comprised most of the cases of this 
form of bronchitis. 

98. e. Inhalations of medicated or tar vapours 
have been recommended by Cricuton, PaGENsTE- 
CHER, HuFre ann, Forsrs, Hastincs, E,xiorson, 
Ganwat, and others noticed in the article on Asth- 
ma,and been disapproved of by some. I believe that 
they have frequently been used in too concentrated 
a state ; or too much of the vapour has been dif- 
fused in the respired air, occasioning irritation of 
the bronchial membrane, instead of a gently 
tonic and healing effect. Whenever any of the 
vapours advised in this disease produce an in- 
crease of the cough, either its use should be left 
off, or its strength greatly reduced. The manner 
of having recourse to such vapours, as well as 
the choice of substances emitting them, have not, 
in my opinion, always been judicious. The tar 
vapour is occasionally of service, chiefly from the 
quantity of turpentine it contains; while the acrid 
empyreumatic fumes which it also emits,counteract 


. whatever good effect the former constituent might 


produce. Would it not, therefore, be preferable 
to try the effects of the substance from which the 
advantage is obviously derived? I have doneso in 
a few cases of this disease, and seen marked bene- 
fit result from it; and therefore recommend it to 
the notice of other practitioners. In former times, 
medication by fumigations and vapours was much 
resorted to; and it is probable, that the early use 
of incense and various balsamic and aromatic 
fumes in religious rites had some relation to their 
prophylactic effect against disease, or even to 
their curative influence ; the more especially, asthe 
priests of antiquity also exercised the healing art. 
In several of the productions attributed to Hip- 
POCRATES,; the inhalation of vapours and fumes 
of various resinous and balsamic substances is 
recommended; and a number of writers in the 
16th; 17th, and 18th centuries, have advised a 
nearly similar method, and employed camphor, 
benzoin, amber, frankincense, myrrh, storax, as- 
safcetida; sulphur, cloves, the balsams, &c. for 
this purpose. This practice was employed by 
Bryepicr (see his Theatrum Tabidorum) in con- 
sumptive diseases: and BorrHaAveE gives seve- 
ral formula, in his Materia Medica, for fumiga- 
tions with the above substances. Meap, in his 
Monita et Precepta, offers several judicious re- 
marks on this subject. He observes— “ that 
fumigations with balsamics, &c. is of vast service 
in some cases: which is to be done by throwing 
the ingredients on red coals, and receiving the 
fumes through a proper tube directed to the wind- 
pipe.” After noticing the undeserved neglect of 
this practice, and the propriety of thus applying 
medicinal substances directly to the seat of dis- 
ease, he states, that the smoke of the balsam of 
Tolu conveyed into the lungs, or the smoking this 
substance like tobacco, is of signal service in 
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diseases of this organ. (p. 58.) It appears from 
the writings of Fracasrorr that the fumes of 
cinnabar were much employed by inhalation in 
the treatment of the constitutional forms of sy- 
philis, at an early period of the history of that 
disease, when it assumed a pestilential form. 

99. Notwithstanding the unsuccessful attempts 
of Brpposs to revive the practice, by employing 
the elementary and permanently elastic gases, 
but according to views too exclusively chemical, 
the practice of inhalation has long been neg- 
lected, or undeservedly fallen into the hands of 
empirics. Very recently, however, it has been 
brought again into notice by M. Gannat, Mr. 
Murray, and Sir C. Scupamore; and chlorine 
gas, the fumes of iodine, and watery vapour 
holding in solution various narcotics, have been 
recommended to be inhaled. I have tried those 
substances in a few cases of chronic bronchitis ; 
but in not more than two or three cases of tuber- 
cular phthisis. The chlorine was used in so di- 
luted a state as not to excite irritation or cough. 
The sulphuret of iodine, and the liquor hydriodatis 
potass@é concentratus (F. 328.) were also employed ; 
one or two drachms of the latter being added to 
about a pint of water at the temperature of 130°, 
and the fumes inhaled for ten or twelve minutes, 
twice or thrice daily. The tinctures or extracts 
of hyoscyamus and conium, with camphor, added 
to water at about the above temperature, were 
likewise made trial of; and, although the cases 


have been few in which these substances have | 


been thus used by me, yet sufficient evidence of 
advantage has been furnished to warrant the 
recommendation of them in this state of the 
disease. 


100. Inhalations also of the fumes of the bal- | 


sams, of the terebinthinates, of the odoriferous 
resins, &c. are evidently, from what I have seen 
of their effects, of much service in the chronic 
forms of bronchitis: and I believe that they have 
fallen into disuse, from having been inhaled as 
they arise in a column or current from the sub- 
stances yielding them, and before they have been 
sufficiently diffused in the air. When thus em= 
ployed, they not only occasion too great excite- 
ment of the bronchial surface; but also intercept 
an equal portion of respirable air, and thereby 
interfere with the already sufficiently impeded 
function of respiration. 


moniacal and other stimulating fumes, when 


inhaled into the lungs in too concentrated a | 


state, produce most acute inflammation of the 
air-tubes; generally terminating in death ; and re- 
fers to a case in which he observed this result 
from an incautious trial of this practice. I con- 
ceive; therefore, that the vapours emitted by the 
more fluid balsams, terebinthinates, the resins, 
camphor, vinegar; &c.; and from chlorine and-the 
preparations of iodine, should be more diluted 
by admixture with the atmosphere, previously to 
being inhaled, than they usually are. According 
to this view; I have directed them to be diffused 
in the air of the patient’s apartment, regulating 
the quantity of the fumes, the continuance of 
the process, and the frequency of its repetition, by 
the effects produced on the cough, on the quan- 
tity and state of the sputa; and on the respiration. 
The objects had in view have been gradually to 
diminish the quantity of the sputum, by changing 


M. Nysrewn has shown | 
(Dict. des Scien: Méd. t: xvii. p. 143.) that am- | 
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the action of the vessels secreting it; without 
exciting cough, or increasing the tightness of the 
chest, or otherwise disordering respiration, From 
this it will appear, that the prolonged respir- 
ation of air containing a weak dose of medicated 
fumes or vapours, is to be preferred to a short 
inhalation of them in their more concentrated 
states. The want of success which Dr. Hasr- 
mncs and others have experienced, evidently 
has been partly owing to the mode of adminis- 
tering them, and partly to having prescribed 
them inappropriately. When the patient com- 
plains of acute pain in any part of the chest, 
as in some of Dr. Hasrines’s cases, they are as 
likely to be mischievous as beneficial. Where 
benefit has been obtained, it will be found that 
it was when the fumes of the more stimulating of 
those substances were diffused, in moderate quan- 
tity, in the air of the patient’s apartments ; or 
when he passed, at several periods daily, some 
time in a room moderately charged with the 
vapour or fumes of the substance or substances 
selected for use. (See the remarks on Inhalation 
in Humoral Astuma, § 88. for an account of va- 
rious medicines that may be employed in this 
manner.) 

101. f. Sponging the surface of the chest, and 
trunk of the body, first with tepid, and afterwards 
with cold lotions, has often been practised by me 
with advantage in several states of this disease. 
When the expectoration has been profuse, the 
debility great, and little or no febrile heat pre- 
sent, I have preferred for this purpose the nitro- 
muriatic acid lotion (F. 834.), in a warm or tepid 
state, night or morning, or both. When the dis- 
ease is more active, the habit of body being, 
nevertheless, relaxed and debilitated, a solution 
of common salt in water, or the lotion, R 54., 
seems preferable; and the directions given re- 
specting this treatment in the article Astuma 
($116, 117.) should be strictly followed. I have 
observed much benefit derived from the appli- 


cation, for a considerable time, of one of the 


plasters, F. 111. 115. 118, 119., between the 
shoulders; whilst cold sponging the anterior of 
the trunk with the lotions referred to has also 
been directed. 

102, g. The complications of chronic bronchitis 
require generally no particular modification of 
treatment from that now detailed: indeed, some 
of them have been already noticed. I may, how- 
ever, add, that, in the chronic asthenic states of 
the disease frequently met with in aged persons, 
and often occurring in children after exanthema- 
tous diseases, hooping=cough, and bowel com- 
plaints, the flowers of sulphur, the preparations 
of sinc, the oxide of bismuth, and the chlorates of 
potash and of time, have severally been of great 
service, especially when combined with narcotics 
— with opium in the aged, and cohium in the 
young; — their constipating effects upon the 
bowels being duly obviated by the occasional 
exhibition of purgatives. The chronic bronchitis 
complicated with, or consecutive of, hooping- 
cough, the characteristic cough of the latter 
either still continuing, or having altogether dis- 
appeared, is frequently attended with dilatation 
of the bronchi. In these cases, balsams, irihal- 
ation, the use of tonics, particularly the sulphate 
of iron, quinine, the liniments already noticed, 
frequent doses of sulphur, or moderate dosés of 
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the chlorate of potash, are required. If the child 
be not very young, either of these latter may be 
combined with belladonna, or with conium, and 
given in honey or syrup of squills ; or with simple 
Syrup, sugar, powdered liquorice root, or with the 
compound tragacanth powder. When the disease 
is associated with chronic irritation of the mucous 
surface of the bowels, the chlorate of lime will be 
of much service, and will soon restrain the latter 
affection ; the use of the liniments already recom- 
mended (F', 296. 311.), in addition, generally con- 
tributing to cure the bronchial disease. Either of 
these liniments has often been sufficient of itself 
to remove all disorder, both in the consecutive 
states, and in the different complications noticed 
at this place ; and, when bronchitis seems to have 
a tendency to terminate, or has actually termi- 
nated, in effusion, they have powerfully assisted 
the treatment. When, however, dropsies super- 
vene, in addition to them, colchicum or digitalis, 
with astringent tonics ; squills, with blue pul, ta- 
raxacum, or extract of sarsaparilla; the prepar- 
ations of iodine, alone or with narcotics ; super- 
tartrate of potash, with the sub-borate of soda, 
particularly this last; and various other diuretic 
and deobstruent medicines in different forms of 
combination — of which numerous examples are 
given in the Appendix — and the general plan of 
treatment recommended in the article Dropsy ; 
should be employed. 

103. C. The regimenal treatment of bronchitis 
requires strict attention. —a. In the sthenic acute 
disease it should be strictly antiphlogistic ; and, at 
the commencement of convalescence, a farina- 
ceous diet adopted, until out-of-door exercise may 
be taken, or shortly before. In the asthenic states 
of acute bronchitis, this regimen is chiefly appli- 
cable to the commencement of the disease: sub- 
sequently, nourishment in small quantities, suited, 
in kind and frequency of partaking of it, to the 
state of the symptoms, the powers of the digestive 
organs, and feelings of the patient, should be 
permitted ; and even animal food of a digestible 
nature, in moderate quantity, may in some cases, 
particularly in the aged, be permitted once aday. 
The decoction of Iceland moss, jellies, mucilagin- 
ous and emollient soups; shell-fish ; the different 
kinds of white fish, dressed either with sweet oil 
or the oil obtained by boiling their fresh livers ; 
the lighter kinds of animal food ; and, in the case 
of infants, attention to the milk of the mother, or 
a healthy wet-nurse; are all occasionally of ser- 
vice during early convalescence from the acute 
forms of bronchitis, and in the progress of the more 
febrile states of the chronic disease. In the more 
asthemic cases of this latter, or when the expec- 
toration is profuse, the skin cool and moist, and the 
habit of body lymphatic, relaxed, or wasted, ani- 
mal food, especially fresh beef or mutton, under- 
done, and in moderate quantity ; new-laid raw 
eggs; or a due proportion of digestible and sti- 
mulating food; will be found most serviceable. 
In nearly all the chronic states of the disease, 
particularly in their advanced stages, a light nu- 
tritious diet is necessary. 

104. b. The patient’s beverage should receive 
particular attention. Lemonade, imperial, barley- 
water, and the cooling and aperient drinks pre- 
scribed in the Appendix (I. 588—595. 916.), 
should be employed in the sthenic form of the 
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the red Bordeaux wines, or the wines of Bur- 
gundy —the former generally reduced by one 
third or one half water; or beer or ale, also 
reduced, to which a little of the liquor potasse, 
or of Brandish’s alkaline solution, has been added, 
may also be tried at meals; and either of these, 
or of the more cooling beverages, adopted, that 
may be found to agree best with the patient. If 
the disease evince a disposition to terminate in 
dropsy, the imperial drink, with the addition of a 
little borax, or F.590, 591., will be most service- 
able. In the advanced period of chronic, or during 
convalescence from acute, bronchitis, the sul- 
phureous mineral waters will often be beneficial. 
Those of Harrowgate, Leamington, or Moffat, 
may be tried ; or of Enghein, Bonnes, Baréges, 
or Cauterets (Rocue) ; or the artificial waters of 
Ems or Carlsbad. 

105. ¢. Few diseases are more benefited than 
chronic bronchitis by change of air. A resid- 
ence on the southern coast, particularly at Tor- 
quay, and in various other parts of Devonshire, 
during the winter and spring months, guarding 
against vicissitudes of climate, —which, how- 
ever, is milder and less variable in this part of 
the island than any where else ; wearing flannel 
next the skin, especially during winter and spring ; 
gentle exercise on horseback, or the use of the 
swing; and constant attention to the state of the 
bowels; are severally of great importance. During 
the progress of convalescence, as well as in the 
earher stages of disease, particularly if the secre- 
tion from the bronchi continue, it will be neces- 
sary to resort occasionally to an emetic; and in 
a day or two subsequently, notwithstanding the 
bowels nay be freely open, to an active cathartic. 
In these cases, the addition of a vegetable bitter 
or tonic to a purgative medicine, —as the sul- 
phate of quinine to aloes, or the infusion or ex- 
tract of gentian to senna,—will have a decidedly 
cathartic operation, without lowering the energies 
of the frame. There are few diseases more bene- 
fited, either in their progress or decline, than those 
now discussed, by active purging; but it will 
often be requisite to combine the purgatives with 
stimulants or tonics, in order that an active or 
continued operation on the bowels may not ex- 
haust the patient. During convalescence, the 
free use of purgatives requires a liberal and in- 
vigorating diet. 

106. V. Divaration or THE Broncut. — 
The anatomical characters and physical signs of 
this change of the bronchi have been already 
described (§ 19.). It is almost entirely a con- 
sequence of, or an attendant upon, the more 
chronic cases of bronchitis, or of hooping-cough 
complicated with bronchitis. The expectoration, 
besides being copious and puriform, is often foetid, 
—a diagnostic symptom of this alteration, with- 
out which, M. Lours, and other pathologists, who 
have devoted much attention to pulmonary dis- 
eases, have sometimes failed of distinguishing it 
from phthisis. 

107. The Treatment of this alteration is nearly 
the same as that which has been recommended in 
the more chronic states of bronchitis. The means 
which are especially indicated consist of the in- 
halation of balsamic and terebinthinate fumes ; of 
those of chlorine, iodine, &c. (§ 99, 100.) ; the in- 
ternal use of balsams, tonics, and bitters, particu- 


acute disease. In the asthenic and chronic states, larly the sulphates of quinine, or of zinc, or iron ; 
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and other preparations of cinchona or steel ; with 
the use of the liniments already noticed (§ 102.) ; 
or the nitro-muriatic lotion on the chest. The chlo- 
rate of potash, or of lime, seems indicated in this 
form of the disease. An open state of the bowels, 
an occasional cathartic, nutritious diet, and change 
of air, are also evidently required. In other re- 
spects, the treatment already detailed (§ 101, et 
seq.) may be followed; or modified according to 
the peculiarities of the case. 

108. VI. Uxceration or THE Broncur 
(see § 7, 8.) is another alteration which is pro- 
duced by, or is attendant on the advanced stages 
of, chronic bronchitis ; most frequently, however, 
when complicated with tubercular phthisis. It 
is not infrequently met with, particularly after 
bronchitis occasioned by the mechanical irritation 
of mineral, vegetable, or animal molecules. The 
existence of ulceration, when seated in the 


bronchi, is not indicated by any sign in addition | 


to those which accompany the most chronic 
states of bronchitis, or tubercular disease, when 
it arises from, or is complicated with, this change. 
When affecting the Larynx or Tracura (see 
these articles), it may frequently be suspected, or 
occasionally prognosticated. In a case which 
occurred in the trachea, a prognosis to this effect 
was given by me long before death. 


109. The Treatment of this lesion, even | 


could its existence be ascertained during life, can- 
not be different from that required in some other 
states of chronic bronchitis. That ulceration 
may take place in the bronchi, and heal, as 


evinced by the appearance of cicatrices, has been | 


ascertained by M. Larnnec, and other patholo- 
gists. In addition to the means of cure already 
described, the establishment of local drains of 
the most active kind is obviously required. 
Blisters and issues applied to a distant part have 
not been found of use by M. Larnnec. He pre- 
fers the repeated application of small moxas as 
near the seat of disease as possible, and the pre- 
servation of absolute rest and silence. The in- 
halation of emollient, anodyne and _ balsamic 
vapours and fumes may likewise be tried; and, 
if the disease be devoid of marked febrile ex- 
citement, the expectoration abundant, and the 
powers of life consequently reduced, the treat- 
ment advised for dilatation of the bronchi (§ 19.) 
may be employed in all its parts. (For the 
treatment of other organic changes of the air- 
passages, see arts. Croup, Larynx, Luncs — 
Hemorrhage from, and Tracuea). 
VII. Broncurat Fiux.— Bronchorrhea (from 
Bpdyxos and few.) Syn. Bronchorrhée 


(Roche). Catarrhe Pituiteua (Laennec). 
Mucous Flux. 
Crassir. I. Crass, III. Orver (Author). 


110. Dern. A fluax of watery mucus, or phlegm, 
from the chest, with more or less cough, but without 
fever ; frequently occasioning exhaustion. 

111. This affection varies considerably. It is 
often a variety of chronic bronchitis ; being con- 
secutive of it in persons advanced in life, or those 
of a relaxed and phlegmatic or pituitous habit of 
body. In other cases it appears from the com- 
mencement, or consecutively of slight catarrh, as 
intermediate between chronic bronchitis and 
humoral asthma. This appellation may, upon 
the whole, therefore, be viewed as applicable to 
those cases which are attended with a more 
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abundant, fluid, and transparent expectoration, 
than is observed in chronic bronchitis, and are 
devoid of fever and all other signs of inflamma- 
tory action; whilst they are equally without the 
severe dyspnoea, the paroxysms of suffocation 
and cough, and the intermissions, characterising 
humid asthma. 

112. Bronchorrheea proceeds generally from 
similar causes to those which produce common 
catarrh, or bronchitis, even although it be not 
consecutive of some one of the forms of bronchial 
inflammation. It is very frequently, either at its 
commencement, or recurrence, connected with 
cold and moist states of the atmosphere, or occa- 
sioned by exposure to cold in some one or other 
of its forms. When it occurs as a sequela of 
bronchitis, it may be yiewed as arising from lost 
tone of the vessels and of the bronchial surface, 
the flux or determination to this part still con- 
tinuing, from peculiarity of habit or some other 


| cause, after all inflammatory and febrile symp- 
_toms have been removed. 


Thus it is very fre- 
quent in aged persons of relaxed fibres, who 
have experienced repeated attacks of pulmonary 
catarrh, 

113. Diagnostic symptoms. — Bronchorrheea 
may be distinguished from chronic bronchitis, 
tubercular phthisis, and humoral asthma, by the 
following characters: —The quantity of fluid 
expectorated is very great; being, in some cases, 
as much as four or five pounds in the twenty- 
four hours. The sputum is colourless, ropy, 
transparent, slightly frothy on the surface, and 
resembling the white of egg mixed with water. 
It is without the thickened sputa generally ac- 
companying chronic bronchitis. ‘There is con- 
siderable dyspncea, but the chest sounds well 
throughout upon percussion ; and the cough is 
slight comparatively to tne quantity of the ex- 
pectoration, being evidently no more than is 
occasioned by the discharge of the secreted fluid. 
The pulse and temperature of the skin are na- 
tural, and there are no night sweats. The appe- 
tite is generally unimpaired; and emaciation is 
not remarkable, or not at all observed, unless 
the quantity of the sputum be extremely great. 
M. Navcue states, that the expectoration in 
this state of disease is always more or less 
acid, and reddens turnsole paper, whilst that pro- 
ceeding from inflammatory action restores the 
blue tint to this paper after being reddened by 
acids. On auscultation, the respiratory murmur 
is commonly weak, but is very rarely suspended. 
The sibilous rhonchus is heard more or less dis- 
tinctly, and often mixed with the sonorous, and 
occasionally with the mucous rhonchus, the 
bubbles of which seem to burst upon the surface 
of a fluid of less consistence than in bronchitis. 

114, Bronchorrhcea usually commences with 
catarrhal symptoms, and frequently without fever. 
In other cases, after bronchitis has continued 
chronic for a longer or shorter period, the ex- 
pectoration becomes less consistent and less 
opaque, more abundant, and similar to that de- 
scribed ; and the affection becomes established, 
— aggravated at times by disorder of the stomach 
or bowels, or by changes of the air, especia'ly by 
cold and moisture, or by arrest of the cutaneous 
transpiration from any cause, — and ameliorated 
at other times by a warm dry air, an open state 
of the bowels, and light nourishing diet, taken in 
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moderate quantity. Vacillating in this manner, 
the disease may continue for years if it be not 
severe, without materially affecting the strength. 
But more frequently the discharge increases, 
after irregularly prolonged, and more or less 
slight intervals ; the patient loses his flesh, and 
becomes paler; his strength is impaired; dys- 
pnoea increases ; and, in some cases, the affection 
either runs into humoral asthma, or the quantity 
of expectoration is augmented so as to exhaust 
his energies, and to occasion suffocating parox- 
ysms of cough. In rarer cases, the quantity of 
the bronchial discharge has been so great as to 
occasion the exhaustion and death of the patient. 
M. Anpvrat has detailed two cases of this de- 
scription, wherein, upon dissection, no evidence 
of inffammation or congestion could be found in 
the air-tubes. M. Rocne has described, what 
he has designated an acute form of this affection, 
which other French pathologists have named 
catarrhe suffocant ; but it differs in no respects 
from the more humoral states of asthma, de- 
scribed in its more appropriate place, and pres 
senting all the symptoms of spasm of the air- 
passages, with a copious viscid expectoration ; 
the spasm and other symptoms subsiding after 
the bronchi and trachea are unloaded of the 
secretion accumulated in them. Bronchorrhcea 
has, in rare instances, been the means of removing 
other diseases. M.Anprat states that he has 
seen hydrothorax disappear after the establish- 
ment of a copious bronchial flux. 

115. Trearmenr. — After the full exposition 
that has been given of the means of cure in the 
different states of chronic bronchitis, to some of 
which bronchorrheea is closely allied, it will be 
sufficient to enumerate succinctly the various 
means which are applicable to this affection. As 
the disease essentially consists of an increased 
secretion and exhalation from the respiratory 
mucous membrane, with a determination of the 
circulation to that quarter, and deficient tone of 
the vessels distributed to it, the obvious indica- 
tions are, to increase the secretions from other 
surfaces and organs, thereby to derive from the 
lungs, and to restore the lost torie of this mem- 
brane and its vessels. In some cases, accord- 
ingly, it will be advantageous to commence with 
an ipecacuanha or sulphate of zinc emetic, and 
afterwards to act freely upon the secretions 
and alvine excretions by purgatives. I have 
never seen a case of the disease which has not 
been much relieved by purgatives ; taking care, 
however, that they should not lower the energies 
of the constitution, by combining them with 
tonics, bitters, or stimulants, and allowing suffi= 


cient light nourishment to admit of this mode of | 


derivation being satisfactorily employed. In the 
intervals between the exhibition of purgatives, 
diuretics and diaphoretics may be exhibited, 
and the cutaneous functions promoted by wear- 
ing flannel next the skin during the winter and 
spring months. 

116. Expectorants are very much employed in 
this affection ; but some of this class of medicines 
are seldom of benefit in it, unless combined 
with opium. 


myrrh, or the compound galbanum pill; and 
either of these, with camphor and opium; are 
oftcn of service. In addition to these, inhalations, 


The balsams and terebinthinates | 
(F. 484—487. 489.) ; the sulphate of zinc, with | 


BRONCHIAL FLUX — Treatment. 


as recommended in another part ($99, 100.),may 
be employed. Although astringents and in- 
halations are often required, yet we should be 
cautious in using them when the disease has been 
of very long continuance, particularly in persons 
advanced in age, or when there is any irregularity 
of the action of the heart, or physical sign of 
organic change about this organ, complicated 
with it; inasmuch as the arrest of an ha- 
bitual discharge will, in such circumstances, risk 
the supervention of effusion in the cavities of the 
thorax. It will be more judicious, in these cases, 
to confide in purgatives combined with bitter 
tonics; in diuretics, and in diaphoretics, so as to 
moderate the discharge, and prevent its increase, 
or its exhausting effects upon the system. At 
the same time the vital energies should be pro- 
moted by a light nutritious diet, moderate exercise, 
and change of air, with the sulphureous or gently 
tonic mineral waters. In other cases, where the 
age of the patient, the regular or healthy state of 
the heart’s action, the absence of leucophlegmasia, 
and the circumstances of the case altogether, are 
such as to preclude dread of the consequences of 
suppressing this discharge, cold sponging the 
surface of the body by the nitro-muriatic lotion, 
&e. (§ 101.), and the Hniments already noticed 
(F296. 311.), with the internal use of the more 
astringent tonics, particularly the sulphates of 
iron or of quinine, in addition to the measures 
already recommended, may also be practised. 
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BRONCHOCELE (from Bpdédyxos, throat, 
and KfAn, a swelling). Syn. Hernia Gut- 
turalis, Gossum, Luftrohrenbruch, Kropf, Ger. 
Gottre, Fr. Broncocele, Gozzo, Ital. Thyro- 
phravia, Alibert. Cynanche Thyroidea, Conradi. 
Goittre, “‘ Derbyshire Neck.” 

Curassir. 4. Class, Local Diseases ; 6. Order, 
Tumours (Cullen). 6. Class, Excernent 
Function; 1. Order, Affecting the Paren- 
chyma (Good). IV. Crass, 1V. Orver 
(Author, see Preface). 

1. Derix. Chronic enlargement of the thyroid 
gland, sometimes with change in the surrounding 
parts, generally increasing slowly, often continuing 
for years, and depending upon constitutional 
causes. 

2.1. Causres, anp Morsip Retations. — This 
disease is endemical in Derbyshire, and some other 
parts of this country ; but most remarkably so in 
Switzerland, various adjoining districts, and in 
some places in South America. It usually occurs 
during the early epochs of life, most frequently 
about the period of puberty, in persons of a weak 
and lax fibre, and generally in females; it very 
seldom being observed in Great Britain in males: 
but the comparative frequency of it in the latter 
sex is greater in Switzerland, and other parts 
where it is very prevalent, and is connected with 
cretinism. In a considerable number of cases 
which have come before me in females, I have 
never met with any before the period of com- 
mencing puberty,—not even at the Infirmary 
for Children; although the menses have often 
been delayed for a year or two, or even longer, 
when the tumour has appeared at this epoch; and 
I have seldom observed an instance in this sex 
unconnected with some kind of irregularity of 
the menstrual discharge, or disorder of the uterine 
functions. In two cases, occurring in married 
females, who were under my care, unhealthy or 
irregular menstruation had existed during the 
continuance of the goitre; in one case for eight 
years, in the other for five: upon its disappear- 
ance, pregnancy took place in both. Suppression 
of the menses has sometimes caused its sudden 
appearance and rapid developement ; and it more 
rarely has originated during pregnancy and the 
puerperal states. Authors have adduced conclu- 
sive proofs of its occurrence hereditarily, inde- 
pendently of endemic influence. 

3. Dr. Goon has attributed the disease, in a 
great measure, to poverty, and the nature of the 
food: the rich being exempt from it. This is, how- 
ever, very far from being the case. I have seen 
several cases of bronchocele in the richest in this 
metropolis. He is also wrong in attributing it to 
the use, in Derbyshire, of ouaten cakes. In Scot- 
land, where this article of diet is in general use, 
bronchocele is rare, 

4, That it chiefly depends upon certain phy- 
sical causes is shown by its prevalence in certain 
districts in preference to others, and by the cir- 
cumstance of its disappearance when persons 
affected by it endemically have changed their 
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' South America. 
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M. Atiserr mentions his having 
seen it disappear after a residence in Paris. It 
has been very generally imputed to the water 
used by those affected. Since the time of Puryy, 
it has been attributed to the use of snow water, 
But it prevails in several places where this cause 
does not exist, as in Sumatra, and several parts of 
The Swiss who drink snow 
water are free from the disease, while those who 
use hard spring water are most commonly af- 
fected. Captain Franxuin states, that at a part 
in his journey to the Polar Sea, where bronchocele 
prevails, it is confined to those who drink river 
water, and that those who use melted snow escape, 
Mr. Bauty ascribes its frequency, in a district in 
Switzerland, to the use of spring water impreg- 
nated with calcareous or mineral substances ; 
and he states, that those who use not this water are 
free from both goitre and cretinism. Dr. Conver 
observed that the inhabitants of Geneva, who 
drink the hard pump waters, are those most liable 
to bronchocele. Its prevalence in Nottingham 
is ascribed by Dr. Manson to the same cause ; 
which also seems to occasion it in Sussex and 
Hampshire, in the valleys of which counties it is 
frequently met with. 

5. That this is, however, not the only cause, 
may be inferred from other physical cireum- 
stances connected with its endemical preva- 
lence. Its great frequency in low, moist, marshy, 
and warm valleys, and the exemption of the 
inhabitants of dry and elevated situations, have 
been shown by Larrey, FoprEr&, Saussure, 
Reeves, Crark, VALENTIN, PosticLione, and 
J. Jounson, as respects various districts in Swit- 
zerland, the Tyrol, Carinthia, the Vallais, and the 
north of Italy. Similar facts have been ad- 
duced by Dr. Grsson, and Humpotpr, in regard 
to the United States, and South America. It is 
most probable, however, that the exhalations from 
the soil of those localities are not the only, but 
a concurrent cause, cooperating with others pos- 
sessing equal influence in the production of the 
disease, and particularly with the nature of the 
water. But it as certainly sometimes appears 
where neither of those causes can be traced, as 
in London; disorder of some kind in the uterine 
functions being the most frequent morbid re- 
lation it has presented, as far as my experience 
has gone. Its connection with cretinism in the 
districts on the Continent above alluded to, and 
the occasional appearance of the disease at very 
early periods of life —it being even sometimes 
congenital, in these countries, as well as being 
more common there in the male sex than in 
this country—are matters of some interest, and 
not readily admitting of explanation; since po- 
verty, close, confined, and ill-ventilated apart- 
ments, are not the chief causes of those phe- 
nomena, as shown by their absence in the 
poorest classes in this metropolis. Dr, Parry 
has seen goitre follow diseases of the heart, and 
epilepsy. Frasani has noticed the common occur- 
rence of palpitations and affections of the lungs 
from the disorder it has occasioned of the re- 
spiratory function. When the tumour is very 
large, or hard, or when it has increased sud- 
denly, it not infrequently occasions most urgent 
symptoms, by its pressure on the trachea, ceso- 
phagus, and jugular veins. 

6. As respects the external and internal appears 
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ances of this tumour, I may briefly observe that 
it affects generally the whole gland; but is also 
sometimes confined to the lateral or to the middle 
lobes: it is more rarely larger on one side than 
another. At first it is commonly compact, 
rounded, and equal; but, as it increases, it is 
either soft and flabby to the touch, or unequal, 
irregular, hard, and obscurely lobulated. It is 
usually free from pain, and is not discoloured. 
When it is greatly increased in size, and is soft, 
it appears pendulous, chiefly owing to its lower 
parts being most enlarged. When the tumour is 
divided, the cells of the gland are found, accord- 
ing to Hunrer, Barzuie, and B. Betz, filled 
with a more or less viscid fluid ; and are of various 
sizes, generally from that of a pea downwards, 
not only in different cases, but-even in the same 
gland. In the older, harder, and more irregular 
forms of the tumour, melicerous, steatomatous, 
cartilaginous, and ossific deposits have been met 
within parts of it, by Cetsus, Dr Harn, FREYTAG, 
Giraup, Hepenvus, and others. The usual state 
in which this disease presents itself, obviously, is 
that of an increased secretion into the cells of 
the gland, distending them more or less; the other 
changes sometimes observed, being consequences 
of obscure irritation induced in parts of it during 
its continuance or growth. 

7.11. Dracnosis. — It is necessary to be aware 
that other diseases of either a more acute or ma- 
lignant character may affect the thyroid gland 
and its vicinity, and be mistaken for bronchocele, 
Ist, The gland may be either healthy, or but little 
enlarged ; the tumour consisting chiefly of thick- 
ened surrounding cellular tissue, sometimes con- 
taining cysts filled either with a serous, albumin- 
ous, or purulent matter. Large encysted tumours 
may also form in the course of the trachea. But 
these may be readily distinguished by their situ- 
ation, form, and fluctuation. 2d, The gland itself 
may be the seat of chronic or acute inflammation. 
In this ease the swelling increases more rapidly, 
but seldom attains a large size ; and is generally 
attended by redness of its surface, and increased 
temperature. It is also painful, particularly on 
pressure, and is very hard. I lately saw a case 
of this description, in a married female of about 
thirty, who was also seen by Mr. Luoyp, where 
the inflammation had proceeded to suppuration, 
and had terminated in an external opening, I 
believe that inflammation of the gland never 
occurs but in scrofulous habits. 3d, The gland 
may also be the seat of scirrhus, which may 
ultimately go on to carcinomatous ulceration ; 
but this is a rare occurrence. In this case the 
gland is very hard, seldom large, sometimes 
scarcely increased in bulk, and is the seat of 
sharp darting pains. It is only met with in 
persons advanced in age. Arrsert states, that he 
has observed a case of gottre pass into cancer ; 
but I doubt the fact; cancer having a very 
wide and indeterminate signification with this 
writer. The disease can scarcely be mistaken 
for aneurism of any of the thyroidal arteries, if 
any share of attention be directed to the subject. 
Pronchocele has been considered in the hight of 
a strumous disease —as a form of scrofula. Dr. 
Postriciionr, however, contends that no connec- 
tion exists between these diseases. As respects 
the state of morbid action in the gland, the con- 
comitant phenomena, and the respective termin- 
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ations of both diseases, there is certainly no inti- 
mate relation between them. 

8. III. Trearmenr.— Previous to the use of io- 
dine in the cure of bronchocele, numerous remedial 
means were recommended by writers. Of these, 
the most common were frictions with various 
liniments; dry rubbing; stimulating and astrin- 
gent lotions; cold bathing, and cold douches ; 
mercurial applications ; plasters with cicuta and 
ammoniacum, or with ammoniacum and hydrarg. ; 
repeated blistering ; leeches applied to the tu- 
mour ; electricity and galvanism ; moxas, issues, 
and setons ; ligature of the arteries supplying 
the gland; and extirpation of the gland itself, 
Amongst the internal remedies recommended, [ 
may notice the various preparations of mercury ; 
digitalis combined with camphor (OssranpEr) ; 
sulphuret of potash ; muriate of barytes (Posrr- 
GLIONE); cicuta or belladonna, either alone, or 
with the muriate of baryta; the muriate of lime ; 
preparations of potash and soda; various mineral 
springs ; the use of sea water, and of distilled 
water ; the ammoniated muriate of iron ; burnt 
sponge, given either alone, or with mercury ; and 
the ashes of the fucus vesiculosus (Russetz). 

9. Of all these, the most celebrated was burnt 
sponge ; and, after the discovery of iodine, this 
substance, which, having been’ found by Dr. 
Straus, of Berne, to be contained in officinal 
Sponge, was recommended by him in 1829, and 
adopted by Dr. Corxper, of Geneva : and so suc- 
cessful has this medicine proved in the treatment 
of bronchocele, that, of a hundred and twenty 
cases treated with it by Dr. Manson, of Notting- 
ham, seventy-nine were cured, eleven greatly 
relieved, and two only were not benefited by 
it. Of several cases of the disease which have 
come before me since the introduction of this 
remedy into practice, there has not been one 
which has not either been cured or remark- 
ably improved by it. I believe, however, that 
although it has been found the most certainly 
beneficial of any medicine ever employed in 
bronchocele, some other practitioners have not 
derived an equally uniform advantage from its 
use. I can account for this only by considerin 
that it has been given in too large and irritating 
doses, or in an improper form; and without due 
attention having been paid to certain morbid and 
constitutional relations of the disease during the 
treatment. The cases of two females who were 
lately completely cured by the remedy confirm this 
inference. They had both hadthe tumour for seve- 
ral years, one for nine years; and had, on former 
occasions, gone through long courses of iodine, 
prescribed by judicious and eminent practitioners, 
but without advantage. When this medicine was 
ordered by me, it was, therefore, with great dif- 
ficulty that they were induced to have recourse 
to it again. It was ordered in very small doses, 
often repeated, and strict attention was paid to 
the state of the secretions, and to the uterine 
functions. In the course of a fortnight an im- 
provement was manifest; and of a few weeks 
longer, a great decrease of the tumours had 
taken place. One of these females, a married 
woman, who had been once pregnant nine years 
before, upon the disappearance of the tumour 
came with child ; soon after which it somewhat 
suddenly reappeared, but the resumption of the 
iodine again dispersed it. The preparations given 
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in the Appendix (F. 204. 277, 278. 302. 323, 
324.) are those which an extensive experience of 
its effects in various diseases, as well as in this, 
has led me to adopt. 

10. In respect of the use of iodine in bron- 
chocele, the weaker preparations should be at first 
preferred ; and care should be taken never to 
exhibit them to the extent of irritating the stomach 
or bowels: when this effect is produced, little or 
no benefit will be derived from them. The suc- 
cess which Dr. Manson and M. Lucot have de- 
rived from this valuable medicine, I know from 
experience to be chiefly owing to the small and 
soluble doses in which they exhibited it. In some 
of the more obstinate cases, it will be often requisite 
to assist the operation of iodine by other means. 
Sometimes the occasional use of emmenagogue 
aperients will be of much service; and when the 
uterine functions evince disorder, as they very 
frequently do in cases occurring in females, T 
have usually directed either the sub-borate of soda, 
or milk of sulphur, to be taken, in the form of 
electuary, every night (F. 89.281.). A calomel 
purge will also be sometimes of service. I have 
generally preferred the internal to the external 
use of the medicine in this disease. In some more 
obstinate cases, they may be both employed; but 
its external application should be of the mildest 
kind. In some cases, a moderate blood-letting 
may be premised; and some writers recom- 
mend that leeches should be applied to the tu- 
mour itself. Nearly all the cases which I have 
seen, having occurred in females, in whom it 
appeared requisite either to promote the menstrual 
discharge or to subdue uterine irritation, I have 
usually directed the bleeding, when practised, to 
be performed in the feet, or leeches to be applied 
to the groins. Dr. Cosrrr has adduced a case in 
which galvanism materially assisted the iodine in 
removing bronchocele. 

11. Dr. Korxry has stated, that iodine should 
not be exhibited where there is a disposition to con- 
gestion in the head and internal viscera ; when 
febrile and inflammatory symptoms are present ; 
when gastric, hepatic, orintestinal disorder exists ; 
and when there is a disposition either to hydro- 
cephalus or to pulmonary consumption. This is 
in some respects just; but after depletions, and 
when the more marked symptoms of these dis- 
orders are subdued, iodine may, notwithstanding, 
be exhibited, if its effects be carefully watched, 
and if the mildest and weakest preparations be 
selected, and these be combined with anodynes 
and narcotics. I have observed that a continued 
course of iodine has sometimes had the effect, 
particularly during cold weather, of producing 
pains in the limbs or joints resembling rheum- 
atism, which have continued to increase if the 
medicine was not for a time relinquished. This 
effect has never appeared during a course of less 
than six weeks. It has generally soon disap- 
peared after an aperient operation from sulphur, 
and one or two warm baths. A change to warm 
weather has also removed it. 

12. If iodine fail of reducing the tumour, and 
if its pressure occasion urgent symptoms, recourse 
must be had to surgical aid. For a full exposi- 
tion of this part of the treatment, I must refer the 
reader to Mr. Cooprr’s Surgical Dictionary, and 
limit myself to a brief enumeration of this class 
of measures. ‘The first and most important of 
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these is the insertion of setons in the tumour. 
This practice was recommended by Dr. Quapnrz, 
of Naples; and practised first in this country by 
Mr. Cortanp Hurcuison, and with success, 
According, however, to the experience of Mr, 
James, Mr. Cooper, and Mr. Guwninc, this 
practice is lable to occasion dangerous hemor- 
rhage, sloughing of the tumour, andirritation and 
inflammation of the trachea or larynx. - Mr. Ly- 
rorp has, however, employed setons success- 
fully ; whilst Heprnus states, that he has seen 
tetanus occasioned by their introduction. It has 
been recommended to cut of the supply of blood 
to the gland by tying its arteries; and the advice 
has been followed by Brizarv, Warner, Coates, 
Bropre, and Earre, The cases thus treated by 
Buizarp, Coarrs, and Broprir, terminated unfa- 
vourably ; whilst those*by Watruer and Earre 
succeeded. Lastly, the tumour has been alto- 
gether removed by excision. Derssautr first per- 
formed this operation successfully; Goocw at- 
tempted it in two cases, but failed; Dupuyrren 
and Kierrn also failed ; whilst Vocrr, Tuepen, 
and Grarrrr, performed it with success; and 
Herpenvs, of Dresden, succeeded in six cases in 
which he resorted to this operation. 
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BULIMIA. (See Apperire.) 

BULLA‘.— Brains. Syn. Adbnrawa, Gr. 
Phlyctene, Ampulle, Auct. Lat. Bulle, 
Plenck, Ecphlysis,Good. Dartre Phlyctenvide, 
Alibert. Bulles, Ampoules, Fr. Blasen, Wase 
serblattern, Ger. Blebs, Eng. 

Crassir. 6. Class, 3. Order (Good). 4. Or- 
der (Willan). IV.Cxrass, IV. Orpver 
(Author). 

1. Derin. An eruption of large vesicles contain- 
ing a serous or sero-puriform fluid ; frequently 
succeeded by yellowish or yellowish brown scabs, 
and sometimes by ulcerations. 

2. Prenck first separated the individual erup- 
tions belonging to this order from the vesicular 
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eruptions, to which they are intimately related, 
and formed them into a distinct class. Wurian 
afterwards adopted a nearly similar arrangement, 
comprising under this head erysipelas, but leaving 
out rupia. M. Brerr has, however, with stricter 
propriety, excluded from it the former disease, 
and introduced the latter. Adopting, therefore, 
his classification, this order of eruptions embrace 
pemphigus, pompholyx,and rupia. These forms of 
bulla proceed from internal causes ; but various ir- 
ritants, applied externally, will also give rise to a 
similar eruption. The influence of cantharides 
and other rubefacients, of excessive heat or cold, 
of friction, of poisons, &¢., in occasioning vesi- 
cations, is well known. In a pathological point 
of view, both the bulle produced by internal 
causes, and the vesications formed by external 
causes, depend upon very nearly the same state 
of the rete mucosum. This tissue is more or less 
inflamed, or affected in such a way as tosecrete a 
greater quantity of serous fluid than can be exhaled 
through the cuticle, which isthereby separated from 
the vascular tissue, and, by the increase of this 
fluid, elevated into blisters, or bulle, of various 
dimensions. 

3. The eruptions of this class are both acute 
and chronic. The parts affected are often pre- 
ceded by more or less redness, and occasionally 
by a very slight elevation. But, in many in- 
stances, no such inflammatory appearances are 
observed before the serous effusion beneath the 
cuticle takes place. After an indefinite period, 
varying from a few hours to four and twenty, a 
small vesicle appears, and gradually enlarges, until 
it reaches, generally within eight and forty hours, a 
great size. The bulle thus formed are at first 
tense, and the fluid contained in them serous and 
pa ee ; but it sometimes becomes, especially 
at a later stage, sero-purulent, and rarely sero- 
sanguineous. After an uncertain time the bulle 
pass from a tense to a flaccid state, the included 
fluid, at the same time, assuming a very slightly 
opaque and thickened condition. If they be 
situated where the epidermis is very thin, or oc- 
cur in very young intants, they often break before 
this change in the fluid takes place. But where 
they are more persistent, the humour becomes 
thicker, and often forms scabs of a light yellowish 
colour. The affected parts of the skin are after- 
wards either provided with a new cuticle, or are 
affected with more or less severe ulceration. Bul- 
la may thus appear in any part of the surface, and 
even in the scalp, and be more or less numerous, 
or thickly scattered over the body. I have ob- 
served them so extensive, as respects both number 
and size, as to occasion death, obviously from the 
constitutional disturbance and irritation resulting 
from the loss of the cuticle over more than two 
thirds of the whole surface of the body. 

4. These eruptions are also either idiopathic or 
symptomatic — most frequently the latter. They 
may also be infectious, or dependent upon the 
air of an hospital. Thus I have seen them pre- 
vail (chiefly in the form of pemphigus) at one 
time, in Queen Charlotte’s Lying-in Hospital, to 
the extent of affecting nearly all the infants 
born there during several months, notwithstand- 
ing fumigation and whitewashing were resorted 
to; no other disease having occurred there dur- 
ing that period. In a chronic state, they are 
usually symptomatic of irritation or other disor- 
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der of the digestive organs, more especially of the 
alimentary canal; of chronic bronchitis, and of 
general cachexy. They are sometimes observed 
as an attendant upon small pox, and very rarely 
in the other exanthemata. 

BrBii0G. AND REFER. — Bateman, Synopsis of Cut. Dis- 
eases, &c. 7th ed. p. 193.; and Med. and Phys. Journ. 
vol. xi. p. 230. — Tilesius, in Martens’s Parodoxien, &c. 
Leips. 1802, b, ii. heft. i. p.18.— Rayer, Traité des Mala- 
dies de la Peau, &c. t.i. p. 142. Cazenave et Schedel, 
ae Pratique de Maladies de la Peau, &c. Paris, 1828, 
p. 125; 

CACHEXY. Syn. Cachexia (from rakos, ill or 
bad, and egs, a habit). A bad Habit of Body. 
Crassir. Constitutes the 5d Class in Dr. Cul- 
len’s Nosology ; and the 4th Order in the 
Class, Diseases of the Sanguineous Func- 
tion, in Dr. Good’s Arrangement. I. Cass, 

V. Orver (Author, see Preface). 

1, Derin. Depravity of the constitution, with- 
out fever, affecting more or less the solids, the cir- 
culating fluids, and the secretions. 

2. The chief characteristics of this state are, 
want of vigour and vital cohesion of the soft so- 
lids, with defective digestion and assimilation, 
diminished animal warmth, universal languor, 
and deficient strength or activity. The skin is 
usually pale, yellowish, or lurid; and the white of 
the eyes in some cases almost transparent. As 
this state advances, the countenance becomes 
pale, white, or bloated ; the skin loses its vital tint, 
and changes either to a dirty white, or to a yellow 
hue. The muscles are flaccid, and deprived of 
their healthy elasticity ; the mind is inactive; the 
breathing difficult upon exertion; the feet and 
ankles swollen ; the pulse slow and soft; the eyelids 
cedematous; the urine turbid; the alvine evacua- 
tions irregular and offensive ; the sleep oppressed, 
and all the vital manifestations are enfeebled and 
languid. In females, more orless of thesesymptoms 
are associated with suppressed, retained, morbid, 
or irregular menstruation ; pains in the forehead, 
back, loins, or limbs ; palpitations; and longings 
for noxious or unwholesome articles of food, or 
for what is not food. (See Apprrirz — Morbid, 
and Cutorosis.) 

3. This state of disease appears to be chiefly 
the result of diminished vital energy, produced 
by various mental and physical causes ; in conse- 
quence of which state the food is not sufficiently 
elaborated and assimilated, the circulating fluid 
does not experience the requisite degree of change 
resulting from nervous influence, and the action 
of the viscera, and the secreting functions are im- 
perfectly executed, whereby the whole mass of 
blood is impoverished or depraved, the manifest- 
ation of the nervous and muscular systems are 
feebly performed, and, ultimately, the whole of 
the structures more or less vitiated. (See Bioop 
—Alterations of, in Disease.) Cachectic maladies 
are very frequently associated with, or preceded by, 
obstruction, or other disease of some important 
viscus. If the pulse does not exceed 80 or 84, 
particularly towards evening, we may conclude 
that the lungs are sound ; and if the pulse be re- 
gular, and the sleep undisturbed, we may infer 
that the heart and its capsule are not, at least, 
seriously affected. The viscera most frequently 
diseased are the liver, mesenteric and lymphatic 
glands, the spleen, pancreas, kindeys, uterine or- 
gans, stomach and bowels; and the affection of 
these is sometimes a cause of, at other times an 


CACHEX Y — Arrican — Causrs, 


attendant on, or even consecutive of, the cachectic 
state ; the vital endowment of the frame being the 
first to experience the morbid change. It would 
appear that the earliest manifestation of this change 
takes place in the ganglial system; the internal 
viscera and circulatory organs, whose functions 
are actuated by this system, becoming next dis- 
ordered, generally in such a manner as to attract 
the attention of the observer to the nature and 
source of disturbance. 

4. The Trearment of cachexies chiefly con- 
sists of light nutritious food, taken in such quan- 


tity as the digestive organs can easily dispose of ; | 


healthy air, or change of air, with gentle and regu- 
lar exercise, short of fatigue ; of tonics combined 
with deobstruents and gentle aperients, in order 
permanently to excite the languid powers of life, 
and to promote the functions of the secreting 
organs; and of the use of chalybeate and deob- 
struent mineral waters, with frictions with stimu- 
lating liniments, and pleasant mental occupation. 
The sulphate of quinine, or the preparations of 
cinchona, particularly its compound tincture, with 
small doses of the oxymuriate of quicksilver; the 
various vegetable tonics, bitters and aromatics, 
with the mineral acids, especially the chloric 
acid ; the preparations of iron; the chlorates of 
potash, soda, and lime ; sarsaparilla, with guaia- 
cum, &c.; the balsamic and terebinthinate sub- 
stances ; camphor, and the essential oils, and the 
preparations of iodine ; are most serviceable in ca- 
chectic diseases, either exhibited singly, or com- 
bined with laxatives or purgatives so-as to pro- 
mote the secreting and excreting functions. As 
the various disorders of this description are often 
connected with obstructed function, or infarction, 
of some important viscus, it will frequently be 
requisite to exhibit at the same time, or in conjunc- 
tion with some of the above remedies, small doses 
of blue pill, or of the hydrargyrum cum creta ; 
or to combine them with rhubarb, aloes, or other 
purgatives, and often to add to them aromatics or 
warm gum resins. The object in these cases is 
to promote a regular action of the viscera, by in- 
creasing their vital energy; and this is better 
attained by adopting measures calculated to bene- 
fit the general health, and to increase the action 
of the stomach and bowels, than by the occasional 
use of active and debilitating catharties ; which, 
however, operate more efficiently and much more 
beneficially in those cases, when combined with 
bitters and tonics, —a fact long since insisted on 
by Horrmann, and others. (Seealso Mercurian 
Cacuexy, Scroruta, and Sypuriitic Cacuexy.) 

BrBLioG. AND REFER. — Bonetus, Sepulchretum, 1. iii. 
8. Xx. obs. 1—14.— Wedel, De Cachexia. Jen. 1715.— 
Stahl, Diss. de Cachexia. Hale, 1710.— Hoffmann, De 
Cachexia, Opera, t. iii. p. 318. — Nicolai, Diss. Sistens Ge- 
nuinam Cachexie indolem. Jenz, 1760.— Vogel, Diss. 
Sistens Cognitionem Morborum, Goet. 1763. — Wedekind, 


Ueber die Kachexie im Allgemeinen, &c. 8vo, Leips. 
1796. 


Cacuexy, Arrican. Syn. Cachevia Africana, 
Negro Cachexy, Dirt-eating. Mal d’ Estomac, 
dr. 

Crassir. I. Crass, V. OrnpEer (Author, see 
Preface. 

1. Derin. General cachexy, with vitiated func- 
tions of the stomach and bowels, and a propensity 
to eat chalk, clay, or other dirty and unwholesome 
substances, generally affecting the aborigines of in- 
tertropical countries, &c. 
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2. This disease is a complication of cachexy 
with anemia and pica, or depraved appetite (see 
Apprtire —- Depraved), at least in its advanced 
stages. It is very common amongst the natives 
of Africa, and the slaves in the West Indian co- 
lonies; and is attended with loss of appetite, 
continued pain of stomach, whiteness of tongue, 
difficulty of breathing upon the slightest exertion, 
drowsiness, inactivity, and general debility, de- 
spondency, with fondness of solitude, paleness of 
the face, lips, and palms of the hands, coldness, and 
often cedema of the extremities, glassy state of the 
tunica adnata, weakness and smallness of pulse, 
scanty, pale, or milky urine, whitish or clay- 
coloured stools, with other signs of depressed 
vital power and deficient assimilation. Owing to 
the depressed energies of the frame, and _parti- 
cularly of the digestive organs, a vitiated state of 
the juices of the stomach, with morbid acidity of 
the prima via, evidently prevails ; occasioning sens- 
ations which probably excite the patient to have 
recourse to chalk, clay, or other absorbent mat- 
ters to relieve them, and which occasion whatever 
vitiation of appetite may be additionally observed. 
This morbid condition appears, however, not to 
be limited to the stomach, but to be extended 
along the alimentary canal: the mucous surface 
of the bowels are in a state of morbid irritation, 
giving rise to offensive evacuations; the lacteal 
and mesenteric glands become irritated and ob- 
structed, owing to the passage through them of 
unhealthy chyle and morbid secretions, and sub- 
sequently incapable of conveying sufficient nou- 
rishment into the circulation; the blood is thus 
rendered poor, pale, and in all respects such as is 
described in the article on the BLoop (§34.et seq.) : 
and the liver, pancreas, spleen, lungs, and heart, 
become pale, atrophied, and sometimes softened, 
from being deprived of the requisite nourishment, 
and supply of the circulating fluid. And at last 
the patient sinks, from depression of the vital 
power and anwmia, presenting the following 
appearances on examination :— 

3. The stomach is often flabby, softened, appa- 
rently distended, and pale. The liver is sometimes 
enlarged ; occasionally atrophied, hardened, and 
generally very pale. The bile is usually watery, 
pale, or straw-coloured: the gall-bladder has 
contained biliary concretions in a few cases. The 
mesenteric glands are always enlarged and hard- 
ened. ‘The mucous follicles of the intestines 
are often morbidly developed. The heart is 
soft and flabby ; the blood in its cavities and 
large veins is watery and thin; and sometimes 
fibrinous concretions are found in these situations, 
Serous effusions, to a greater or less extent, are 
also frequently found in the thoracic and abdo- 
minal cavities. 

4. Causrs.—This affection is very nearly allied 
to chlorosis: but whilst the latter affects females, 
and most commonly about the period of puberty, 
the former occurs in both sexes, and sometimes 
at as early an age as six or seven years. Itis 
generally attributable to depressing or debilitating 
causes — mental or physical. The despondency 
and grief occasioned by separation from the place 
of nativity and friends, and by a state of bondage, 
often dispose to it; and thus it is not infrequently 
accompanied with nostalgia. The lax and weak 
habit of body, and the indolent disposition of the 
negro, seem also to favour the appearance of the 
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disease, particularly in those who have been | riper appears to have been the first who enter- 


badly nursed and neglected in early life. The | 


chief exciting causes are, poor diet, hard labour, 
harsh treatment, exposure to cold and moisture, 
insufficient clothing, and venereal excesses early 
indulged in. The causes of the disease, the 
symptoms it presents in its progress, and the 


appearances observed after death, are altogether | 


irrefragable evidence that it proceeds from great 
depression of the vital energies, especially of the 


digestive organs; occasioning, in itsmore advanced | 


states, anemia, imperfect nutrition, and vitiation 
of the fluids and soft solids of the frame. 

5. The Treatment is in no respects different 
from what has been recommended in general terms 
in respect of Cacuexta and Depraved AppErirE 
(see these articles). Warm clothing, and a digest- 
ible nourishing diet, are indispensable to recovery : 
and to these should be added, regular but mode- 
rate exercise ; bathing, followed by frictions of 
the surface; tonic, aromatic, and saline medi- 
cines ; the use of the carbonates of the alkalies, 
combined with tonics and hot spices. Warm 
stimulating laxatives, such as the compound 
tinctures of rhubarb or aloes, or the bitter ape- 
rient tincture (F.699.); the elixirs prescribed in 
the Appendix (F.103—106.); the preparations 
of iron, cinchona, and myrrh; are severally of the 
greatest benefit, especially in conjunction with 
warmth, a residence in a warm dry situation, and 
sufficient nourishment. Care also ought to be 
taken to preclude any access to the substances 
for which the morbid propensity is entertained. 


BisLioc, AND REFER. — Davidson, New York Med. 
Repos. 1799, vol. ii. No. iii. art. 6.—Chisholme, in Ibid., and 
Med. and Phys. Journ. 1800, p.614.— Hunter, On the 
Diseases of the Army in Jamaica ; and in Edinburgh Me- 
dical Commentaries, vol. xiii. p. 194. 

CA.CUM. —Ivrs Disrases. 1, This viscus is 
not infrequently the seat of dangerous and fatal 
diseases, without any other part of the digestive 
tube being affected ; and it is evidently concerned 
in the production of other disorders, in which it 
has usually been considered as merely accident- 
ally to participate. If we consider its anatomical 
relations and functions in man and the lower 
animals, we shall be justified in viewing it as a 
distinct organ, performing offices modified in their 
nature from those of the rest of the alimentary 
tube. Notwithstanding this individuality, both its 
functions and its diseases have not generally at- 
tracted that degree of attention, nor received the 
imvestigation, they evidently deserve ; and, hither- 
to, the latter have not even obtained a place in 
practical or systematic works. Some years ago, 
I took occasion to notice the importance of the 
offices and pathological states of this viscus, and 
detailed some cases in which it was remarkably 
diseased. Several facts illustrating the practical 
part of this subject have been recently accumu- 
lated, and some have since been observed by my- 
self. From these sources, I shall arrange all that is 
known respecting the diseases of this organ, after 
having premised a few remarks on its functions. 

2. The resemblance of the cecum to the sto- 
mach in most of the graminivorous, and particu- 
larly the ruminating, animals, as well as its form 
and situation throughout all the higher classes of 
the animal kingdom, are circumstances showing 
that it is an important viscus, and one in which 
the last act of digestion is performed. M. Vr- 


tained correct ideas of the actions of this viscus. 
“« Sed de intestino cco,” he states, “ quidquam 
dicere prestat, cum in quibusdam animalibus sit 
summe necessarium, nempé quibus et amplissi- 
mum, forsanque vicem alterius ventriculi gerit ; 
nam glandulis crassioribus donatur, quorum suc- 
cus solutione heliotropi rubescit, et solutione 
sublimati albescit, suisque salibus acidis et volati- 
libus preeditum est.” (De Prima Coctione, p.270.) 
This view has been recently confirmed by the 
able researches of Treprmann and Gmetin, pro- 
fessors at Heidelberg. The situation of this 
organ, its capacity, its attachment to the parietes 
of the abdomen, and the circumstance of its con- 
tents being propelled in opposition to their gravity, 
are proofs of their longer retention than those of 
any other part of the digestive tube ; and confirm 
the view that has been taken as to its being, in 
some respects, a reservoir, wherein is poured that 
portion of the materials remaining in the ileum, 
in order to undergo the latter stages of digestion, 
and the first of feecation. Besides other proofs 
of these functions, it may be stated, that it is very 
abundantly supplied with large follicular glands, 
which, according to the experiments of Trepr- 
MANN and GMELIN, secrete an acid, albuminous, 
and solvent fluid, which mixes with, and promotes 
the digestion of, those portions of aliments which 
have withstood the actions of the stomach and small 
intestines, or been insufficiently changed by them. 
In order that this office may be the more com- 
pletely performed, the anatomical relations of the 
cecum admit of the remora, for a longer or 
shorter time, of the matters which pass into it ; 
so that a last effort is here made to obtain the 
remaining nourishment from the ingesta: and 
thus it performs, if not the very last act of diges- 
tion, at least the last important part of it. But it 
also seems to fill an additional office, namely, 
that of secreting, chiefly from its numerous fol- 
licles, an unctuous or oily fluid for the protection 
of the surface of the large bowels from the irri- 
tating effect of the fecal matters passing along 
them; and it is probable that the constituents 
both of this fluid, and of the other secretions 
poured out from its surface, consist of elements that 
require to be eliminated from the blood ; so that, 
in addition to its other functions, it is also a de- 
purating organ. 

3. The usual contents of the cecum are 
of the consistence of a soft bowillie, or gruel, 
of a brownish yellow colour, and here first ac- 
quire their faculent odour ; which, according to 
TrepEMANN and Gmetin, proceeds from the 
volatile oily substance secreted by its follicles, 
During the changes that are effected by the 
cecum on its contents, an acid and hydro- 
sulphuretted hydrogen gas is disengaged. This 
gas seems to be generated only in small quan- 
tities during the healthy functions of the organ ; 
but when its vital energies are diminished, and 
when, consequently, a greater remora than usual 
of its contents takes place, air is disengaged 
in much greater quantities, and sometimes to 
the extent of injuring its healthy tone. Whilst 
the cecum reacts energetically on the distend- 
ing power, this flatus, along with a portion 
of its contents, are thereby propelled along the 
colon : but on many occasions, and under parti- 
cular circumstances, considerable opposition about 
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the right flexure of this bowel is offered to their 
transit ; and hence, pain and uneasiness in this 
part of the colon, as well as in the cecum, are 
complained of ; giving rise to the idea of the ex- 
istence of either hepatic or nephritic disease. 

4. Under other circumstances of protracted dis- 

order of the digestive organs, as when acidity is 

generated in the stomach and small intestines, 
and the food imperfectly digested ; or when the 
ingesta are of a stimulating, irritating, or other- 
wise unwholesome kind; or when the secretions 
of the liver, pancreas, and mucous surface of the 
small intestines, are of a morbid or excoriating 
nature, — then the accumulation and remora of 
these matters in the cecum are productive of 
disorder of its functions, of inflammation, and 
even of change of its structure. 

I. Ditsorperep Functions or THE Cacum. 
Crassir. I. Crass, I. Orver (Author). 

5. When the vital energies are weakened, and 
the alimentary canal debilitated, the cecum often 
betrays greater disorder than any other part of 

_ the digestive system. Its situation and functions 
will, from what has already been stated, account 
for the frequency and importance of its diseases. 
Inssome cases, the irritation produced by morbid 
or accumulated matters in it is slight, and readily 
productive of sufficient reaction of its muscular 
coats to propel them along the colon. In other 
instances, the efforts made to accomplish this 
end, owing to the obstructions occasioned by the 
lodgment of flatus about the right flexure of the 
colon, or by irregular spasmodic contractions of 
this bowel, are ineffectual, and give rise to colicky 
pains. If the interruption is removed, disorder 
soon subsides; but if it continue for any con- 
siderable time, the more violent forms of colic or 
ileus supervene. When the internal surface of 
the czcum is in an irritable state, disorders of 
this description are readily produced by the accu- 
mulation, even to a small extent, of the intestinal 
matters poured into it from the ileum, especially 
when they are of a more than usually stimulating 
kind, or if the secretions be morbid. In young, 
ritable, or nervous persons, and in those who 
partake of much acid or unripe fruit, or who 
neglect their bowels, particularly females who 
wear very close cinctures around the upper part 
of the abdomen, diseases affecting the alimentary 
canal, and, sympathetically, some other parts of 
the frame, not infrequently thus originate in this 
viscus. Accumulations, however, of alimentary 
and fecal matters sometimes take place in it toa 
great extent, without producing much disorder, 
until the distension and irritation thereby occa- 
sioned give rise to disease of its internal surface, 
of its follicles, or its parietes generally. Persons 
advanced in life, of a phlesmatic temperament, 
or lax and torpid habit of body; those who take 
little exercise, or whose occupations are seden- 
tary ; and especially aged females; are very liable 
to be thus affected. During this state of infarction, 
the retained matters are more or less changed, 
partially decomposed, become acrid, excoriating, 
and a source of irritation both to the mucous sur- 
face itself, and to its follicles ; which are thereby 
obstructed, and ultimately inflamed and ulcer- 
ated. In this way, most of the morbid states 
about to be described originate. 

6. Several instances have been recorded by 
the older writers, where the stones of frui‘s, 
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biliary and intestinal concretions, and hardened 
fecal matters lodged in the cecum, have occa- 
sioned severe colic, and even fatal ileus. Some 
cases of this kind are referred to in Dr. Monno’s 
instructive work on Morbid Anatomy, as having 
occurred in his and his father’s practice. In one 
of these, a concretion upwards of seven inches in 
circumference filled up this viscus. Fonranus 
found an earthy concretion in it, as the only mor- 
bid appearance after death from ileus; and 
Hewm, nearly three hundred cherry stones in the 
same situation, and in the ileum before it opens 
into the cecum, in a fatal case of this disease. 
In some instances, accumulations of fecal mat- 
ters with great distension occur, without much 
suffering referrible immediately to the cecum 
being experienced; the organs affected second- 
arily evincing the most marked disorder. This 
was shown by the case detailed by M. Onrer, 
of Geneva, of the celebrated M. pz Saussure, in 
whom this viscus was very greatly dilated. When 
very much distended, it is generally diseased in 
other respects ; its coats are more or less thick- 
ened, inflamed, and ulcerated, or its follicles en- 
larged. Mowro, Nacauarr, and others, have 
adduced instances in which its engorgement and 
enlargement were accompanied with chronic in- 
flammation and thickening. Mr. Wrimor re- 
lates a case in which it was dilated to the extent 
of containing a gallon, filled with fecal matters, 
and perforated by a circular ulceration. When 
the distension by accumulated matter is great, it 
may, from rising high in the abdomen, and press- 
ing upon the nerves, vessels, and ducts in its 
vicinity, occasion numbness, and cedema of the 
right lower extremity, retraction of the testicle, 
and derangement of the urinary secretion; and 
thus be mistaken for disease of the kidney. M. 
Dvucos has detailed an instructive case of this 
kind; and two similar instances have been ob- 
served by me. In general, the seat of the tumour 
arising from collections of morbid matters in the 
cecum, and the disorders connected with it, 
readily lead to the recognition of its nature, as in 
the case recorded by Dr. Bartow. When, how- 
ever, there is little or no tumour formed, and the 
symptoms are of a chronic and less violent kind, 
the cause of disorder may long exist in this 
situation, and escape detection. Ina case of a 
young lady whom | attended with Mr. Annesey, 
this part was considered as the seat of disorder, 
from its fulness and harness upon an examin- 
ation made when the patient was semi-recumbent, 
and the thigh slightly bent, and a treatment in ac- 
cordance with this view strenuously insisted upon. 
She had been attended by several eminent phy- 
sicians during the preceding three or four years, and 
very different opinions entertained of the nature 
of her ailments. After persistence in the treat- 
ment about to be recommended, an evacuation of 
hardened balls, containing indigestible substances 
which she had chewed many months previously, 
were evacuated, the fulness and hardness in the 
right iliac region disappeared, and the patient 
perfectly recovered. Two nearly similar cases 
to this were detailed by me in a work referred to 
below. 

7. Substances incapable of digestion, either 
taken accidentally or from a depraved appetite, 
also frequently lodge in the cecum, and remain 
in it for a very long period, sometime without 
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producing much disorder, at other times occasion- 
ing the most violent effects. In other cases, in 
addition to various morbid matters, large balls of 
worms, both lumbrici and ascarides, collect in 
this viscus, and occasion much local irritation, or 
even inflammation of its inner surface, and con- | 
stitutional disturbance. Mr. Bracxapprr has 
detailed some interesting instances of this occur- 
rence. He found, in a patient who had com- | 
plained of disorder of various organs, and of. 
a gnawing soreness in the right iliac region, | 
tagged ulceration of the inner surface of the 
cecum, which contained an immense number of 
worms. The rest of the alimentary canal was 
sound. 

8. When the cacum is much enlarged, or 
otherwise diseased, it may also be displaced. 
Cases are recorded by Satzmann and Annes- 
LEY, in which its attachment to the internal iliac 
muscle had yielded so far that it had passed over 
to the left side; and others, in which it had de- 
scended very low into the middle of the pelvis, 
and pressed upon the urinary bladder. 

9. Not only may indigestible substances and 
morbid concretions sometimes lodge in the 
cecum, producing much local irritation and 
general disturbance, but they may, when small, 
sometimes pass into the vermiform appendage, 
where they occasion, as will be shown in the 
sequel, the most dangerous effects. It does not, 
however, appear that the simple presence of any 
of these substances in this process is always fol- 
lowed by such results. Mr, BLackapper relates 
a case in which he found a small coneretion in 
this part, and yet the patient had not complained 


of any symptom referrible to the right iliac 
region. I have treated, or been consulted re- 
specting, four cases, in which foreign bodies and 
concretions were found in the appendix after 
death ; and in all, the symptoms were those of the 
most violent peritonitis complicated with ileus, 
and terminating in sphacelation of this process 
itself. Two of these I attended with Mr. Painter, 
of Crawford-street, by whom the inspections were 
made; and who ascertained that the substance 
found in the appendix, in one case, consisted 
chiefly of cholesterine. 

10. The phenomena usually occasioned by 
feecal matters collected in the cacum, and by 
distension, enlargement, or irritation of this viseus, 
will necessarily vary with the nature of the 
offending substances, the extent to which they 
may have accumulated, and the age, temper- 
ament, and habit of body of the patient. The 
disorders which result are, lst, Local; 2d, Symp- 
tomatic, and 3d, Constitutional. a. The local 
signs are more or less fulness, hardness, or dis- 
tension in the right iliac region: sometimes, on 
examination carefully with the points of the 
fingers, the abdominal muscles being relaxed, a 
doughy hardness is felt. In other cases little or 
no pain, even upon a minute examination, is com- 
plained of; but occasionally, especially if the 
disorder be about inducing inflammation, both 
tenderness and pain either exist more or less con- 
stantly, or come on in paroxysms; and the patient 
generally reposes on the right side. When the 
bowels are constipated, and interruption of the 
passage of matters through the cecum occurs, 
the paroxysms of pain are very acute, and some- 
times attended by vomtiing, and all the symp- | 
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toms of the most severe colic, or even those of 
ileus. In such cases, upon examination, signs 
of obstruction either in the cxcum or in its 
vicinity are detected, unless general peritonitis 
may have come on; and then the origin of disease 
is very generally referred to the cecal region, 
or the tenderness and pain are most acute in that 
situation. 

11. b. The symptomatic disorders, when this 
viscus is much distended, either by fecal or 
other matters, or by flatus, or by both, as is most 
commonly the case, are, numbness of the right 
thigh, cedema of the right foot and ankle; some- 
times retraction of the testicle, or frequent calls 
to empty the bladder, and sometimes hemor- 
rhoids; uneasiness or pain in the right iliac region, 
often extending to the hypochondrium ; various 
dyspeptic symptoms, costive or irregular state of 
the bowels; occasionally diarrhoea, with scanty, 
offensive, and mucous stools; and, if irritation 
be excited in the mucous surface and follicles of 
the organ, the efforts made to evacuate the bowels 
are attended by severe tormina, and even by 
retching. I have seen several cases of varicose 
veins of the leg, or indolent ulcers, and a case of 
disease of the bones of the foot, the occurrence 
of which was evidently connected with great 
distension and accumulations in the cecum ; the 
symptoms of this disorder, with more or less 
tumefaction and hardness in the -iliac region, 
having been found on examination. The just- 
ness of this view was fully shown by the success 
of the treatment, which was based upon it. 

12. c. As long as the states of disorder have 
not advanced to inflammation or ulceration, the 
effects are often not very manifest upon the con- 
stitution. The countenance and skin, however, 
are pale and lax; the complexion is deficient of 
clearness, and, with the surface generally, often 
covered with an oily or dirty moisture; the per- 
spiration is foetid, and the breath offensive; the 
soft solids lose their elasticity, and are slightly 
emaciated ; the lips are usually pale, the tongue 
white or loaded at its centre and base, sometimes 
red at its point and edges; the pulse is weak, 
soft, or small, frequently slow, but easily acceler- 
ated ; and, at an advanced stage, the symptoms 
more clearly manifest that the blood is imper- 
fectly depurated, or that it is affected by the 
absorption of a portion of the excrementitious 
matters retained in the cecum. In addition to 
these symptoms, general debility, and disinclina- 
tion to any physical or mental exertion, are often 
complained of. The above states of disorder 
continue for a longer or shorter period ; when at 
last the local irritation either produces increased 
action of the muscular coat of the cecum, and 
ultimately the dislodgment of the offending mat- 
ters, or gives rise to acute or chronic states of in- 
flammation, and various consecutive organic 
changes. Jn some instances, the accumulation 
in this viscus, and the spasm of the adjoining 
parts, amount to complete obstruction of the 
passage through the alimentary canal, even with- 
out inflammation or any disorganisation of the 
cecum itself having taken place ; causing violent 
colic and ileus, as in the cases already noticed 
(§ 10.); the most marked symptoms during life 


being referrible to the superior portions of the 


tube, and the lesions after death being most re- 
markable in those par's, particularly about the 
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termination of the ileum, and the ileo-cacal 
valve. 

13. Treatment. — The intentions in this state 
of disorder are very obvious; namely, Ist, 
to evacuate morbid collections; and, 2d, to 
prevent their re-accumulation, by preserving a re- 
gular tonic action of the viscus, and by strength- 
ening the digestive organs generally. «. Vhe 
evacuation of the accumulated or retained mat- 


ters is to be attempted by means appropriate to | 


the circumstances of the cases. If there exist 
irritability of stomach, or even any tendency to 


it, or to febrile action ; or if there be any pain or | 


soreness in the iliac region ; full doses of calomel 


should be first exhibited, the enemata about to be 
suggested administered, and the liniments pre- 
scribed in the Appendix (F.296. 311.) assidu- 
ously rubbed over the cecal region, with the 
view of exciting the healthy action of the viscus. 
If, on the other hand, the stomach and bowels 
be torpid, and the former can retain purgative 
or cathartic medicines, they may be given, select- 
ing those which are the least mritating in their 
effects. I have seen inattention to this caution, 
the most stimulating cathartics having been ex- 
hibited, productive of the worst consequences ; a 
state of disorder simply functional, or colic from 
distension and obstruction of the cecum, being 
converted into either inflammation of the bowels 
or dangerous ileus. When, therefore, an irritable 
state of the stomach supervenes in our attempts to 
remove obstructions of this viscus, we should 
desist from the exhibition of purgatives, or even 
of aperients by the mouth, excepting full doses of 
calomel, or calomel combined with hyoscyamus 
or opium, and moderate doses of nitrate of potash, 
or sub-carbonate of soda, or of both, which will 
generally be retained, and will allay the sickness 
and retchings. But we ought strenuously to per- 


sist in the administration of enemata — preferring | 


those which are oleaginous, saponaceous, and 
solvent —and in the use of the liniments. ‘he 
enemata should be always large, and injected by 
means of the valve-syringe now in use, so that 
they may reach the seat of obstruction. In ob- 
stinate cases, this object will be facilitated by 
placing the patient upon his knees and elbows 
during their administration, and elevating the 
pelvis as much as possible above the rest of the 


trunk. The practitioner should not be discou- | 
raged by the meffectual administration of several | 


injections, but repeat them according to circum- 
stances, employing at the same time frictions over 
the abdomen with the liniments already advised. 
If flatulent distension of the abdomen be present, 
they will assist in removing it ; but in such cases 
the terebinthinate enemata ought to be preferred. 
When we suspect the presence of worms, in ad- 
dition to other morbid matters, aloes and the 
alkaline solutions, assafoetida, camphor, lime- 
water, &c. may be used in the injections. In 
the slightet and more usual cases, the aperients in 


common use, particularly castor oil, the com- | 


pound decoction of aloes, the combination of the 


compound infusions of senna and of gentian, or | 


the infusion of senna with decoction of cinchona, 
or the several formule of this description con- 
tained in the Appendix (F.215. 266. 562. 575.), 
may be prescribed, as they may appear appro- 
priate to the circumstances of the case. 

14, b, Having apparently removed whatever 
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obstruction may have existed,— the cecal region 
being soft and natural, and the actions of the 
bowels free, —the object is next to prevent the 
recurrence of disorder, and to strengthen the 
digestive organs, by vegetable tonics and bitters 
combined with aperients; by sulphate of quinine 
with aloes; by small doses of blue pill with the 
alkaline carbonates and other deobstruents, and 
given occasionally with the view of promoting 
and correcting the secretions; by the occasional 
use of the liniments above referred to, or by 
wearing a warm stimulating plaster (see F. 109. 
115. 117.) over the right inferior regions of 
the abdomen. In every case, attention should 
be paid to the state of the digestive, assimilating, 
and secreting functions; regular evacuations of 
the bowels promoted, by, the occasional use of 
enemata ; and the diet strictly attended to. 

El, Inrtam™mation oF THE C&cum. Ctassir. 

IIT. Crass, I. Ornper (Author). 

15. Although inflammations of this viscus have 
been generally overlooked or confounded with 
those affecting either the colon, the small intes- 
tines, or the peritoneum, there are few diseases 
more defined in their character, or more distinctly 
limited in the great proportion of the instances of 
their occurrence, than they are. In respect of 
its seat, inflammation may affect chiefly the mu- 
cous surface, or the follicles, or all the coats of 
the organ more or less: or it may attack the ver- 
miform appendix only, or the cellular tissue 
connecting the cecum to the internal iliac muscle. 
As to the character of the inflammatory action, it 
may be sthenic and acute; or acute, asthenic, 
and spreading, as in dysentery and fever: it may 
also be more or less chronic. Cases of all these 
states of disease are to be found scattered through 
the works of modern medical authors, and most 
of them have come before me. The first case 
which attracted my attention to the importance 
of attending to the state of this visctts im various 
abdominal diseases, occurred in 1816, in a hot 
climate. The patient had the usual symptoms of 
inflammatory dysentery, with violent pain, and 
subsequently tumefaction in the cecal region. 
The disease had been neglected in its early 
stages ; and it was only shortly before the sudden 
subsidence of this tumour that EI observed it. 
Upon straining at stool, a sensation of something 
having burst internally was felt; and very soon 
afterwards above a pint of purulent matter, mixed 
with a little blood, was discharged. Upon exa- 
mination six hours after death, the cecum was 
found ulcerated; discoloured, and nearly sphace- 
lated, with an opening through the part attached 
to the abdominal parietes leading to the nearly 
empty sac of an abscess which had formed in the 
cellular tissue connecting this viscus to the side ; 
the mucous membrane of the colon was inflamed 
in parts, and excoriated. 

16.1. Phe Causes of inflammations 6f the cecum 
are chiefly the functional disorders already de- 
scribed. A morbid state of the abdominal secre- 
tions, and particularly an increased secretion of 
vitiated acrid bile; the irritation of foreigt bodies, 
indigestible substances, and of worms; a strangu- 
lated hernia, or the pressure of an ill-constructed 


truss; the suppression of the hemorrhoidal and 


menstrual discharges ; and the presence of biliary 

or intestinal concretions, hardened feces, or the 

stones of fruits; or their escape into the vermiform 
3 
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appendage. Inflammatory irritation of the mu- 
cous membrane and follicles of the viscus is not 
infrequent after child-birth, and as an attendant 
upon some of the diseases which affect chiefly 
the bowels of females at this period. In connec- 
tion with the accumulation and retention of mor- 
bid matters, it very often constitutes the earliest 
pathological state in dysentery and diarrhoea, and 
consequently then arses from the same causes 
that produce those diseases. 

17. 11. Symproms. — A. Of inflammation of the 
mucous surface of the cecum. ‘These chiefly con- 
sist of an irregular, mucous, offensive, and some- 
times slightly bloody appearance of the stools, 
with tenderness upon pressure or examination 
of the cxcal region. The evacuations are gene- 
rally preceded by tormina or griping pain, extend- 
ing from this part upwards to the right side, and 
down towards the pelvis. The tongue is slightly 
Joaded or furred; and more or less symptomatic 
fever is present. This state of disorder is liable 
to lapse into a chronic form, and to continue for 
a long period ; or it occurs primarily, from the 
functional disorders already described, and some- 
times fluctuates as to the degree of severity. In 
the more slight or chronic states of inflammation 
of this surface, the patient often complains of 
little beyond irregularity of the bowels and co- 
licky pains in the abdomen, with slight emacia- 
tion, and loss of the healthy complexion ;, till, at 
last, an acute attack of the disease supervenes, 
from the extension of the inflammatory action to 
the more exterior coats; or the chronic organic 
change has proceeded so far as to implicate ad- 
joming parts, and to occasion a train of severe 
symptoms. In this manner, the more dangerous 
forms of dysentery not infrequently take place. 
During the earlier states of inflammation of the 
internal surface of the cecum, ulceration may 
have commenced, or the follicles become diseased, 
and the coats successively perforated, until the 
peritoneal covering is attacked ; when the inflam- 
mation assumes more serious features, owing both 
to its extension, and to the nature of the tissues 
which are now invaded by it. The perforation 
may, however, take place in that part of the pa- 
rietes of the viscus where it is attached to the 
iliac muscle ; and thus inflammation be extended 
to, and abscess form in, the cellular tissue exterior 
to it, and break either externally, or into the cex- 
cum, or both; a sinuous communication being 
thus formed between the cavity of the organ and 
the surface of the bedy. In the manner now 
described, the more acute states of inflammation 
of the cecum, and its connecting tissue, may 
arise; or these states may primarily affect the 
different structures composing its parietes, or may 
originate in its vermiform appendage. 

18, B. Acute inflammation of the coats of the 
cecum generally commences with violent pain in 
the right iliac region, frequently attended with a 
burning sensation, and most exquisite tenderness, 
particularly when the serous coat of the viscus 
is affected. It is accompanied with the most 
severe tormina, extending from the above region 
upwards to the right hypochondrium, across the 


abdomen, down into the pelvis, and along the. 
If the disease be attended | 


thigh of that side. 
by distension of, or fecal collections in, the 
cecum, the testicle is retracted, and the thigh 
either very painful or numb. 


small intestines. 
_were superadded to those of peritonitis. 
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occurs in paroxysms, and shoots in various direc- 

tions throughout the abdominal cavity, it is con- 

stant and fixed in the situation of the cecum. 

The regions of the abdomen, although sometimes 

distended and tense, bear examination, excepting 

in the cecal region and its immediate vicinity, 

where the least pressure cannot be tolerated. 

The pain is usually increased when the body is 
erect ; and the patient reclines on the right side, 

with the trunk slightly bent, and the thighs 

drawn upwards, so as to relax the parts in the 

vicinity of the disease. The bowels are generally 

torpid ; but vomiting is not complained of, unless 

obstinate constipation exists, or drastic purga- 
tives have been given early in the disease. The 

pulse is usually quicker than natural; but it is 
occasionally not much affected ; and the temper- 
ature of the surface is increased. In some cases, 
the above constitute the chief symptoms; but in 

others much more disturbance ensues, particu 
larly if the disease advances, or is neglected in 
its early stages, and the peritoneal surface of the. 
cecum is affected. When such is the case, the 

local symptoms increase in severity; the abdo- 
men becomes more generally tense and painful, 

owing to the extension of the imflammation over 
the peritoneal covering of the viscus and the ad- 
Joining parts; and the symptoms of peritonitis, 

often attended by obstinate vomiting, supervene, 
with great frequency of pulse, and general fever. 
If the appendix participate in the disease, the 
symptoms are still more acute; general peritonitis 
is very quickly produced; adhesions are formed 
between it and the adjoining peritoneal surface ; 
and the appendix soon sphacelates ; a fatal result 
taking place, usually in a very short time. In 
other cases the disease assumes a somewhat less 
violent character, and terminates in suppuration, 
owing to the cellular tissue connecting the coats 
of the intestine to one another and to the ab- 
dominal parietes being chiefly affected. When 

this occurs, the issue is not so rapid as in the 
former instances, but is sometimes prolonged for 
a considerable period; and, in some cases, re- 
covery is at last brought about. The foregoing 
history applies more strictly to inflammation ori- 
ginating in the cecum; but when it commences 
in the appendix, or in the external connecting 
cellular tissue, the symptoms are often much 
modified. 

19. €. Inflammation ef the appendix ceci ap- 
pears to be attended from its commencement with 
more acute symptoms than that of the cecum 
itself. In four cases of this description which I 
have seen, this part was primarily and chiefly in- 
flamed, owing to hard substances having escaped 
into it, and had occasioned general peritonitis, 
and gangrene of the appendix itself. In all of 
these, obstructions of the bowels, with obstinate 
retchings, was present at the time when EF first 
saw them ; and in the latter stages of the disease, 


vomiting was attended by violent tormina, and 


the discharge of matters evidently from the 
Thus the symptoms of ileus 
Upon 
dissection, the cecum was found inflamed only 
in its peritoneal surface, in three of the cases; in 
the fourth,. inflammation was observed also in its 
inner surface. In one, where the appendix con- 


_tained a small biliary concretion, its extremity 
While the pain | 


adhered to the surface of the cecum after passing 
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around aconvolution of the ileum, which it had evi- 
dently strangulated ; but atthe time of the inspec- 
tion it was quite gangrenous on each side of the 
concretion. In another case, appearances of 
strangulation were manifested in a less satisfactory 
manner; the surrounding parts being so agglu- 
tinated by albuminous exudations, that their re- 
spective relations were not obvious. It does not 
appear, however, that inflammation originating in 
the appendix always arises from substances having 
escaped into it. M. Lovyer Viitermay has 
detailed two cases of a similar state and termina- 
tion of disease to the above ; one occurring with- 
out any apparent cause, the other seemingly from 
the pressure of a bandage in hernia. In one, 
published by Mr. Parkinson, ulceration and per- 
foration of the appendix had taken place from the 
lodgment of a small portion of indurated faces 
in it. A very interesting case, where violent 
abdominal symptoms were occasioned by a large 
lumbricus, which had passed into the cecal ap- 
pendage of a person otherwise diseased, is re- 
corded by Mr. Birackapper. M. Tuiery found 
this part engorged with fecal matters, and in- 
flamed, in a fatal case of ileus; the cecum being 
narrowed, but not otherwise diseased. Hersrrer 
met with the appendix inflamed and ulcerated 
after death, with similar symptoms. Amyanp 
detected a small nail in this part after fatal ileus. 
Moreau and Kiorcxuorr record instances of 
this disease produced by strangulation of the 
ileum by the cecal appendage. Mr. Watpron 
discovered a small concretion in it after fatal peri- 
tonitis; and Morcacni, Van Doeveren, Sanpr- 
FORT, and several others, have detailed cases of 
both peritonitis and ileus, in which this part had 
adhered to adjoining parts; and, in some in- 
stances, a loop of intestine had been enclosed by 
it, and strictured. From the history of these and 
other cases, which have occurred to several of my 
medical friends, it may be inferred, that inflam- 
mation affecting primarily the cecal appendage is 
most frequently brought on by hard substances 
having escaped into it ; and that the inflammation 
rapidly extends to the peritoneum ; giving rise to 
the exudation of albuminous lymph, to adhesion 
of its opposite surfaces, and of the appendix to 
adjoining parts, and to gangrene of this process. 
20. Very acute pain, tumefaction, and tender- 
ness, are complained of upon the invasion of this 
form of the disease , first in the right iliac region, 
and subsequently more or less over the abdomen ; 
with excruciating tormina, obstinate constipation 
of the bowels, a very frequent, small, or con- 
tracted pulse, heat of skin, dry tongue, great 
thirst, sometimes with numbness of the right leg, 
or pain shooting down the thigh, and retraction of 
the testicle. Vomiting comes on sooner or later, 
and is often, at one period or another, attended 
by the discharge of matters from the small in- 


testines — at least, in the cases which I have seen. | 


The patient at last becomes restless, his coun- 
tenance sunk, and a fatal termination takes place, 
generally from the third to the sixth day, pre- 
ceded by the symptoms ushering in dissolution 
from intestinal peritonitis. 

21. D. Inflammation of the pericecal tissue is 
occasionally met with. Several interesting cases 
of it have been published by French writers, 
especially by MM. Dupuyrren and Menrere. 
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calculus was extracted from an abscess which 
opened externally, and communicated internally 
with the cavity of the cecum. It is probable 
that the calculus, in passing along the ureter, had 
produced inflammation, extending to the cellular 
tissue exterior to the cecum, and terminating in 
abscess, which had opened in both directions. In 
a case contained in Dr. Jonnson’s Journal, abscess 
had formed in the cellular tissue, external to the 
cecum, had also burst into this viscus, and pointed 
externally: and a similar instance is recorded by 
M. Dupray. In all these a sinuous communi- 
cation between the cavity of the intestine and 
external surface was formed. Several of the cases 
of inflammation of the cecum and connecting 
tissue, detailed or referred to by M. Menirre, 
terminated in suppuration, and opened either in- 
ternally or in the right“iliac fossa. In some of 
those published by M. Dupuyrren, the purulent 
matter had infiltrated itself as high as the kidney, 
and as low in the pelvis as to collect between the 
rectum and bladder. 

22. The precursory symptoms of this state of 
disease belong to pathological changes in the 
functions or coats of the cecum itself, and are 
often similar to those already described as in- 
dicating acute or chronic inflammation of its 
mucous surface and follicles; the disease in such 
cases most probably arising from ulcerative per- 
foration of the coats of the organ, or the extension 
of inflammation fromits mucous surface. The 
patient frequently is first affected with either 
diarrhoea or constipation, or by both alternately, 
with colicky pains shooting in various directions, 
but generally radiating from the right iliac region ; 
and he complains of pain or tenderness on pres- 
sure. To the above symptoms, others sooner or 
later are added, especially tumefaction, and con- 
stant pain in this part, and ix the rightiliac fossa, 
with anorexia, nausea, fever, and an irregular 
state of the bowels. As soon as suppuration 
commences, the disease presents the local and 
constitutional characters usually accompanying 
the formation of matter, with more or less tu- 
mour, which is generally situated deep in the 
iliac fossa. 

23. Inflammation in this situation will, if re- 
cognised early and treated judiciously, terminate 
by resolution, in perhaps the majority of cases. 
But suppuration is almost as common a termin- 
ation as resolution; and when it takes place, the 
abscess formed most frequently opens internally. 
In several instances, peritonitis has supervened, 
either previously or subsequently to suppuration, 
but more usually the latter. ‘The abscess may 
also open externally, as in the cases already re- 
ferred to ; but seldom without it having also pre- 
viously established a communication with the 
cavity of the cecum. 

24, ii. Curonic INFLAMMATION OF THE C&cUM 
generally comes on primarily, slowly, and insidi- 
ously, and may be long limited to the internal 
surface and follicles of the intestine, as noticed 
above (§17.). It more rarely remains after 
acute attacks. Inthe former mode of appearance, 
it often advances imperceptibly, until serious or- 
ganic changes have taken place in the coats of 
the organ; the general health, although more or 
less affected, not being so far injured as to alarm 
the patient. In its progress, it sometimes presents 


Mr. Coretanp has detailed a case where a urinary | occasional accessions of severity, and even assumes 
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a sub-acute form. In other cases, an acute at- 
tack is superinduced, which may terminate in 
peritonitis, or in suppuration, or even in gangrene. 
Chronic inflammation is the most common or- 
ganic state of disease by which the cecum is 
affected. 

25. A. Causes.—T his form of inflammation of the 
cecum is, I believe, most frequentin females, pro- 
bably owing to contingencies connected with the 
uterine functions and child-bearing, and to their 
modes of dress. It often occurs among them pre- 
viously to menstruation, orsoonafter the climacteric 
epoch. The use of unripe or acerb fruits ; seden- 
tary occupations, or want of exercise; the depres- 
sing passions; previous disorder of the digestive 
organs, particularly costiveness, and habitually, 
or occasionally, deferring the earlier intimations 
to evacuate the bowels; suppression of accuss 
tomed discharges, especially the hemorrhoidal, 
the menstrual, and lochial; the pressure of an ill- 
constructed bandage for hernia; blows or con- 
tusions on the cecal region ; and occasionally too 
violent exercise on foot or on horseback ; are its 
most usual exciting causes. 

26. B. Symptoms.— At first the general health 

and strength are not much injured; but the pa- 
tient loses his healthy appearance, and activity. 
He complains of colicky pains occurring occa~ 
sionally, or even periodically, in the right iliac 
region, shooting through the abdomen, and recur 
ring soon after a meal. The appetite’is not 
materially affected, and flatulence is the most 
constant gastric symptom. ‘Lhe tongue is gene- 
rally red at its point and edges, and loaded at its 
root ; sickness and vomiting are not present; the 
pulse is often little affected, or it is quick and 
small; the patient lies on the right side, with the 
body bent and the thighs drawn up, and feels 
pain or uneasiness in the iliac region on turning 
to the left side, which is increased by continuing 
the position. The alvine evacuations are irre+ 
gular and offensive, being at one time frequent, at 
another retained, generally muco-feculent, fluid, 
preceded by colic or slight tormina, and affording 
little relief. The abdomen, on examination, pre- 
sents little remarkable, until we reach the ce- 
cal region, whe¥e pressure occasions uneasiness, 
and a deeply seated fulness and hardness are 
usually detected. If much fulness or distension 
be present, the urine is generally voided fre- 
quently, and slight pain or numbness of the right 
thigh, with cedema of the right ankle, is often felt. 
If the disease go on to ulceration, blood will ap- 
pear in the stools, which will also be of a more or 
less dark colour. Such aré the usual symptoms, 
until some one of the acute states of the disease 
supervenes, when their attendant phenomena will 
indicate the change: 

27. C. The chronic state of tlie disease may give 
tisé to very great thickening of the parietes of the 
cecum, either with or without dilatation of its ca- 
vity, and ulcerations in its internal surface. Fa- 
BRicius HirpAnvs describes acase of this kind as 
one of cancefotis ulcetation; but it seems rather 
to have been chronic inflammation, with thickening 
and ulceration: Dr. Berzeiry has detailed an in- 
teréstiiig cdse very nearly ofthis description, wherein 
these changes were very remarkable. The pa- 
tient complained of colic, constipation, flatulence, 


mucous bloody stools, and of a large tumour in the | 
tliae region, which was mistaken for aneurism of | 
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the iliac artery. On inspection, post mortem, the 
coats of the cecum were found above an inch in 
thickness, scirrhous, inflamed, ulcerated, perfo- 
rated, and itscavity enlarged. When the disease 
has gone on to thickening, as indicated by the 
obscure hardness, and tumour, uneasiness, &c. in 
the iliac region, particularly if it be attended with 
ulceration, as may be inferred from the presence 
of small quantities of blood or pus mixed in fluid, 
or but little consistent, muco-feculent and offen- 
sive stools, amendment is procured with great dif- 
ficulty, under the most favourable circumstances; 
but it should not be despaired of, although it may 
be long in appearing. I have met with severe 
cases, obviously of this description, where medical 
treatment was persisted in for many months, and 
one or two for some years, yet ultimately the health 
was re-established. In a case recorded by M. 
Emery, the caecum was remarkably constricted, 
and the appendix filled with faces. The patient 
died of ileus. 

28. iv. Compiications. —Inflammations of the 
cecum, particularly of its internal surface, and in 
their sub-acute and chronic forms, with morbid 
enlargement and fungous ulceration of its follicles, 
are very frequently associated with dysentery and 
fever, in both temperate and warm climates. In- 
flammation of its external connecting tissue is 
much less common in these complications. I 
ascertained the fact of the intimate connection of 
inflammations of the cecum with dysentery, in 
1816, my attention having been first directed to 
it by the case already alluded to ($15.). In- 
deed, they generally constitute the original dis- 
ease in dysentery ; the irritative state of inflam- 
mation of the mucous surface and follicles of this 
viscus, together with the acrid secretions and 
other matters retained in it, producing an ex- 
coriating state of the discharges; whereby the 
cecum itself is first affected, and subsequently 
those parts of the colon and rectum where they are 
the longest retained ; an opposite morbid relation, 
however, obtains in respect of its complications 
with fevers, particularly those of a typhoid na- 
ture ; for, while in dysentery it is frequently the 
primary affection, in fevers it is commonly a 
consecutive lesion arising from the morbid states 
of the secretions and matters, either retained in 
or passing through it, and from the disposition to 
change possessed by the mucous tissues and fol- 
licles during these diseases, partictilarly those of 
an asthenic character. It should not, however, 
be overlooked, that lesions of the cecum may also 
arise in the course of dysentery, owing to similar 
states of the secrétions and mucous surface of the 
intestines asare present in fevers; and that the cecal 
disease will very generally escape detection dur- 
ing life, particularly in fevers, unless the atten- 


tion of the practitioner is alive to its occurrence. 


In every case, therefore, should the region of this 
viscus be attentively examined ; and, if symptoms 
indicating an affection of it be present, the means 
of cure should be directed accordingly. 

29, v. LacrrAtion, or rupture of the cecum 
occurs in rare Cases, either in consequence of pre- 
vious disease and infarction of its cavity, or of 
external injury. Some instances of this occur- 
rence are to be found in early volumes of the 
Philosophical Transactions, and in the Transac- 
tions of foreign medical societies. SormmERine, 
in his notes to the translation of Dr, Baruuie’s 
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Morbid Anatomy, mentions a case wherein it was 
produced by vomiting, which may have arisen 
from accumulation of morbid mattersin the cecum, 
with obstruction of its canal, and ulceration of its 
internalsurface. Mr.Sperer and Mr.Suewarp re- 
cord instances of its rupture from contusion, —an 
event which is very likely to occur when an injury 
is sustained over it during distension of its cavity, 
from whatever cause. ‘Ihe consequence of its 
laceration generally is rapidly developed, and 
speedily fatal, peritonitis. Introsusceptions of this 
part, itself having passed into the colon, or 
portions of bowel having passed into it, are 
not infrequent, particularly in young subjects ; 
but they require no particular notice, farther 
than as a cause of ileus, inflammation of in- 
testines, &c. 

30. vi. The Procnosis in disease of the cecum is 
very different in each of its forms.—a. When the 
internal surface is chiefly affected, recovery will 
take place in most of the cases, unless ulceration 
has commenced; and even then a favourable 
issue will sometimes follow judicious medical 
treatment and regimen. 0. In the acute states of 
inflammation affecting the more external coats of 
the viscus, the prognosis is upon the whole un- 
favourable, at least it should be stated as such to 
the friends of the patient; and in every case it 
should be given with caution. c. If we suspect, 
from the severity of the symptoms, or from the 
rapid extension of inflammation from the cecal 
region over the abdomen, that the appendix is ine 
Jlamed, it is still more unfavourable ; if, in addi- 
tion to this circumstance, the retching be fre- 
quent, and more particularly if the matters 
ejected appear as having come from the small in- 
testines, we may infer, not only that the cecum 
or its appendage is most acutely inflamed, but 
also that either its canal is obstructed, or some 
adjoining part of the tube is strangulated ; -— 
in either case the prognosis is most unfavourable. 
The subsequent appearance of the symptoms 
usually indicating gangrene of the intestines 
leaves no hope, and is soon followed by disso- 
lution, ds Whenconsiderable tumour, seated in 
the iliac fossa, and the signs of inflammation of 
the pericecal tissues, are present (§ 22.), a favour- 
able opinion of the issue may be entertained, 
if active treatment have been employed early 
in the disease, and the patient’s constitution be 
not in fault. But in very many such cases, the 
general health has been mich impaired previously 
to this disease, and has even predisposed to the 
attack. In such cases,as well as when evidence 
of the formation of abscess is observed, a very un- 
favourable, or at least a very cautious, prognosis 
ought to be given. e. In the chronic states of 
the disease any opinion should be offered with 
much reservation. If the disease have come on 
slowly, continued long, atid the stools present the 
appearances indicating ulceration (¢26.), an unfa- 
vourable state of diséasé exists; thickening of the 
coats of the viscus merely (¢ 27.) is more fa- 
vourable, but is not readily removed. jf. The 
complications of this disease (§ 28.), particularly 
with typhoid fever, are attended by considerable 
danger: The association of it with dysentery is 
productive of the worst forms of that disease, 
as well as its complication with fever, of its most 
dangerous states ; and causes the former to as- 
ume a chronic and obstinate form. g. Lacera- 
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tion, or rupture of the coats of the cecum, is ge- 
nerally fatal in its results. 

31. vu. TrEaTmENT.— A. Inflammation of the 
internal surface of the cecum, and the chronic 
states of the disease ($17. 24.), require the appli- 
cation ofa number of leeches either near the iliac 
region, or on the inside of the right thigh, and a 
repetition of them according to the circumstances 
of the case. In robust or plethoric persons, gene- 
ral depletion may precede the local. After the — 
leeches are removed, fomentations and a succes- 
sion of poultices will be found serviceable; after 
which, a full dose of calomel with James’s powder, 
and, a few hours subsequently, a mild aperient me- 
dicine, should be exhibited, and an aperient action 
promoted by the administration, and frequent re- 
petition, of demulcent, oleaginous, or saponaceous 
enemata (§ 13.), Drastic purgatives are seldom 
more efficacious than those of a milder kind, but 
are often attended with risk. I have generally 
found the infusion of rhubarb, with tartrate of 
potash, and the electuaries prescribed in the Ap- 
pendix (F.82.89,98.), most serviceable. In the 
majority of cases, the above means will remove all 
ailment. The treatment in other respects should 
be the same as is recommended in chronic Diar- 
rhea and in Dysentery. If functional disorder 
remain after the more inflammatory symptoms 
have subsided, a blister may be applied, or a de- 
obstruent liniment (§ 13.) rubbed over the cacal 
region night and morning; or a rubefacient and 
deobstruent plaster (§ 14.),worn for some months 
in this situation, 

32. B. In the more acute states of the disease, 
general dlood-letting, repeated according to the 
circumstances of the case, or followed by local 
depletions, and the same treatment subsequently 
as described above, must be early and decidedly 
employed. Ifthere be vomiting, or retchings upon 
taking substances into the stomach; a large dose of 
calomel, — generally from 10 to 20 grains given 
either alone or with one or two grains of opium, — 
will allay thisdisorder. If the symptoms still con- 
tinue, or if they be but slightly mitigated, blood.. 
letting, general and local, followed by foment 
ations, poultices; and oleaginous enemata, hay- 
ing been carried as far as may be deemed prudent, 
the turpentine embrocation, (flannel cloths wrung 
dry out of very hot water; and immediately 
soaked with spirits of turpentine, ) should be ap: 
plied over the abdomen and retained there as lone 
as it can be borne by the patient. If the tormita 
be severe, or if peritonitis have supervened, this 
is, after depletions have been practised with de- 
cision, the most efficacious means we possess. In 
a case of this disease, which had become compli- 
cated with peritonitis, in a member of the family 
of a medical friend, this means gave almost in- 
stant relief, after other meastires had been care 
ried to the utmost limits, and the patient soon 
afterwards recovered. In anotherinstance of ex- 
treme danger similarly complicated, which ver 
recently occurred, the repetition of this treatment 
removed all complaint, although resorted to in 
despair of success from it; 

33, C. I have stated that inflammation of the 
appendix ceci, particularly when occasioned by 
hard bodies having passed into it, often does not 
extend to the cecum itself, or, at most, only to 
its peritoneal coat, in common with the adjoining 
portions of this surface ; but that the supervention, 
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the extension, and fatal termination of peritonitis 
in such cases are most rapid and dangerous, the 
appendix itself generally soon becoming gangren- 
ous. It therefore behoves the practitioner to have 
recourse to the most decided measures, when he 
finds the symptoms of peritonitis originate in the 
cecal region, and when retchings come on, Was- 
cular depletion, and all the remedies already no- 
ticed, must be energetically and early employed ; 
but premature attempts should not be made to 
evacuate the bowels, otherwise their action will 
be inverted, and decided symptoms of ileus will 
be produced. Fomentations should follow the 
leeches ; and afterwards hot poultices should fol- 
low ; which in their turn ought to give place to 
the terebinthinate embrocation, if requisite. A 
large dose of calomel and opium should, however, 
be given after the first full blood-letting ; this will 
generally be retained, even in the worst cases; 
and it ought to be repeated according to circum- 
stances, without fear of affecting the system by it, 
—an effect which it is even very desirable to 
produce. Little other medicine need be exhibited 
by the mouth, excepting draughts with nitrate of 
potash, or sub-carbonate of soda, or both, with 
agreeable demulcents and emollients, if the sto- 
mach will retain them. But the assiduous admi- 
nistration of enemata must not be neglected. It 
is entirely by their agency in this state of dis- 
ease, that the bowels are to be evacuated, when it 
is judged prudent to fulfil this intention, which 
should seldom be omitted as far as they are cal- 
culated to accomplish it; more especially after 
depletions have been practised. The enemata 
prescribed in the Appendix (F. 130—151.), as 
they may appear suited to particular cases, may 
be employed. Pain, tormina, nausea, or vomiting, 
having been relieved, gentle cooling aperients, 
and in the interval diaphoretic medicines, may 
be exhibited by the mouth. Warm baths are 
seldom of much use in this malady: but when 
they will not interfere with the treatment pre- 
scribed, they may be tried, particularly in the 
more advanced periods. After the disease has 
been removed, and merely functional disorder 
remains, the measures already advised may be 
put in practice. 

34, D. The treatment now described is also 
applicable to the early stages of inflammation 
affecting the pericecal tissues. If suppuration 
takes place, the treatment recommended for Abs- 
eess must be resorted to; taking care to support 
the energies of life under it, particularly when 
the constitution or general healih is in fault. If 
we suspect either the existence of ulceration or 
of thickening of the coats of the viscus (§ 27.), 
the assiduous employment of the liniments no- 
ticed above ; of gentle aperients and deobstruents, 
particularly the infusion of rhubarb with soda or 
potash ; of electuaries, with sulphur, cream of 
tartar and soda, or the sub-borate of soda; small 
doses of blue pill or hydr. cum creta, with ipeca- 
cuanha, hyoscyamus, and camphor ; repeated 
blistering, and subsequently the deobstruent plas- 
ters; the frequent use of large oleaginous, sapo- 
naceous, and demulcent enemata, with the treat- 
ment recommended in chronic dysentery ; are the 
measures most to be depended upon; with strict 
attention to diet, which should be chiefly farina- 
ceous, to the state of the digestive organs gene- 
rally, and to the secretions and excretions. 
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35. E. The complication of the disease with 
dysentery requires, in addition to the measures 
used for that disease, the application of leeches 
near the right iliac region, and the other external 
measures already noticed, with rhubarb aperients, 
combined with camphor, narcotics, and ipeca- 
cuanha ; laxatives, with demulcents and anodynes ; 
the frequent administration of oleaginous and 
emollient enemata ; and the usual means of cor- 
recting the secretions, and diluting and carrying 
off the acrid and excoriating fluids, and faecal 
matters in the intestinal canal. (See Dysentery 
—its Treatment.) A similar treatment to the 
above is necessary when the disease occurs in the 
progress of fever. Depletions, however, are gene- 
rally not so well borne in this complication as in 
the former, and should therefore be carried to a 
less extent; but all the external remedies, and 
the use of laxatives, particularly those imparting 
a tonic effect to the intestinal mucous surface, 
should be often employed. Camphor, with hy- 
drarg. cum creta and opium, or with ipecacuanha 
and rhubarb, terebinthinate injections, or even a 
terebinthinate draught in the worst cases, have 
proved most serviceable in this state of complica- 
tion, in my practice. During recovery, the occa- 
sional use of the liniments and plasters above 
referred to, attention to the secreting and digestive 
functions, particularly to the state of the bowels, 
which should be occasionally assisted by emol- 
lient and laxative injections; and a regulated 
diet, easy travelling, change of air and of scene; 
are the chief measures requiring attention. (See 
the treatment of Frver.) 
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CALCULI. See Concrerions, Biliary 
and Intestinal ; also Urinary Catcuti, and 
Uris. ) 


CANCER. Syy. Scirrhus, Carcinus, Schirro- 
Cancer, Carcinoma, Auct. Var. Cancer, Fr. Das 
Krebsgeschwiir, Ger. Scirro, Canchero, Cancro, 
Ital. 

Crassir. 4. Class, Local Diseases; 6. Order, 
Tumours (Cullen). 3. Class, Sanguineous 
Diseases; 4. Order, Cachexies (Good). 
IV. Crass, 1V. OrpER (Author, see 
Preface). 

1. Derin. A disease often arising from he- 
reditary predisposition, in the middle or advanced 
periods of life ; commencing with a local hardness, 
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which subsequently softens in its centre, infects 
the adjoining parts, and ultimately contaminates 
the frame. 

2. Cancer consists of two states or stages: the 
first, in which it presents the appearances usually 
denominated scirrhus; the second, in which it 
softens, ulcerates, &c., and degenerates into true 
cancer, or carcinoma. I shall describe each of 
these successively. 

3. I. Scrrrsovs Stace.— Occult cancer. It 
commences with a tumour, a limited local hard- 
ness; 1s usually single; is very rarely, at its 
commencement, detected in different parts at 
once; and is not surrounded by a cyst. Several] 
authors have stated the occurrence of a cyst; 
but Orro more accurately excludes it from this 
structure. Itis of importance to attend to the 
appearances of the disease at its commencement, 
as serving to indicate its nature. It is distin- 
guished, at this period, by hardness, coldness, 
whiteness or paleness, insensibility, and defi- 
ciency of red blood vessels ; — a state indicating 
the low grade of vital endowment of the part. 

4. The scirrhous structure, when fully deve- 
loped, consists of a firm, hard, rugged, incom- 
pressible, and unequal mass, the limits of which 
are not distinctly defined. Its colour is generally 
of a light grey, and, when cut into thin slices, it 
is semi-transparent. Upon close inspection, it is 
found to consist of two distinct substances ;—the 
one hard, fibrous, and organised ;. the other soft, 
and apparently inorganic. The former composes 
the chief part of the diseased mass, and consists 
of septa, which are opaque, of a paler colour 
than the soft part, unequal in their length, 
breadth, and thickness, disposed in various di- 
rections ; sometimes forming a nearly solid mass ; 
in other instances, a number of cells or irregu- 
lar cavities, which contain the soft part. This 
latter is sometimes semi-transparent of a bluish 
colour, and of the consistence of softened glue ; 
at other times more opaque, softer, somewhat ole- 
aginous, and like cream in colour and consistence. 

5. The fibrous structure seems to be the cel- 
lular, or proper tissue of the part, in a state of 
induration and hypertrophy ; assuming, in con- 
sequence of its increased density and bulk, an 
appearance similar to the fibrous or fibro-cartilagi- 
nous structure ; whilst the softer portion, contain- 
ed in the meshes and cells of the former, appears 
to be merely a morbid secretion poured out by 
the vessels nourishing the organised fibrous tissue, 
and is probably the exhalation of the part, either 
secreted in a modified state, or accumulated and 
changed by the disease of its containing struc- 
ture. If this view be correct, the former, or 
organised part, may be considered as chiefly re- 
sulting from an altered state of nutrition in the 
seat of disease ; whilst the latter, or inorganised 
portion, may be viewed as proceeding from a 
morbid secretion, —the diseased structure thus 
being a product of a disordered state of both 
the nutritive and secreting functions, most pro- 
bably in consequence of alteration of the vital 
influence exerted by the ganglial nerves on the 
capillaries of the part. 

6. The proportion of each of those two sub- 
stances, and the modes of their distribution, vary 
very considerably in different scirrhous masses. 
This diversity seems to be owing to the different 
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modifications arising from temperament, local irri- 
tation, and various concurrent circumstances to 
which the patient may have been exposed. It 
has been attempted by Mr. Aserneruy to ar- 
range these varieties of scirrhus into species, and 
to designate them according to the natural struc- 
tures which they most resemble. Thus he divides 
them into Mammary, Pancreatic, Tuberculous, 
&c.; but these different states of structure glide 
so insensibly into each other, and are so perfectly 
similar as respects their origin and consequences, 
that little practical advantage is derived from 
thus distinguishing them. 

7. In some scirrhous tumours, the fibrous part 
of their strueture is both most conspicuous and 
abundant, and is condensed into a solid mass, 
having the appearance of a centre or nucleus, 
whence radiate numerous septa in every direction. 
This is the most common appearance of the dis- 
ease. In other instances, the tumour forms an 
uniformly hard mass, of an irregular shape, and 
of no very defined structure. In some cases, the 
organised part approaches more nearly to the 
cellular structure, its cells being filled with a 
soft matter which may be pressed out. Occa- 
sionally, cysts are formed within the tumour, of 
various sizes, containing a reddish, reddish brown, 
or a chocolate-coloured fluid. These cysts are 
lined by a smooth membrane, from which a 
fungous tumour sometimes sprouts out. In some 
instances, portions of the scirrhous mass are con- 
verted into a hard substance resembling cartilage, 
in which bony or calcareous depositions are oc- 
casionally found. When the scirrhous structure 
is formed in the substance of a gland, its limits: 
cannot generally be accurately determined, the 
two structures apparently being inseparably con- 
nected. In some cases, the scirrhous tumour con- 
denses the cellular tissue surrounding it, and 
hence it acquires a somewhat sacculated appear- 
ance. (Warprop.) — 

8. At the commencement of scirrhous disease, 
the structure of the tissue or organ in which it is 
seated preserves for some time its aspect and 
colour,. being changed merely in volume and 
density : sometimes, however, its volume is but 
little augmented, whilst its density is very much 
increased. As the disease advances, the proper 
tissue of the organ becomes more obscure, and 
verges nearer to that already described. 

9. M. Hecur, of Strasbourg, analysed a portion 
of fully developed scirrhus of the mamma, and 
found 72 grains composed of 2 grains of albumen, 
20 of gelatine, 20 of fibrine, 10 of a fluid fatty 
matter, and 20 of water and loss. He likewise 
analysed, by a similar process, 72 grains of scir- 
rhous uterus, and found it to consist of 15 grains 
of gelatine, 10 of fibrine, 10 of oily or fatty 
matter, and 35 of water and loss. (Lozsrern,. 
Anat. Path. t.i. p. 403.) 

10. Scirrhous tumours do not always remain 
in the state now described ; and the period during 
which they thus continue is not determinate. 
When once they commence, they seldom retro 
grade, and the part affected never is restored to 
its healthy state. It is chiefly in this respect 
that the early stages of scirrhus differ from sim- 
ple induration proceeding from chronic inflamma- 
tion. Scirthus may remain nearly stationary 
for several years, occasioning but little constitu- 


tissues in which they are developed, and to thet tional disturbanee; but generally an important 
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change takes place in its structure, and the dis- 
ease afterwards makes rapid progress. 

11.11. Carcrnomarous, or Cancerous SraGeE. 
— Open or ulcerated cancer. After a time, 
portions of the scirrhous mass begin to soften, 
and pass into a state of unhealthy suppuration 
and ulceration, — unhealthy as respects the cha- 
tacters and progress of these processes, and their 
contaminating influence upon the whole frame, 
The soft or inorganic substance resolves itself into 
a thin ichorous matter, very different from pus; 
and disorganisation commences, generally about 
the centre of the mass, and extending towards that 
part of it which is nearest either the surface of 
the body or any of the natural openings. When 
this process commences, it is in that state which 
has been denominated Carcinoma, or CANCER. 
When this change takes place, the diseased mass 
seldom increases much in bulk, but is destroyed 
by an ulcerative process. The disease now makes 
rapid progress, owing to the contamination of 
the adjoining structures by the morbid matter 
secreted by ‘the ulcerating part, a portion of 
which matter is evidently absorbed, irritating the 
lymphatic glands, and vitiating the whole frame. 
In consequence of this infection, the powers of 
life sink, the soft solids become cachexied, and 
the progress of the local affection accelerated, 
At last the patient sinks from the contamination 
of the circulating fluids, and the different textures 
of the body ; the blood being diminished in quan- 
tity, as well as otherwise altered. 

12. When the skin covering a scirrhous tumour 
ulcerates, a fungus of a cauliflower appearance, 
and hard gristly structure; sometimes proceeds 
from the surface of the mass. In some cases, ul: 
ceration destroys both the fungus and the primary 
tumour. It has been observed by Sir E. Home, 
that some cancerous sores have suddenly changed 
from a painful and malignant character, to a more 
healthy aspect at some part, and even have begun 
to cicatrize. This apparent amendment is never 
permanent, for, sooner or later, the ulcerative pro- 
cess is renewed, and the disease pursues its usual 
course. Dr.Parr( Dict. vol.i.) states, that he has 
seen several cases thus terminate spontaneously ; 
but the patients were all soon afterwards cut off 
by internal disease; probably consisting of the in- 
ternal developement, or metastasis of the malady, 
cases of which occurrence are not infrequent, 
(See Journ. Hebdom. t.1. p.323. for a case wherein 
internal cancer appeared after the removal of the 
external disease by compression.) 

13. Cancerous tumours generally contaminate 
the glands in the vicinity, particularly after ulcer- 
ation has commenced. But these glands are 
seldom primarily affected. Mr. Warprop states, 
in his excellent description of this disease, that he 
has only met with two cases of primary affection 
of the lymphatic glands. Besides these glands, 
various other organs and parts, sometimes far re- 
moved from the seat of the primary disease, be- 
come secondarily affected. Thisis most probably 
occasioned by contamination of the frame, from 
absorption of the morbid matter of the disease. 
Sometimes the existence of cancer in distant or- 
gans is not successive or secondary, but seemingly 
eoeval. In this case the cause must be looked 
for in the originally morbid state of the system. 
Indeed, this state always obtains, to a certain ex- 
tent; the disease being strictly constitutional even 
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in its origin; the consecutive contamination, 
arising from the absorption of morbid matter from 
the primary tumour, merely augmenting the ori- 
ginal vice, and accelerating its noxious effects. 

14, Scirrho-cancer most commonly originates 
in glands whese functions have been interrupted, 
or that have never performed the offices intended 
for them ; or it affects parts which have been pre- 
viously diseased, or have received at some period 
an external injury. Thus it attacks the mamma, 
the uterus, the ovaria, the testes, the thyroid 
glands. It also very frequently commences in 
the tegumental, and the digestive, and urino- 
genital mucous surfaces ; more particularly in the 
skin of the face; in the mucous membrane of the 
nose, lips, mouth, pharynx, and cesophagus; in the 
stomach, especially the pylorus and cardia; in 
the intestinal canal, the ileo-cecal valve, rectum, 
and anus, and in the urinary bladder. The vis- 
cera which are secondarily affected, are com- 
monly the lungs, bronchial glands, the liver, the 
omentum, the mesentery, thespleen, the pancreas, 
the brain, the medulla of the bones, and the skin. 
Several of these, particularly the liver, pancreas, 
mesentery, brain, &c. may also be primarily or co- 
evally affected with other parts. Scirrhus affects 
the skin in two forms; —the one is that of wart, 
the other that of tubercle—the former being pri- 
mary, the latter secondary. 

15. III. Dracnosrs. — It is of great importance 
to be able to distinguish between this disease and 
various others, for which it is lable to be mis- 
taken. For instance, the simple induration pro- 
ceeding from chronic inflammation has, in several 
instances which have come to my knowledge, 
been mistaken for scirrhus. This mistake not in- 
frequently occurs in respect of induration of the 
neck of the uterus. 

16. A. In simple induration, the part affected 
is redder, more injected, retains more of its ori- 
ginal structure, is less indurated, and less lobu- 
lated, than scirrhus. ‘The parts also surrounding 
the indurated portion are frequently slightly infil- 
trated with serum. IJnduration, the result of in- 
flammatory action, admits of resolution, and entirely 
disappears, sometimes in consequence of a natural 
flux or evacuation, of active exercise, the return of 
accustomed discharges, or pregnancy. Thus the 
menstrual flux sometimes dissipates inflammatory 
induration of the mamme, or of the neck of the 
uterus. 

17. B. The fibrous production generally ap- 
pears in the form of a rounded body, implanted, 
but isolated, in the proper structure of the organ, 
and adhering to it merely by means of laminated 
tissue. Upon dividing this structure, it grates 
under the scalpel; and it sometimes presents 
dilated vessels, which are never observed in 
scirrhous masses: moreover, it occasions little or 
no pain, and never passes into the cancerous 
state. 

18. C. Compared with tubercular or lardaceous 
productions, scirrho-cancer offers remarkable dif- 
ferences : — 1st, This latter is never found isolated 
in the cellular tissue, or in the parenchyma of 
organs, in the form of granulations; or of small 
rounded tumours, as the tubercular formations 
are; nor in largely diffused masses, as the lard- 
aceous substance: 2d, It is never enclosed in a 
cyst: 3d, It does not greatly increase the volume 
of the part it affects; sometimes the part is ever 
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diminished, but much more dense: 4th, It is not 
susceptible of the same kind of softening as the 
tubercular and lardaceous productions; but rather 
of a peculiar rarefaction, passing into a peculiar 
form of fungus, followed by the developement of 
blood-vessels: Sth, Its vital properties are ex- 
cited, and its sensibility becomes exalted, as the 
disease advances, — circumstances which are never 
observed in connection with these productions. 
19. D. Cancerous ulceration is characterised 
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by a jaggcd, thick, soft edge, which is turned | 


outwards. The surface of the ulcer is greyish, 
or greyish brown, sometimes li\id brown, elevated 
into loose, fungous vegetations, discharging a 
foetid, corroding sanies or ichor, and bleeding 
slightly upon uritation. a. Chronic inflammatory 


ulcers difter from the former in the absence of a | 


foetid corroding ichor; in the hardness of their 
margin, which turns inwards ; and in the reddish 
and more healthy appearance of their bottoms, 
which in cancer is colourless, or a livid brown, 
hard, irregular, fungous, sometimes with cauliform 
excrescences, and extremely offensive. 0. Local 
tumours sometimes appear, particularly on the 


toneue, originating in uritation, and exasperated | 


by the continuance of this cause. These usually 
commence with a small pimple or wart, becoming 
more and more hard and uritable as they in- 
crease, until they assume a scirrhus-hke indura- 
tion. They seldom endanger the constitution, 
yet appear sometimes to assume a malignant 
character. (Mr. Earte, in Trans. of Med. Chir. 
Soc. vol. xii. art. 22.) 

20. E. As soon as the carcinomatous change 
takes place in the scirrhous mass, the disease in- 
volves adjoining parts, and the system generally. 
The local suffering is more fully developed, and 
the vital actions of the part are changed greatly 
from the healthy course. The sensibility is mor- 
bidly augmented in short paroxysms; the pain 
being violent, and what is usually called lan- 
cinating or stinging during the exacerbations, but 
often slight, or almost altogether absent in the 
intervals, 
burning, and the part isalways sore. As the dis- 
ease advances, and particularly as the ulceration 
proceeds, the paroxysms of lancinating and burn- 


ing pains increase in violence, and the remissions | 


become more imperfect, and of shorter duration. 
The cancerous sanies is generally very fluid; but 
its appearance varies with the treatment, the 
situation of the disease, and with the diet of the 
patient. It is generally of agreyish white, or red- 
dish grey ; it slightly effervesces with sulphuric 
acid, and turns syrop of violets to green. 

21. F. The extension and contamination of the 


secretion on the parts with which it is in contact: 
2d, to the absorption of a portion of the morbid 
secretion by the lymphatic vessels: this is evinced 
by the swelling and affection of the glands in the 
vicinity of the primary disease. But the affection 
of the glands may not be altogether owing to the 


irritation of the lymphatic vessels occasioned by 
the disease of the part in which they originate : 
and, 3d, to the absorbing function of the veins, 
according to the researches of Mayer, Macen- 
DIE, TrmpEMANN, Ge tin, &c. 
sources of contamination seem more than sufficient 


If the surface be exposed, the pain is | 
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to account for the general cancerous cachexia 
characterising the advanced stages of the disease. 

22. G. The characters of this cancerous 
cachexia are, emaciation ; softness and flaccidity 
of the soft solids; cedema of the extremities ; 
hectic fever; a peculiar change of the com- 
plexion and colour of the whole surface of the 
body, which become of a pale leaden, or pale 
straw colour, or waxy hue; and general deprava- 
tion of the functions. This state of cachexia in- 
creases with the progress of the disease, and aug- 
ments at the same time the primary local change. 
It is rapidly developed and increased when the 
scirrhous mass ulcerates, when also carcinomatous 
tumours frequently manifest themselves in various 
parts of the body. Ultimately the circulating fluid 
is deficient in quantity, and is poor and morbid ; 
and the vital cohesion of the soft solids, and even 
of the bones, is diminished. 

23.1V. Causes. —Scirrhus, like scrofula, is un- 
doubtedly an hereditary malady. Instances are 
numerous of several individualsin the same family 
having been affected by it. It is almost altoge- 
ther confined to persons advanced in life. Cases 
of the disease are very rare before the age of 
thirty. Sir A. Coorrr met with it only twice 
previously to this age. Mr. Warprop has seen 
one instance of it in the skin of a girl of twelve 
years. Females, owing to the liability of their 
appropriate organs to be attacked, are more sub- 
ject to it than males; especially those who have 
not borne children, the disease generally appearing 
in them upon the cessation of the catamenia, 
The disease seems commonly to result from an ori- 
ginal or acquired diathesis, existing previously to 
the developement of morbid structure, and very 
often connected with the lymphatic temperament. 
MM. Brescuer and Frrrus found 23 instances 
of this temperament prominently marked, out of 
44 cases of the disease. Anxiety and distress 
of mind, and all the depressing passions, are most 
disposing causes, particularly to cancer of the 
breast. An inactive state of the part for a con- 
siderable time previously ; a poor, unwholesome 
diet ; laborious and exhausting occupations, and 
an unhealthy locality; also dispose to it. 

24. It is generally excited by blows and exter- 
nal injuries; by repeated or continued irritation ; 
the abuse of spirituous liquors; and by low and 
poor diet. It is not liable to be propagated by 
contagion ; the experiments of MM. Auieerr, 
Bierr, and Dupvuyrtren, having shown that the 
matter discharged from a cancerous ulcer cannot 
produce the disease in another person. Although 
uritating agents of any description may give oc- 


_ casion to its appearance, yet there must have previ- 
system characterising cancerous ulceration appear | 
to be owing, Ist, to the corroding influence of the 


These different | 


ously existed cancerous diathesis, or constitutional 
disposition, in which it almost always originates. 

_ 25. The proximate cause of this dreadful disease 
is extremely obscure; and opinions respecting 
it have consequently been numerous. ScHaEFFER 
and Gamet consider it to be caused bya singular 
depravation of the nervous fluid. Dr. Apamsand 


. | Dr. Baron impute it to the existence of an hy- 
absorption of the morbid matter, but partly to the | 


datiform body, which they call the hydatis car- 


cinomatosa ; and Mr. Carmicuazt, toa body en- 


_ Joying an independent state of existence developed 
_In those parts of the frame, the vitality of which 


is enfeebled, and the organised matter of which be- 
gins to be decomposed. He supposes that, at first, 
this constituent of cancer occupies buta minute spot, 
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consists of a substance nearly similar to cartilage ; 
and that it afterwards extends itself in the form of 
radiations, resembling ligaments formed by thick- 
ened cellular tissue. ‘These opinions, which are 
not essentially different from each other, have 
been completely refuted by Burns, Ciert, and 
Hirmriy. According to M. Broussais, scirrho- 
cancer is the result of an inflammatory or sub- 
inflammatory state of the vessels (Examen des 
Doctrines Méd. t. i. prop. 93—95.); and the 
opinions of M.M. Broin, Brescurr, and Ferrus 
(Dict. de Méd. t.iv. p.133.), differ but little from 
that of M. Broussais. They impute the disease 
to irritation of an inflammatory nature, occasion- 
ing the secretion of a coagulable lymph that be- 
comes condensed into ascirrhous substance, which 
may remain stationary for a longer or shorter 
period, but which sooner or later undergoes a 
secondary inflammatory process, and experiences 
softening and disorganisation, with various other 
changes, as these processes proceed. To this 
doctrine of the modern French pathologists it may 
be objected, that scirrhus furnishes no sign, local 
or general, of inflammation, and yet it goes on 
increasing ; and if it can increase rapidly without 
inflammation, may it not also originate independ- 
ently of this cause? Where, therefore, neither the 
local appearances, nor the usual consequences, 
nor the constitutional symptoms, of inflammation 
can be perceived, ought we to impute disease 
to this state of vascular action? The inference is 
obvious ; but it is only one of many arguments, 
which, if they were not superfluous, might be ad- 
duced against the doctrine. 

26. According to M. Anprat, cancer is not 
a specific alteration, but a state of disease arising 
from lesions of nutrition and secretion, which have 
reached the period of their termination in ulcera- 
tion; the ulcer thus arising, constantly increasing 
cither in depth or extent of surface, without any dis- 
position to cicatrisation. Thus, M. Anprat consi- 
ders cancer in a generic acceptation, and comprises 
under it the ulcerative process in various species 
of disease of a constitutional origin and malignant 
nature, which, although always considered as 
closely allied, in their origin, nature, and ten- 
dency, to scirrhus, have usually been viewed as 
distinct maladies. This opinion is more in accord- 
ance with the wide signification of the term cancer, 
in the writings of French pathologists, but is very 
deficient in precision and applicability ; inasmuch 
as it embraces the advanced states only of several 
organic changes, which, in their earher periods 
especially, are very distinct from one another — 
distinct in causes, origin, the structures they prin- 
cipally attack, and in their appearances and pro- 
perties. I have, therefore, adopted the more 
accurate views of British pathologists respecting 
this disease, which I consider in relation to its 
predisposing and exciting causes, to the states of 
the system in which it occurs, to its local appear- 


treatment, and to the ultimate changes produced 
in the blood, and in the various structures, as 
essentially depending upon a weakened and other- 
wise morbid state of the system generally ; and 
arising from depravation of the vital conditionssof 


sensibility, and secreting function, become speci- 
Jically changed, and all the fluids and solids ulti- 
mately contaminated, 


CANCER — Treatment or. 


27. V. Trearment.—The conclusion now 
drawn respecting the nature and morbid relations 
of scirrho-cancer must render very apparent the 
futility of various measures which have been em- 
ployed to remove it. Some writers have too ex- 
clusively viewed the disease as local; and thus, 
even in its advanced stages, resorted to most 
dangerous and painful operations to extirpate an 
evil, which, instead of being local, proceeds from 
the morbid state of the system generally, and 
which all depressing causes (the surgical oper- 
ation itself being one) rapidly increase, disposing 
not only to its extension in its primary seat, but 
also to its appearance in new situations and more 
vital organs. Themeans of cure, therefore, should 
have especial reference to the state of the con- 
stitution favouring its developement and progress ; 
for, when the malady is advanced, local measures 
can, atthe best, only be palliative, and are there fore 
subsidiary to judiciously devised means employed 
internally, and assisted by suitable dietand regimen. 

28. Before I proceed to state the indications 
which should guide the treatment of this disease, 
and the medicines which seem best calculated to 
fulfil them, as far as this is possible, I will take 
a brief view of the means which have been recom- 
mended or tried by preceding writers. The real 
importance of this subject to the physician will be 
the more obvious, whenjhe reflects, that cancerous 
diseases are often —indeed most legitimately on 
all occasions— within his province, more parti- 
cularly when they invade, as they frequently do, 
internal organs; and that the life of the patient 
may be greatly prolonged, and his sufferings much 
alleviated, by judicious medical treatment. 

29. A. Atthe commencement of thescirrhous stage, 
various means have been employed, and sometimes 
with some advantage, according to the showing of 
those who employedthem. Conium has, upon the 
whole, found the greatest number of supporters ; 
and I think that, when it has been combined 
with the alkaline tonic and stomachic prepara- 
tions, it has been often of considerable benefit. 
This seems to be nearly the opinion of several 
writers, and amongst others, of Grsner (Beobacht. 
b.1. p. 213., mi. p. 242.), Grrarp, Hurexanp, 
(Journ. der Pract. Heilk. b. ix. 8 st. p- 86.), 
Hannemann (in Ibid. b. ii. p- 473.), and Tuire- 
nius (Med. und Chir. Bemerk, p.100.). Exrc- 


_tricrry and Garvanism have been employed by 


Brispane (Select Cases, &c. p. 36.) and Wat- 
THER (Ueber die Ther. Ind. der Galv. Oper. &c. 
c.12.); the muriate of baryta, by Hureianp; 
antimonials, by Rowrry and Dowmann; aconi- 
tum, by Greprne; digitalis, by Mayer (Rich- 
ter’s Chirur. Bibl. b. v. p. 531.) ; laurel-water, 
by Tuienrus ; mercury, particularly the corro- 
sive sublimate, by Ruyscu, Turitentus, and Har- 
Ris ; Sal-ammoniacum, by Jusramonp ; belladon- 
na by Garaxer; and the mezereon, by Home 


(Clin. Exper. and Hist. p. 428.), with more or 
ances, and constitutional effects, to the results of | 


less benefit, chiefly of a temporary kind in those 


cases which were obviously scirrhous, and with 


permanent service in those which were only sup- 
posed to be of this description. 
30. B. In the more fully developed and less doubt- 


ful states of the disease, as well as in its earliest 
the purt affected, whereby its nutrition, nervous | 


stage, a number of medicines have been recom- 
mended, and for a while have obtained some cre- 
dit, which few of them have long retained. The 
great majority, however, of them have been 
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brought forward rather as palliatives, and with 
the view of keeping the disease in check, than as 
possessing the power of curing it; yet some have 
been exhibited with more sanguine expectations, 
particularly arsenic, conium, hyoscyamus, and 
belladonna. a. That conium is productive of bene- 
fit, when judiciously combined with other reme- 
dies, is manifest, notwithstanding the contradic- 
tory evidence respecting it. While we find 
Storrck (Lib. de Cicut. Vind. 1761. 8vo.), Fo- 
THERGILL (Works, vol. ii. p. 47.), Hamitron, 
Francxe (De Cancro. Jen. .1778.), Nicouson 
(Med. Obs. and Enquir. vol.iv. n.31.), Quarin 
(De Cicuta, ch. 4.5.), Fearon, Bett (On UL- 
cers, pt. 11, sect. 8.),G@RruELMANN (De Usu Cicute, 
&e. Goet. 1785.), Renarpo (Journ. de Med. 
t. xxii. p.411.), Scuarrrer, and several other 
writers, in favour of it, we observe, Srrnoip (Chir. 
Tageb.n.74.), Lance, Hitt (Ed. Med. Com- 
ment. vol.i. p. 146.), AxensipE (Trans. of Col. of 
Phys. vol.i. n. 6.) Oxerreurrer, (Hufelund’s 
Journ. b.ix. st.3. p.81.), ScHNEIDER (Chirurg. 
Gesch. b.iv. n.19.), and Burns, expressing opi- 
nions as to either its little efficacy, or its entire 
want of effect. This discrepancy may be ac- 
counted for upon the supposition of want of virtue 
in the preparations prescribed; the extract gene- 
rally losing the virtues of the plant during the 
modes of preparing it formerly in use: and I 
find, upon referring to most of the authors now 
quoted, and to others not referred to, that the ex- 
tract and decoction were usually employed by 
those who found it productive of no benefit ; 
whilst the powdered leaves, the expressed juice 
of the plant, or an infusion of it, had heen pre- 
ferred by those who have expressed themselves 
in favour of it. I have prescribed the inspissated 
juice and powdered leaves of this plant, in seve- 
ral cases of internal scirrho-cancer, in combin- 
ation with the alkalies and tonics, and have al- 
ways found them much more beneficial when 
associated with it. 

31. b. Belladonna was first exhibited by AtBErtr 
(De Bellad. tanquam Specif. in Cancro, &c. Hale, 
1739.), who highly praised it in the occult stage 
of the disease. It was afterwards recommended 
by Lampercen (Haller’s Disp. Pract. ii. n.41.), 
Betuor, Lentin (Beobacht. &c. n. 2. and 3.), 
Amourevx (Journ. de Méd. t. xiii. p.47.), Cam- 
PERDON (Ibid. t. lv. p. 342. 423—502.), Su1- 
zeR (in Ibid. t. xxiv. p.68.), and by Granpvit- 
Ligrs (Ibid. t. xvi. p. 449.); and declared of lit- 
tle use by Zimmermann and De Haen (Rat. 
Med. pt.ii. p.37.). I believe, however, that 
some advantage will be procured from its inter- 
nal and external use, particularly as a palliative, 
and when combined with medicines which are 
calculated to support the energies of life, and 
improve the secreting and digestive functions. A 
similar opinion may be offered respecting hyoscy- 
amus. 

32. c. Thereis, perhaps, no medicine which has 
been so commonly prescribed in this malady as 
arsenic. It forms the base of the several secret 
remedies, internal as well as external, employed 
by empirics; and has been very generally used 
by them as an escharotic, sometimes with very 
injurious effects, from being absorbed largely in- 
tothe system. There can be no doubt, however, 
of its beneficial influence, in many cases, when 
cautiously prescribed, and judiciously combined 
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with other medicines ; but chiefly as a most ener- 
getic tonic and excitant of the capillary vessels, 
and powerful detergent in the ulcerative stage of 
the disease. Jusramonp prescribed it both inter- 
nally and externally, with opium and various 
other medicines ; Srarx (Archiv. f. d. Geburtsh. 
b.. p. 673.), Rusu (Edin. Med. Comment. 
vol. xi. p. 312.), and Opnetivus, state that they 
have found it cure incipient cancer, when applied 
in solution to the part; Conrensuscu (in Hufe- 
land’s Journ. d. Pract. Avzn. &c. b. ii. p. 103.) 
found it beneficial when employed externally, 
tonic extracts having been given internally at 
the same time; Fiscuer (in Richter’s Chir. 
Bibliog. b. viii. p.76.), Micuartis (in Ibid. b. v. 
p- 1382.), and Reusner, prescribed it in the form 
of the powder of Guy* (composed of arsenic, 
sulphur, ranunculus sylvest., &c.), with marked 
benefit; Satmave (Mém. de lu Soc. d’Emulat. 
t.1, p. 152.) cured a case with the powder of 
Rousselot, the twenty-fifth part of which, he 
says, consists of arsenic; BaLascon pg TarareE 
gave it with the expressed juice of the solanum, 
and Hornune with serpentary and soot. This 
evidence, however, in its favour, is not without 
powerful opposition, Fasrictus Hrtpanus (Cent. 
vi. obs. 81.) says, that arsenic was introduced 
into practice by a monk named Tuxroporic, in 
the tenth or eleventh century (having probably 
been made acquainted with in the West), and 
details cases in which he considered it detrimental. 
A similar opinion has been entertained of it by 
Scnnerper, Tuitentus (Med. und Chir. Bemerk. 
p- 101.), Acrer, Murray (Med. Pr. Bibl. b. iii. 
p- 485.), Apams, OperreuFrer (Stark’s N. Ar- 
chiv, b.iv. p.673.), and Dexrus. Mr. Hiri, 
however, expresses a very favourable opinion as 
to the effects of this minoral, and states that it 
will retard the progress of the true scirrhous 
tumour, in the great majority of cases, and often 
prevent it from becoming cancer (Ed. Med. and 
Surg. Journ. vol. vi. p. 58.).. 1 believe that, 
when this medicine is cautiously employed, both 
internally and externally, in conjunction with 
narcotics and alkalies, or otherwise judiciously 
combined, Mr. Hriu’s opinion in its favour is 
not much too highly coloured. 

33. d. The preparations of mercury are always 
injurious in this disease, when exhibited in any 
other manner than as an alterative, and, externally, 
as an astringent and stimulating wash. The oxy- 
muriate, in minute doses internally, with the 
muriate of ammonia, or the compound sarsapa- 
rilla decoction, the tinctures of cinchona, with 
guiacum, &c., is often of service, at least in re- 
tarding the progress of its early stage ; and when 
the disease hasadvanced to ulceration, theexternal 
use of the oxymuriate, with the muriate of ammo- 
nia, lime water, &c. may occasionally be of some 
service.. Rerpiin (Cur. Med. Millen. n. 408.), 
states, that the preparations of this mineral are 
always injurious when productive of salivation, 
Of the accuracy of this opinion, there can be no 
doubt. Prescribed, however, as now recom-~ 
mended, it has received the approbation of Mosr- 
LEY, Goocr, Gmetin ( Method. CancrumSanandi, 
Tub. 1756.), Hacen, Garaxer, Cuapuis, Biicn- 
NER (De Med. Mercur. Usu inCancro. Hal. 1755.), 


* A secret remedy, recommended by RicHarD Guy, in’a 
production, entitled Mssays on Scirrhous Tumours and 
Cancers, 8vo, Lond, 1759, 
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Cuampette (Sur le Traitem. du Cuncer. Par. 
an vili.), and by Str A. Coopzr (Lectures, in 
Lancet, vol. iii. p. 190.) 

34. e. The preparations of iron have been recom- 
mended by J usramonpand Dr Mare(T'ract. Med. 
Chirurg.de Cancro,&c.Vien.8vo. 1767.), whogave 
them variously combined, particularly with mu- 
riate of ammonia, and in the state of neutral 
salts. Mr. Carmicuar. strenuously advises 
the sub-phosphate, combined with a little pure 
fixed alkali. He prefers this preparation, but 
occasionally also employs the carbonate, the 
tartrate of iron and potash, the phosphate and 
oxyphosphate of the metal, If it occasion cos- 
- tiveness, he combines with it a little aloes ; and, 
if it produce headach, fever, or full pulse, he 
leaves it off, and gives four grains of camphor 
every five hours. He prescribes it as follows ; 
directing externally to ulcerated cancers, the 
carbonates, phosphates, or arseniate of iron, made 
into a thin paste with water; and to occult can- 
cer a lotion constantly applied, consisting of a 
strong solution of some one of the salts of this 
metal, 


' No. 85. BR Sub-phosph. Ferri gr. xxx.—9 ij.; Potasse 
vel Sode Pure gr. iij.—v.; Extr. Aloés gr. iv. 3; Pulv. 
Glycyrrh. 9j.; Albumenis Ovi q. s. ut fiant Pilule xij. 
Capiat binas tertiis vel quartis horis, 


Besides these preparations, the ferrum ammonia- 
twm is entitled to notice. It was considered the 
best medicine that could be directed against this 
disease by Dr. Denman (Observ. on the Cure of 
Cancer, p. 77.). 

35. f. The preparations of lead have also been 
used, chiefly externally, when the disease has 
advanced to ulceration. Gursner (Beobach. b.v. 
p. 141.) recommends the acetate in the form of 
liniment with turpentine, and ScnoENHEYDER 
(Soc. Med. Hann. Coll. vol.i. n.4.), advises the 
continued application of lotions of this salt in a 
decoction of conium. It has also been used in 
thin sheets constantly pressed upon the scirrhous 
tumour. Of the various other remedies brought 
forwards by authors at different periods, and stated 
by them to have proved serviceable, I may briefly 
notice the following : — Horsrius (Observ. 1. ix. 
ob. 3.) prescribed internally, and externally, sul- 
phur, with spirit of turpentine; Rutanp (Cur. 
Ampir. i. n,92.), the balsamum sulphuris; and 
various other writers, the oleum sulphuris CEs 
21.). The sulphurets have also been employed, 
both internally and externally, either alone, or 
with narcotics, and sometimes with benefit. Ga- 
TAKER (Obser. on the Intern. Use of the Solanum. 
Lond. 1757.) used the solanum nigrum; and 
Pautus Aine (l.iv. c. 25.), Orrpasrus (Syn- 
op. 1. vil. c.13.), and Carrere, the expressed 
juice of the solanum duleamara, externally ; the 
last-named author exhibiting it internally at the 
same time. Opium, as well as other narcotics, 
is often necessary in order to alleviate the pa- 
tient’s sufferings, and with this view has chiefly 
been employed. I believe, however, that, when 
combined with suitable remedies, it is otherwise 
productive of benefit. The volatile and fixed al- 
kalies have been exhibited by Barker (New York 
Med. Repos. vol.iv. n. 4.), Marriner and Bar- 
BerrE (Journ. de Méd. t.lvi. p. 559.); anti- 
monials, by Row.iey and TuEepen (Bemerk., b.ii. 
p- 86.); barytes, by Crawrorp (Duncan’s Med. 
Comment. vol. xiv. p.433.) ; cinchona, by Hom- 
BURG, ViEussENS, and PLENK (Samml, von Beo- 
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bacht. i. n.6.) ; the expressed juice of the cheli- 
donium and the sulphate of zine, by Bercuet- 
MANN 3 lime-water by Vocrr (De Curat. Cancir. 
per Aquam Calcis Vive potam, &c. Goet. 1769.) ; 
the orobanche Virginiana, by Barron and Brn- 
SELL (Philad. Med. Journ.) ; an ointment with 
the juice of the bardana and acetate of lead, by 
Percy ( Hufeland N. Annalen, i. p- 3d1.)'; 
camphor, by several authors ; the sedum acre, by 
Bucnoz and Qursnar; the onopordum acanthium, 
by Gorticxe (De Onopordo Carcin. Aver. &c. 
Fr, 1739.), Haypret, Juncxer, and Ross ; 
myrrh, by Nicoxas (Hufeland N. Annalen, 
1. p. 362.) ; fixed airs, by Beppors, Prrcivat 
(Essays, ii, p. 73.), Incennovsz, and Peyrituyé 
(De Cancro, p. 75.) ; digitalis, by Ricurer 
(Chirurg. Bibl. b. iv. p. 591.); the hydro-sul- 
phuret of ammonia, by Burys; petroleum, by 
Rammazzin1 and Pierce; the rhododendron 
chrysanthemum, by Pattas; and aconitum, sar- 
saparilla, guaiacum, the beccabunga, the phellan- 
drium aquaticum, &c. by various writers. All 
these have been prescribed both internally and 
externally, with httle or no advantage, or with 
very temporary benefit only. 

36. ¢. Of the numerous external remedies recom- 
mended at various periods, the preparations of 
arsenic and quicksilver; charcoal and carrot 
poultices; the mineral acids, particularly the 
oxymuriatic and chloric acids; the chlorurets, and 
many of the metallic salts; camphor, the balsams, 
and the terebinthinate substances ; ammoniacum, 
galbanum, and myrrh; and the greater part of the 
astringent, antiseptic, detergent, and stimulating 
vegetable medicines, have obtained a greater de- 
gree of reputation ; and, when some of them are 
judiciously combined with one another, and with 
narcotics, they are deserving of notice as discu- 
tients in the early stage of the disease, and as 
palliatives in its ulcerating state. 

37. Frictions of the part were advised by Pon- 
TEAU, and Youne entertained sanguine expect. 
ations of the result of pressure, —a practice which, 
very recently, has received the support of Rxrca- 
Migr, and several French physicians. M. Jou- 
BERT States, that he has found small local blood- 
lettings, and the following pills, most serviceable 
in the different stages of cancer, (Archives Gén. 
vol. xvi. p. 282.) 

No. 86. BR Saponis Medic. 3iv.; Gum. Ammoniaci 

3ij.; Ext. Conii et Ext, Aconiti Nap. 3jss.; Masse 
Pilul. Rufi 3j. M. Contunde bene simul, et divide in 
Pilulas gr. y. 
He directs two of these to be taken night and 
morning, increasing the dose by an additional 
one daily, until twelve, fifteen, or even twenty, 
are taken, morning and night. The rest of the 
treatment consists in applying poultices of the 
recent conium; using deobstruent and solvent 
beverages, a mild diet and regimen, and wearing 
an issue or seton in the arm or thigh. This plan 
has likewise been advised by Dr. Lowassy, by 
whom it was first practised. 

38. h. Sir A. Cooper expresses himself very 
strongly against low diet in thisdisease,—a practice 
which had been much insisted on by Mr. Pearson, 
Dr. Lamer, and Hureanp (Journ. der Pract. 
Arzneik. b.i, p.289.) The opinion of Sir Asriry 
is certainly in accordance with accurate obsery- 
ation, and rational induction. This very eminent 
surgeon states, that he has seen most benefit 
derived from Piummerr’s pill given at bed-time, 
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and stomachic tonics in the day, consisting chiefly 
of the bitter infusions, with ammonia, and the sub- 
carbonates of the alkalies. Some advantage was 
also derived from a pill, consisting of half a grain 
of stramonium, with two grains of camphor, given 
twice or thrice a day. 

39. Since the intreduction of godine into prac- 
tice, the preparations of it have been tried in the 
different stages of cancer by several physicians, 
The results of the trials which have been made of 
this substance are certainly suck as ought to war- 
rant the use of it in the early states of the disease. 
The cases recorded by Dr.. Wacner (Rév. Méd. 
Juin, 1823.), and by Mr. Hin, of Chester, are 
much in favour of it. I have been consulted in 
two cases occurring in females between thirty and 
forty, for what was considered, by the attending 
practitioners, scirrhus mamme, owing to the lan- 
cinating and remitting pains, and the diseased 
State of the nipple and axillary glands. They were 
both put upon a course of iodine (F. 328, 329.); 
and conium, with the sub- carbonates of potash, 
was given internally; a light nutritious diet, and 


strict attention to the state of the uterine functions, 


were also observed. Perfect recovery has taken 
place in both: but it appears doubtful whether or 
not they were genuine cases of scirrhus, notwith- 
Standing the signs now alluded to were present. 
They had, however, withstood other means of cure 
foralong time. The treatment, in one of the cases, 
was chiefly conducted by Mr, Faxon, according 
to the above suggestions. 

40.C.Conformably with the opinionstated above 
{§ 26.), I conceive that the treatment of this dis- 
ease should be directed to the fulfilment of the 
following intentions : — 1st, To support the ener- 
‘gies of life, by exciting the digestive functions, 
and the abdominal secretions and excretions : 
2d, to soothe the morbid sensibility of the part, 
and promote the absorption of morbid depositions 
in its tissues, by means of anodynes combined 
with deobstruents and discutients ; and, 3d, to 
impart vigour to the frame by suitable medicine, 
diet, and regimen. The remedies which are cal- 
culated to fulfil the first indication, may be often 
conjoined with those intended to accomplish the 
second and third ; and both internal and external 
means may be simultaneously used, with those 
views. The medicines already enumerated com- 
prise nearly all that have been found of any ser- 
vice in this distressing malady. But the advan- 
tage to be derived from them will mainly depend 
upon their combination and exhibition appro- 
priately to the circumstances of individual cases. 

41. The preparationsof iodine givenin very small 
and frequently repeated doses, with potass, and 
conium, or opium, will be found amongst the best 
remedies that can be used ; inasmuch as, when 
exhibited in this manner, they are both tonic and 
deobstruent. They may also be used externally 
in the form of ointment; but one third of the 
proportion of hydriodate to the ointment usually 
employed should be prescribed, and friction with 
it ought to be of much longer continuance than 
commonly directed. Eitherstramonium, conium, 
opium, belladonna, hyoscyamus, or aconitum, may 
be given in various forms in the intervals between 
the exhibition of the iodine; and be combined 
with tonic infusions or decoctions, with the fixed 
or volatile alkalies, or with camphor in doses of 
from two to six grains, 
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in conjunction with the preparations of arsenic, or 
of iron, or the chlorates of potash, soda, or lime, 
and as external applications also, when the dis- 
ease has gone on to ulceration. In females, 
scirrho-cancer is generally connected, at its com- 
mencement, with disorder or the cessation of the 
menstrual discharge. In such cases, the prepar- 
ations of iron with ammonia, or the fixed alkalies, 
and aloes, are sometimes of service. I have ob- 
served most advantage in these cases from frequent 
and full doses of conium, in the form of powder, 
given with the sub-borate of soda. 

42. Tonic infusions, or decoctions, with liquor 
ammoniz acetatis, or with the carbonates of the 
alkalies, and extract of conium, or the tincture of 
hyoscyamus ; the oxymur. hydrarg. in the com- 
pound tincture of cinchona, or compound decoc- 
tion of sarsaparilla ; or small doses of blue pill, or 
hydrarg. cum creta, with camphor, and either of 
the narcotic extracts ; the preparations of sulphur, 
and the sulphurets; the phosphates of iron, or 
this metal combined with ammonia, and conium ; 
the sulphates of quinine and zinc ; and the bal- 
Sams and terebinthinates; may severally be em- 


ployed. 
No. 87. BR Decocti Cinchone 3}. ; Liq. Ammon, Acet. 
3 ij.; Liq. Ammon. Mxx.; Extr. Conii gr. vj.; Tinct. 


Cepsicl Annui 1 viij. M, Fiat Haustus, ter die sumen- 
us. 

No. 88. R Potassz Sulphureti 3 jss. ; Pulv. Fol. Bella- 
donne 9jss. ; Saponis Castil, 3j.; Gum. Ammoniaci 3 j. 
Syrup. Simp, q. s. Simul contunde, et divide massam in 
Pilulas lx. quarum capiat tres ad quatuor ter quotidié. 

No. 89. 8 Infus. Anthemidis 3 jss.; Lig. Potassz 
Mx. ; Tinct. Hyoscyami 3ss. M. Fiat Haustus, ter die 
capiendus, 

No. 90._ R Hydrarg. cum Creta gr. j. 3; Camphore rasa 
gr. 1j.; Extr. Aconiti (vel Belladonna, vei Stramonii) 
gr. ss. ad gr.j.; Sode Sub-carbon. exsic. gr. viij.; Bals. 
Peruvian. q. s, ut fiant Pilulee iij. mane nocteque sumen.- 
de. 

No. 91. R Arsenici Albi gr. vj.—x.; Opii Puri gr. xij. 
—Xx.; Oxydi Zinci 3ss.; Butyr. Recent. 3 j.; Cera 
Flave Liquef. 3 jss.; Longe triturat. misceantur exac. 
tiss. et f. Unguentum parti affecte applic. (HARLEss, 
De Arsen. Usu in Med. Norim. 1811.) 

No, 92. R Extr. Conii mac., Balsam. Peruv., aa) 3 js; 
Plumbi Acet. 9j.; Tinct. Belladonne M xij.;  Tinet. 
Opii Comp. (F. 729.) 9j.; Unguent. Cere 3j. M. Fiat 
Unguentum. 

No. 93. KR Ferri Ammoniati 3 Jss.3  Extr. Conii, 
3j.; Pulv. Capsici Annui 3ss.; Extr. Aconiti ere iv: 
Camphore rase gr. xv.; Extr. Alées purif. 9j.; Syrup. 
Simp. q. s. M.:Contunde bené simul, et divide in Pilulas 
xlviij. quarum capiat tres, ter, quaterve quotidié. 

No. 94. RK Herbe Beccabunge contus. 3 35 Pally 
Capsici Annui 3 jss.; Aqueze Ferventis Oj. Macera bene 
et cola. Dein adde Lig. colat. Solut. Arsenici 3 ij. (vel 
Chior, Calcis 3jss.); Extr, Opii Aquos. 3j. M. Fiat 
Lotio, pro parte affecta. ; 

No. 95. K Balsam. Canad. 3jss.; Oxyd. Zinci 9 ij. 5 
(vel Sub-carb. Potasse exsic. 3j.); Pulv. Folii Conii 9 ij. ; 
Pulv. Capsici 9 jss.; Pulv. Tragacanth. Comp. gq. s. ut 
fiat Massa Pilularis, quam divide in Pilulas xlviij. Capiat 
tres ter die; et augeatur dosis ad quatuor quater quo- 
tidie. 

43.D. Although the malady obviously has a con- 
stitutional origin, yet the propriety of ertirpating 
the affected part, as soon as the true scirrhous 
character becomes manifest, may be conceded. 
After this is accomplished, the constitutional vice 
may be more successfully combated, and the re- 
appearance of the local disease more probably pre- 
vented than ata later period. When, however, the 
system exhibits any of the symptoms of the cancer- 
ous cachexia, whether the adjoining glands be en- 
larged or not, nothing will be gained by an oper- 
ation; but some advantage may still accrue from 


_judicious and energetic medical treatment, par- 
| 


ticularly from tonics combined with anodynes, 


They may also be tried } alteratives, and Pee Ne 


Whilst medical 
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measures have often obtained the credit they by no 
means deserved, from the circumstance of local dis- 
eases mistaken for scirrhus having been removed by 
them; so I believe that surgical operations have 
sometimesacquiredreputation from thesame cause. 

44, During the treatment of this malady, at- 
tention must be especially directed to the secre- 
tions and evacuations. The bowels ought to be 
kept freely open, with deobstruent laxatives, 
combined with tonics and vegetable bitters. ‘The 
diet should be nutritious, and easy of digestion. 
Pork, in every state, ought to be avoided, as 
well as other indigestible kinds of meat. Change 
of air, and of scene, with agreeable amusements, 
serve essentially in assisting the influence of a judi- 
ciously devised method of cure, and should, there- 
fore, not be overlooked by the practitioner ; and 
several of the tonic and deobstruent mineral waters 
are of use, particularly those of Bath, Tunbridge, 
Buxton, Spa, &c. 
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CARCINOMA. See Cancer. 
CARDIALGIA. See Inpicestton. 
CARDITIS. See Hearr, Inflammation of, &c. 
CATALEPSY AND CATALEPTIC ECS- 

TASY. 

Crassir. 2. Class, Nervous Diseases; 1. 
Order, Comatose Affections (Cullen). 
4. Class, Diseases of the Nervous Func- 
tion; 4. Order, Affecting the Sensorial 
Powers (Good). II. Cuass, III. Onper 
(Author, see Preface). 

1. Catalepsy and Ecstasy, although treated of 
by some writers as distinct affections, generally 
present very nearly the same pathological con- 
ditions, as respects the presumed states of circu- 
culation in the brain, of vital energy, and of 
nervous influence; manifest similar morbid re- 
lations and complications, in their origin and 
progress; are so far modified in their symptoms, 
as frequently to pass insensibly into each other ; 
and therefore require, according to such mani- 
festations, a treatment in all respects the same. 
For these reasons I shall consider them, in this 
article, as varieties of the same species of disease ; 
and, if nothing more be gained by thus connecting 
them, repetition will be, at least, avoided, 


CATALEPSY — Parnoxtocy. 


I, Caratupsy — Trance (from xaraams, 
the action of seizing, and that from kara- 
AapEdvw, I seize). Syn. Karadns, Greek. 
Catalepsia, Catalepsis, Catochus, Prehensio, 
Congelatio, Auct. Lat. Carus Ecstasis, Carus 
Catalepsia, Good. Entonia Catalepsis, Young. 
Catalepsie, Fr. Die Starrsucht, Katalepsis, 
Ger. Catalepia, Ital. Trance. 

2. Derix. A sudden deprivation of sense, intel- 
ligence,and voluntary motion, the patient retaining 
the same position, during the paroxysm, in which 
he was at the moment of attack, or in which he 
may be placed during its continuance ; the pulse 
and respiration being but little affected. 

3. This disease is very rare ; so much so, that 
its existence has been doubted by many writers, 
who consider it to have been feigned. Its occa- 
sional occurrence is, however, well ascertained. 
I have seen one case of it in my own practice, 
and been consulted by letter respecting a second. 
I recollect, also, an undoubted example of it 
in an hospital, the practice of which I attended 
when a student. It presents no precise or un- 
deviating train of symptoms, but varies in many 
particulars; the phenomena noticed in the de- 
finition being those most uniformly present. 
This varying character of the disease, accord- 
ing to the description given of it by authors, 
is owing to two circumstances;— Ist, to the 
modified state which it actually assumes, from 
the circumstances connected with its origin ; and, 
2dly, to certain of its phenomena haying been 
more particularly noticed by some authors than 
by others, who have either mentioned them inci- 
dentally, or entirely overlooked them. 

4, Symproms.— This is an intermittent and 
apyrexial disease, occurring in paroxysms of vari- 
able duration; and generally after very irregular 
intervals. The seizure is occasionally announced 
by premonitory symptoms,— by headach, mutabi- 
lity of temper, yawning, tinnitus aurium, vertigo, 
palpitations, lassitude, pain or slight spasm of the 
limbs or neck, confusion of mind, &c.; but it is 
commonly sudden, —the patient retaining the 
same expression of the countenance, and posture 
of the body, as at the moment of attack. The 
eyes are fixed, are open or shut, the pupils usually 
dilated, but contractile from a strong light; and, 
from their unvarying expression, and the un- 
changed attitude, the body has the appearance 
of a statue. Any position, in which the head, 
trunk, or limbs are placed, is retained without 
deviation ; the passive contractility of both the 
flexor and extensor muscles being such as to ad- 
admit of a change as well as retention of the 
position during the paroxysm. The evacuations 
are either suspended during the fit, or passed 
involuntarily. 

5. After a very indefinite duration — sometimes 
of only a few minutes, at others of several or 
even many hours, but rarely of days—the pa- 
tient is restored to consciousness. In a remark- 
able case, however, detailed by Dr. Burrows, the 
fit lasted many days. Restoration is usually in- 
stantaneous, accompanied with sighing, and fol- 
lowed by pain or confusion in the head, anda 
sense of fatigue and lassitude. The patient hasno 
recollection of what has passed during the fit: and 
the same ideas, and, according to some, even the 
same sentences, which had been suspended by the 
seizure, have been pursued, the momentof recovery. 


CATALEPTIC ECSTASY — Parnotrocy. 


6. The countenance, during the paroxysm, is 
sometimes little changed; at other times, it is 
paler than usual; but it is more commonly 
slightly suffused, and the pulsations of the caro- 
tids more forcible than natural. The respiration 
is variable, sometimes it is embarrassed: the tem- 
perature of the surface is also unequal; being 


generally depressed in the extremities and in- | 


creased in the head, evincing an irregular distri- 
bution of the circulation. The pulse is occa- 
sionally very slow: Sauvaces found it only 50; 
but it is more commonly quick and small. The 
senses are so entirely abolished, that the patient 
may be pinched, without feeling it; and he can- 
not hear the loudest noises. The state of the 
muscles during the attack varies somewhat in 
different cases. They are often slightly rigid, but 
not to the extent of preventing the easy change 
of position of the limbs; and sometimes the po- 
sition so permanently retained is one, which no 
person in health could so long preserve. M. 
Gxrorcer states, that the muscles often present a 
degree of tetanic rigidity ; but this is only some- 
times the case, particularly when the disease is 
more nearly allied to Kestasy. In some cases, it 
would seem as if a partial state of volition existed, 
of which the patient either had no consciousness, 
or a very imperfect consciousness at the time, and 
consequently, no recollection of the act subse- 
quently, as in some states of sleep. 

7. In the more complete seizures, sense, intel- 
ligence, voluntary motion, and consciousness, are 
entirely abolished ; but, in some instances, the 
abolition is only partial; the patient being con- 
scious, but incapable of moving or speaking. This 
imperfect form of the disease has very generally 
received the appellation of catochus from nosolo- 
gists; and numerous instances of it are on record. 
A very marked case, and nearly approaching to 
fully formed catalepsy, is recorded in the Edin- 
burgh Medical Commentaries, by Dr. Firzparricx; 
and slighter grades of it have been met with as 
a subordinate symptom of chronic nervous dis- 
eases, particularly of the severe and obstinate 
forms of hysteria. In a case, however, of well- 
marked catochus, in a female, detailed by Dr. 
Luzzocx, no hysterical symptoms existed; and, 


instead of unusual susceptibility of the system | 
having been observed, in this and other cases | 
/met with a case which supervened on, and was 


which he had met with, more than common tor- 
por was apparent. M. Pererin and others, who 
believe in animal magnetism, conceive that sens- 
ation, instead of being lost for the time, is con- 


centrated towards the epigastric region; and that | 
the intelligence, so far from being altogether | 


abolished, is exalted to a degree to amount almost 
to prophecy. But these opinions can only be 
applicable to ecstasy. 
II. Cararerric Ecsrasy. Lestasis, Ecstasy 
(from exo'raots, from etiornut)., Syn. Extase, 
Fr. Entziickung, Begeisterung, Ger. Estasi, 
Ital. Ecstatic Trance. 
8. Derrix. Suspension of consciousness of ex- 


ternal objects, and of voluntary motion, arising | 


from, and attended by, a high degree of mental 
excitement and abstracted contemplation, the muscles 
continuing more or less rigidly contracted, or only 
partially relaxed. 

9. Under the term ecstacy, Dr. Goop has 
described a variety of catalepsy, but little dif- 
ferent from the usual appearance of that form of 
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seizure, instead of the particular modification of 
disease to which the name ecstasy has usually 
been applied. This variety of cataleptic disorder 
is generally induced by mental excitement and 
sustained contemplation of some particular sub- 
ject, most generally of religious topics, and of 
those exciting the affections and passions. The 
patient suddenly seems mentally struck, or car- 
ried away from all external objects; either stand- 


| ing or sitting in a most excited and impassioned 


position, with the eyes fixed and open; and some- 
times uttering either the most enthusiastic and 
fervid expressions, or the most earnest denunci- 
ations and warnings, or the most absurd exclam- 
ations, with the feeling or belief of their reality ; 
and total abstraction from, or unconsciousness of, 
all surrounding objects or persons. 

10. This affection is variously modified. In 
some cases it very nearly approaches to pure 
catalepsy ; in others, to a sort of maniacal excite- 
ment. Dr. Cur1sHoum records an instance of this 
latter state in a young female, in whom it alternated 
with mania ; and I was consulted by a practitioner 
in the country, respecting a most marked case oc- 
curring in a religious young lady, where it was 
evidently connected with, if not consisting of, an 
exalted form of hysteria. During the attack, she 
sung and composed long doggerel strains. eer 
of the cases which have lately made so muc 
noise in this metropolis, under the idea of inspir- 
ation with “‘ unknown tongues,” evidently belong 
to this affection ; at least, such of them as have 
not been feigned. The effects produced by the 
practisers of animal magnetism, upon nervous 
persons, sometimes appear allied to this affection. 
Many of the Italian improvvisatori are possessed 
of this faculty only whilst they are in a state of 
ecstatic trance, similar to this disease. And few 
of them enjoy good health, or consider their fa- 
culty otherwise than a morbid one. 

11. Tue Terminations oF CaTALEPTIC AND 
Ecsratic Seizures are generally either in health, 
or in disease of the cerebral functions. They 
may pass into mania, epilepsy, or confirmed in- 
sanity. Dr. Burrows’s case, already alluded to, 
was complicated with mania, following excited 
and ungratified passions, and interruption of the 
menses. Recovery, however, took place, and the 
patient afterwards bore children. Dr. Goocu 


followed by, melancholia. J. Franx treated a 
case of catalepsy, that terminated in mania, 
of which the patient at last recovered ; and Ben- 
RENDS details the history of a case complicated 
with mania. Prvet records a ease of catalepsy 
which terminated in apoplexy. Rosrawn states, 
that he has observed a case in which inflamma- 
tion of the lungs was associated with it. In many 
instances, these affections terminate, as they com- 
mence, inmost severe hysteria ; with which a very 
large proportion of them are more or less inti- 
mately allied. 

12. But little is known of their relation to 
morbid states of the brain or viscera. Hotier, 
however, informs us, that he found the vessels of 
the brain and cerebellum distended with black 
blood, and slight extravasation in a case which 
terminated fatally. Lizuraup and Ap Heers 
make mention of fibrinous concretions formed in 
the longitudinal sinus, with disease of the lungs 
and liver.’ According to the state of the counte- 
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nance, temperature of the head, and action of 
the carotid arteries, during the fit, it may be in- 
ferred that active congestion, or an efflux of blood, 
far beyond what obtains in health, takes place to 
the brain, and is instrumental in the production 
of the disease. 

13. Procnosis.— These affections do not ap- 
pear to be attended with much danger. The 
fully formed cataleptic seizure is, however, a se- 
rious disease. The cases already adduced in illus- 
tration of its termination are sufficient to indicate 
this. Fatal cases are, however, noticed by Ho- 
rtER, Doponevs, and the authors just quoted. 
Aetrus, Dre ta Tour, Fanr, and SavuvaceEs, state 
that they have seen it disappear after copious 
epistaxis, and return of the menses. 

14, Causes or Carareptic Sxizures.— A, The 
predisposing causes are, whatever diminishes vital 
power, and increases the susceptibility of the 
nervous system, particularly the depressing pas- 
sions, violent and continued sorrow, great anxiety, 
unrequited affection, intense and sustained mental 
applications, religious contemplations, exhaustion 
from repeated miscarriages or severe confinements, 
and excessive venereal indulgences and manustu- 
pration. The hysterical, hypochondriacal, and 
melancholic temperaments, are evidently most 
disposed to these attacks. They occur at all 
ages, from six or seven years till old age; but 
they are very rare before puberty ; and are much 
more frequent in females than in males. 

15. B. These affections are most-commonly ez- 
cited by some violent mental impression ; by certain 
of the above predisposing causes, when acting in- 
tensely, particularly religious enthusiasm, great 
mental application, andthe passion of love; frights, 
terror, or uncommondread; the irritation of worms 
in the prima via; suppression of the menses, of 
eruptions and accustomed discharges ; injuries of 
the head(Srarx) ; concealed mental emotions, and 
ungratified passions ; and disturbance of the uterine 
functions. Renarp (Hufeland’s Journ. die Pr. 
Heilk. June, 1815.) relates a case which was 
occasioned by disease of the ovaria. SPpRENGEL 
states, that these seizures are induced by onanism. 
J. Franx remarks, ‘‘ nunquam catalepsin in Ju- 
dais observavi, ac onaniz vitium rarius inter eos, 
quam alias apud gentes inveni.” (Prax. Med. 
Univ. Precip.v.ii. p.487.) 1 believe that many 
cases in females are chiefly exalted or more severe 
states of hysterical affection; and more or less 
connected with disorder of the nerves and cir- 
culation in the uterus and ovaria. 

16. Dracnosis and Procnosis. — The practi- 
tioner must not overlook the fact of all those 
affections being frequently feigned, particularly 
by females, even by those in good circumstances, 
and when there can be no end to serve by theim- 
posture further than to create interest in their be- 


half. Although cataleptic and ecstatic seizures | 


pass insensibly into each other, and are in their 
nature obviously very intimately related, yet their 
more extreme and distinct forms are very different. 
In the former affection, the patient resembles a 
statue, is entirely deprived of voluntary motion, 
and is perfectly mute: in the latter, the counte- 
nance is animated and earnest ; the muscles are 
more or less rigid; the patient talks, exclaims, or 
even sings with the utmost ardour; and the cha- 
racter of the whole frame is that of the most 
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consciousness of all other objects and ideas, ex- 
cepting of the particular subject by which the 
mind is excited, being abolished : but the consci- 
sciousness is often of a morbid or imaginative kind ; 
the patient conceiving, as in the instances adduced 
by Tissor, that he has seen wonderful visions, 
and heard singular revelations. Ecstacy may be 
confounded with somnambulism and reverie. The 
excited, and, as it were, inspired appearance of 
the patient, in the former affection, is sufficient to 
distinguish it from the more passive character of 
the latter, in both of which he resembles a person 
half asleep, or sleep-walking. The statue-like 
appearance and muteness of the cataleptic are 
alone sufficient to distinguish this disease from 
these latter affections. (See § 4—6.). 

17. Catalepsy may also be mistaken for as- 
phyxia, syncope, apoplexy, and even for death 
itself. The total suspension, however, of re- 
spiration and circulation, the deep colour of the 
lips and countenance, in asphyxia; the flexi- 
bility of the limbs, great paleness of the face, and 
the scarcely perceptible performance of the re- 
spiratory and circulating functions, in syncope ; 
and the congestion of the head and face, the 
stertorous breathing, relaxed and flexible limbs, 
and the attendant paralysis, in apoplexy ; are sufhi- 
cient of themselves to distinguish it from any of 
the modifications of the affection now under con- 
sideration. It is possible, also, that a cataleptic 
patient may be considered as being dead. There 
are many instances on record, where persons in a 
state of trance have narrowly escaped being buried 
alive ; and there is even reason to suppose that, 
in countries where burial usually takes place 
much sooner after dissolution than in this, such a - 
circumstance has actually occurred. But this 
could never have occurred, unless the respiration 
and pulse had been suppressed, and the counte- 
nance pale. The stethoscope may now possibly 
prevent such an occurrence from taking place, by 
detecting the feeble action of the heart, which can 
never be altogether extinct ineatalepsy. The states 
of the sphincters, and of the cornea, and the tem- 
perature of the trunk of the body, will further serve 
to prevent so distressing a mistake from ever occur- 
ring, even independently of due reservation of 
the body from inhumation, till indubitable proofs 
of death show themselves. As to discovery of 
feigned seizures of these affections, the general 
characters of the case, and the practitioner’s own 
acumen, must be the chief guides. 

18. Treatmenr.— When we consider that 
evidence of determination, or of active congestion, 
of blood in the head, has generally been furnished 
in these affections, the propriety of vascular deple- 
tion will not be disputed. If the signs of general 
or local plethora be very manifest, and if the dis- 
ease have any relation to suppression of the 
menses, cupping between the shoulders, the ap- 
plication of a number of leeches to the nape of 
the neck and behind the ears, stimulating pedi- 
luvia, and bleeding from the feet, should be em- 
ployed. Ifthe temperature of the head, and the 
action of the carotids be increased, the affusion of 
cold water on the head, or the use of cold or eva- 
porating lotions in this quarter, whilst the lower 
extremities are plunged in warm water, will be of 
service. In addition to these, pwrgatives should 
be given by the mouth, andrepeated; a constant, 
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the bowels; and antispasmodic or turpentine 
enemata should be administered from time to 
time. (See F.130.135. 150.152.). The aloetic 
purgatives (F. 450—455. 470. 518.), are par- 
ticularly eligible, when the affection is connected 
with irregularity of the menstrual evacuation. 
Diepter advises active hydragogue cathartics. 

19. The above means are equally applicable 
to the paroxysm, and the interval, or suppression of 
accustomed evacuations, in cases characterised 
by plethora, or local determination of blood. If 
resorted to in the fit, they may be conjoined with 
various antispasmodics, as valerian, musk, ether, 
assafoetida, camphor, ammonia, &c., and volatile 
stimuli may be occasionally held to the nostrils, 
when the face is pale, and signs of determination 
of blood to the head are wanting. 

20. The utmost attention should be directed, 
during the intervals, to the state of the uterine 
organs. Ifsigns of congestion or of irritation are 
detected in this quarter, cupping on the loins, the 
application of leeches to the groins and tops of the 
thighs, and the internal use of the boracic acid, or 
of the sub-borate of soda, combined with refri- 
gerants and anodynes, should be resortedto. The 
frequent association of these complaints with hys- 
teria indicates the propriety of having recourse to 
a nearly similar treatment to that recommended 
in it, and to the same appropriation of medicinal 
means. Brnrenps attaches considerable im- 
portance to the state of the stomach and prima via 
in cataleptic seizures. There can be no doubt of 
the functions of these organs being often impeded 
or disordered, and of the propriety of restoring 
them to a healthy state. This can be done only 
by a judicious combination of tonic and aperient, 
or of deobstrwent medicines. 

21. When these affections have arisen, as they 
not infrequently do, from depressing or exhaust- 
ing causes, the judicious combination of tonics 
with gentle aperientsand antispasmodics, will be of 
much service. The shower-bath, salt water bath- 
ing, change of air, tonic and deobstruent mineral 
waters, regular exercise, early rising, and mental 
amusement, will be most advantageous in such 
cases. Several of the causes of the disease are 
both of an exhausting nature, as respects the con- 
stitutional energies, and of an exciting kind, in 
regard of the cerebral organs, particularly some 
of those which induce the ecstatic form of seizure 
(§8—10.). In these, it will be necessary to dimi- 
nish the local determination to the brain, which 
is generally present, by the means indicated above 
(§ 18.), whilst. we soothe the nervous system, 
and restore the digestive functions and the ener- 
gies of the frame. To accomplish these ends, we 
must resort to a combination or alternation of 
tonics with anodynes, antispasmodics, and ape- 
rients (F.453.572.), keeping at the same time the 
head cool, the secretions and evacuations free, the 
mind amused and disengaged, the feet warm, and 
the blood as regularly distributed throughout the 
body as possible. 

22. When the disease is complicated with 
mania, melancholia, or epilepsy, similar means to 
those already stated may be employed, appro- 
priately to the state of vascular excitement and 
vital powers, and to the symptoms more imme- 
diately connected with the brain and the uterine 
organs. In several cases of these complications, 
full and frequent doses of calomel will be of ser- 
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vice, and, under careful supervision, it may be 
judicious to exhibit, in conjunction with anodyne, 
hervine, or antispasmodic remedies, the milder 
preparations of mercury, until the mouth is slightly 
affected. In all cases where the above means 
fail of producing the expected effect, and parti- 
cularly in these complications, issues, or setons, 
perpetual blisters, or the tartarised antimonial 
ointment, or moxas, should be directed to the 
nape of the neck, the occiput, or behind the ears, 
and perseveringly continued. In most instances, 
whether simple or complicated, after the affection 
of the mouth by mercurials, or the long con- 
tinued use gf setons, &c., the more tonic and re- 
storative means advised above should be pre- 
scribed. Amongst the various antispasmodic me- 
dicines recommended by authors on these affec- 
tions, I may notice the different antispasmodic 
gums, by Srarx (Klin. Instit. p. 172.); the am- 
moniated copper, by Turusstnx (Samml. Auserl. 
Abh. fiir Pract. Aerste, b. xvii. p. 279.) ; elec- 
tricity, by Lepra and Sicaup ta Fonp (De 
U Elect. Méd. p. 396.); the cautery to the occi- 
put, by Buanxarp (Collect. Med. Phys. cent. v. 
No. 18.) ; and cinchona combined with valerian. 
The different preparations of iron, and various 
antispasmodics, have been recommended by Dr. 
Luseocx, and exhibited by him in a case where, 
however, they appeared of littie service, most ad- 
vantage having been derived from travelling, pure 
air,and agreeable mental occupations. (Edinb. 
Med. and Surg. Journ. vol.i. p.61.). During 
the whole course of treatment, the strictest re- 
ference ought to be had to the nature of the 
predisposing and exciting causes, the habits and 
practices of the patient, and to his diet, and phy- 
sical and moral regimen. 
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CATARRH.— Simprte Cararru. Syn. Ca- 
tarrhus (from karappéw, defluo). Gravedo, 
Coryza, Bronchos, Catarrheuma, Fluxio, Rheu- 
ma, Capiplenium, Auct. Var.  Catarrhus 
simplex, Richter, Phlegmhymenitis (from 
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gpdeyua, mucus, and Suey, a membrane), 

Hildenbrand. Catarrhe, Rhume, Fluzion, Fr. 

Ein Fluss, Schnupfen, Katarrh, Ger. Catarro, 

Reuma, Ital. A Defluwion, a Cold. 

Cuasstr. 1. Class, Fevers; Order, Fluxes 
(Cullen). 3. Class, Sanguineous Function ; 
2. Order, Inflammations (Good). II. 
Cuass, I. Ornper (Author, see Preface). 

1. Derin. Sneezing, watery discharge from the 
nostrils ; lachrymose state of the eyes; slight 
gravative headach, chillness, evening fever, some- 
times accompanied with sore throat, hoarseness, and 
cough. 

Patn. Derry. Specific irritation of the mucous 
surface of the nostrils, extending to the frontal 
sinuses and eyes,in one direction ; to the posterior 
nares, fauces, and throat, in another ; and occa- 
sionally also to the pharynx, esophagus, glottis, 
and trachea, thus terminating in catarrhal bron- 
chitis. 

2. Although the most common of all diseases, 
there are few which are less understood, or have 
called forth a greater diversity of opinion, than 
catarrh. This uncertainty is chiefly owing to its 
varying characters, arising from the limitation or 
extension of its seat, the temperament and habit 
of body of the patient, the causes which occa- 
sion it, and the severity of the attack. If the 
affection be not extended much beyond the 
Schneiderian membrane, it very generally receives 
the name of coryza, or catarrhal coryza ; if it be 
seated in the frontal sinuses it is called gravedo, 
or catarrhal cephalalgia ; if in both these situ- 
ations, a cold in the head; if the fauces be its 
principal seat, catarrhal cynanche, or catarrhal 
sore throat ; if the glottis and pharynx, catarrhal 
cough and hoarseness; if it advance to the trachea 
and bronchi, catarrhal bronchitis; and if the eyes 
be primarily affected, catarrhal ophthalmia. It 
may thus be limited to any one of those situ- 
‘ations, or be extended to two, or more, or even all 
of them, according to the predisposition of the 
parts and of the person affected. It may even 
proceed further, as to the air-passages on the 
one hand, or to the cesophagus and digestive 
organs on the other, after having subsided in, or 
disappeared from, its primary seat; and it may 
even be coexistent in several, or even all of these 
situations. 

3. If we consider the origin and phenomena 
of catarrhal affections, we shall observe many 
characters warranting an analogy between them 
and rheumatism on the one side, and erysipelas 
on the other. Catarrh is a disorder proper to 
mucous membranes, and is not limited to the 
parts of this tissue above specified, The same 
causes which occasion it in them, will sometimes, 
although much less frequently, excite it in other 
parts of this system, according to morbid predis- 
position of the organs. Rheumatism is an aftec- 
tion of the fibrous, sero- fibrous, and aponeurotic 
structures, and generally proceeds from the same 
or very similar causes to those which produce 
catarrh; they are both also often present at the 
same time, and in the same person, and the epi- 
demic prevalence of both is not uncommon. 
Erysipelas is an affection of the skin, also often 
depending upon similar causes to those which 
produce catarrh and rheumatism, particularly 
those connected with the states of the atmosphere ; 
and all of them are benefited more or less by a 
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nearly similar treatment. Neither of these dis- 
eases is the same as true inflammation, although 
presenting more or less of the inflammatory cha- 
racters, but also some which are proper to each. 
On this account, therefore, should they be viewed, 
even when approaching the nearest to inflamma- 
tion, as essentially specific diseases ; possessing, 
however, certain symptoms in common with one 
another, and with inflammation ; the same causes 
acting on a certain number of individuals, pro- 
ducing catarrh in many, rheumatism in some, 
erysipelas in a few, and true inflammation in 
others, according to the diathesis, habit of body, 
state of the abdominal functions, previous disor- 
der, &c. of the affected. 

4.1. Causes. — A. The predisposing causes of 
catarrh are referrible chiefly to original con- 
formation and diathesis, and to previous disorder, 
particularly as respects the state of the digestive 
and assimilating organs. It most frequently 
affects persons of a phlegmatic temperament, 
relaxed habit of body, and delicate constitution, 
or who are weakened by any cause, particularly 
by morbidly increased secretions and discharges ; 
also those with long necks and narrow chests, or 
who indulge in warm apartments and beds, who 
rise late, and take little exercise in the open air. 
It is very common among the inhabitants of cold, 
moist, and changeable climates, more particu- 
larly during spring and autumn, and in variable 
or wet seasons ; and in persons whose dicestive 
organs are deranged, the functions of the liver 
torpid, and whose biliary organs and alimentary 
canal are loaded by morbid or accumulated 
secretions. 

5. B. The exciting causes of catarrh are most 
commonly cold and moisture, or other states of 
the air, which either are or are not perceptible to 
the senses, but which impede or check the insen- 
sible cutaneous perspiration, and change the 
functions of those parts of the mucous surfaces 
most obnoxious to their first impression. That 
there is something in the air, often producing 
catarrh, beyond what is perceived by our senses, 
is shown by the very general or even epidemic 
prevalence of the affection during states of the 
weather and of the air, in which nothing peculiar 
can be observed. Its great frequency, particu- 
larly in certain localities and seasons, has induced 
some authors, amongst whom Dr. Maccuttocn is 
pre-eminent, to impute it toa diluted or generally 
diffused malaria proceeding from the usual 
sources of this active agent of disease. 

6. Change of locality, whilst it will often re- 
move a cold, will also frequently occasion it, 
especially in some constitutions; and a current 
of air, particularly if it come directly on the face, 
is a very common cause. The occurrence of 
catarrh on travelling and visiting places at a dis- 
tance has been attributed to malaria; and this 
may very possibly be the case in many instances. 
Whenever I have gone any distance into Essex, 
I have returned with catarrh. It is very com- 
monly believed by unprofessional persons, that 
the disease is infectious ; from the circumstance 
of its commencing in one member of a family, 
and attacking others successively. This spread 
of the ailment, however, may be in a great 
measure owing to the diffusion of the same 
cause in the atmosphere, whether it be a much 
diluted or weak local malaria, or a more widely 


CATARRH —Procress anp Terminations. 


spreading epidemic influence. Still I believe 
that there are some grounds for the popular 
belief. Although these causes will explain much 
of what is imputed to infection ; still, it may, 
either of itself occasion the disease, or, when 
superadded to them, induce an attack in those 
whom the states of the air, without such aid, might 
have spared. When catarrh is occasioned by 
local or generally diffused influences, it may not 
only thereby assume an infectious character, but 
really possess it; thus countenancing the opinion 
of Dr. Cutten, that the epidemic prevalence of 
the disease only is infectious ; yet, still, I ques- 
tion if this limitation be just. There can be no 


doubt, however, that when it arises from epi- | 


demic, malarial, or infectious sources, it is usually 
febrile and severe, and very prone to extend 
along the air-passages on the one hand, and to 
the digestive mucous surface on the other, par- 
ticularly the former; while catarrh, arising from 
the more common causes of cold and moisture 
merely, in any one of the many ways in which 
these causes are applied to, and affect either the 
whole or parts only of the frame, is more commonly 
seated in the cephalic mucous surfaces, assuming 
the form of cold in the head, coryza, or sore throat, 
and quicklysubsiding. Itshould not be overlooked, 
also, that sudden change from a low to a high tem- 
perature, or from a very dry to a very moist air ; 
and even the being more than commonly over- 
heated, without any very apparent chill, or ex- 
posure to cold in any form subsequently; will 
often produce catarrh. This is especially the 
case, if the exposure to warmth be sudden, after 
an impression of cold of some continuance, as 
the coming into an overheated apartment out of 
a cold and moist atmosphere,— the instantaneous 
transition from a raw air of about 32° toa dry 
air of upwards of 70°. 
7.11. Symproms.—Owing¢ to the circumstances 
already alluded to (§ 2.), catarrh manifests 
itself in various forms; but most commonly 
in the following manner: — A. Its slighter 
states. At a period generally varying from a 
day or two, to six or séven, but occasionally 
after even a shorter or longer time, from ex- 
posure to the cause, this affection commences 
with a sense of chilliness or coldness, lassi- 
tude, and heaviness of the head, followed by 
dryness, fulness or stuffing of the nasal pas- 
sages, frequent sneezing, a dull pain and sense 
of weight in the forehead, and stiffness, or rather 
uneasiness,in the eyes. ‘To these is more or less 
quickly added a distillation of a watery fluid 
from the nose and eyes, with slight redness and 
tumefaction of the mucous surfaces of these 
parts. Occasionally the above symptoms appear 
nearly simultaneously. The defluxion is gene- 
rally somewhat acrid and saline, producing slight 
excoriation of the parts over which it passes. 
These phenomena constitute the gravedo of Crt- 


sus, and the coryza or defluvion of various au- | 


thors. They may be the only ailment, and not 
proceed further, or they may have others rapidly 
superadded to them, depending upon greater con- 
stitutional disturbance, and the extension of the 
affection to a larger surface. In the former 
case, the general lassitude and chilliness ushering 
in the complaint are often so slight as to be over- 
looked ; but, in the latter case, and in the severer 
states of the disease about to be noticed, they are 
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commonly more marked from the commencement 
and amount even to slight shiverings, followed by 
white tongue, acceleration of pulse, and increase 
of heat in the evening. The posterior nares 
and fauces, as well as the nose and eyes, are af- 
fected; and the patient complains of a sense of 
roughness, or soreness of the throat; loss of the 
sense of smell ; sometimes of dulness of hearing, 
with soreness or pain extending along the Eusta- 
chian tube to the ear, with slight redness of 
the fauces and mouth, hoarseness, frequent tick- 
ling cough and efforts to excrete a mucous 
fluid abundantly secreted from the posterior 
nares, fauces, pharynx, and trachea; and some- 
times with a loss or suppression of voice, from 
slight cedematous fulness about the glottis. To 
the foregoing are very commonly added, pains 
resembling those of rheumatism in various parts 
of the body, particularly about the neck, head, 
and limbs, loss of appetite, costive bowels, and 
slight thirst. 

8. B. Its severe forms.—The above symptoms 
constitute the usual form of simple catarrh, which 
frequently subsides in from three, to seven or 
eight days ; the fluid secreted becoming gradually 
less copious, more opaque and coloured, and, 
at last, thick, small in quantity, and yellowish 
white, or yellowish green; all disorder quickly 
disappearing. But in very many other instances, 
as the coryza and watering of the eyes subside, 
straitness, oppression, and uneasinessin the chest, 
supervene; with fits of coughing, and all the symp- 
toms described under the catarrhal form of Bron- 
cutis, In other cases, the symptoms indicate, 
from the beginning, a more severe affection, and 
a more evident constitutional disturbance, ap- 
proaching more nearly to a state of inflammatory 
uritation of the mucous membrane of the cephalic 
passages, than the preceding form. In this case, 
the coryza and watering of the eyes are attended 
by much soreness and heat of the eyes, nostrils, 
fauces, and throat; by frequent sneezing ; and by 
the secretion of a very copious, watery, and 
colourless fluid, excoriating the parts over which 
it passes. The fauces are red ; the tonsils some- 
what inflamed and enlarged ; and there is a 
short, dry, tickling cough. The fever, which, in 
the slighter state of disease, was scarcely noticed, 
is much more evident in this, particularly towards 
evening ; and is ushered in by chills, or shiverings, 
the chills often continuing throughout, and pre- 
ceding the evening febrile exacerbations; catar- 
rhal fever usually thus assuming a remittent type. 
The pains felt in different parts of the body, and 
the general lassitude, cough, anorexia, sluggish- 
ness Of the bowels, and thirst, are also greater in 
this, than in the preceding state of the affection. 

9. Throughout the disorder, the patient is un- 
usually susceptible of the impression of cold, even 
although the skin be warmer than natural. He 
is also inordinately disposed to experience an 
accession of, or to contract a fresh cold, upon the 
slightest exposure to its causes, or even to the 
least depression of temperature. Owing to this 
circumstance, catarrhs are often very much pro- 
longed, and either assume a chronic form, or 
induce chronic bronchitis, and other serious af- 
fections of the air-passages and lungs. 

10. C. Progress and terminations.— This form 
of catarrh either disappears, as in the slighter 
states of the disorder, with a diminished and 
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thickened secretion, less frequent and less severe | 
fits of coughing, and subsidence of fever, in from 
four, to seven or nine days; or it affects, in a 
much shorter period,—sometimes almost from 
its commencement, —the pharynx, trachea, and 
large bronchi, producing slight or severe bron- 
chitis ; or it terminates in this disease, or in pneu- 
monia, or even in pleuritis. But most commonly, 
under proper management, it is attended merely 
by a moderate catarrhal affection of the trachea 
and bronchi; with fits of coughing, increased 
mucous expectoration, &c., constituting catarrhal 
bronchitis. It also sometimes extends down the 
cesophagus, and affects slightly the stomach, in- 
ducing numerous dyspeptic symptoms; and, in 


persons with an irntable state of the digestive 
tube, occasionally passing off at last with mucous 
or serous diarrhoea. 

1]. III, Proenosis.—In general, catarrh is a 
very slight ailment, and attended with no danger 
as respects itself. But, in aged persons, in those 
disposed to pectoral diseases, particularly those 
who may have tubercles already formed in the 
lungs, who have had hemoptysis, or who are 
asthmatic, or have experienced attacks of bron- 
chitis, pneumonia, or pleuritis, catarrhal affec- 
tions require strict attention, as they very often 
quickly produce, or terminate in, these maladies. 
In many persons, also, they are very prone to 
become chronic, either in the form of a chronic 
coryza, with continued irritation, and slight red- 
ness of the posterior nares and fauces, and an 
abundant muco-puriform discharge; or in some 
one of the states of chronic bronchitis. In the 
aged, and in those of a phlegmatic temperament, 
or lax habit of body, catarrh often passes into a 
chronic bronchial flux, when it has been neglected, 
or renewed by incautious exposures during the 
treatment. Children of a lymphatic and flaccid 
habit of body are very liable to catarrh in the 
form of coryza; and in them it very frequently 
assumes a chronic form ; the thick muco-purulent 
secretion filling up the nares, and, in infants, pre- 
venting them from taking the breast, and render- 
ing them irritable, each attempt at sucking 
disordering the pulmonary and cerebral circula- 
tion in such a manner as even to occasion 
convulsions. In children also, the coryza, when 
allowed to become chronic, sometimes degenerates 
into ozena, with ulceration. 

12. IV. Comprications.—Catarrh very com- 
monly ushers in the febrile exanthemata, particu- 
larly measles ; and even accompanies them through 
their course, especially in the form of bronchitis. 
It is also very liable to appear during convales- 
cence from them. Its connection with rheum- 
atism has already been noticed (¢§ 3.), both dis- 
orders evidently springing from the same causes, 
Continued fevers, as well as some epidemic visit- 
ations of fever, are not infrequently complicated 
with catarrhal affections. ‘The association of 
catarrh with biliary and gastric derangements is 
very common, sometimes in consequence of the 
disposition to be affected by its causes during 
bilary disturbance, and occasionally owing to 
the circumstance of simultaneous disorder of the 
digestive, cephalic, and respiratory mucous sur- 


faces, having arisen from the impression of the 
same exciting causes. These complications have 
especially characterised the various occurrences 
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of epidemic catarrh, which have been observed. 
(See art. Inriuenza.) 

13. V. The Narure or Cararrn is deserving of 
some notice. Many pathologists, particularly 
those of the modern Parisian school,—the fol- 
lowers of Larnnec and Brovssais,— consider it 
as ordinary inflammation of the cephalic mucous 
membranes, or parts of this tissue which it usually 
affects. Other pathologists, more especially 
Ricurer and HitpENBRaAND, view it, with stricter 
propriety, as an inflammation of a specific kind. 
I believe, although it very often terminates in 
true inflammation when it extends to the bronchial 
tubes, that it chiefly consists of a specific irritation 
of that portion of the mucous surface primarily 
affected by it, nearly allied to inflammation, and 
soon followed by, or accompanied with, great in- 
crease of the secreting functions of the part; or, 
in other words, that it is not pure inflammation, 
but an irritation of a specific. or peculiar kind, 
attended by slightly increased vascularity, afflux 
of the circulating fluids, and augmented secretion. 
Since the time that Van Hetmonr ridiculed, in 
his Catarrhi Deliramenta, the opinions then en- 
tertained respecting catarrh, enquiries into its 
nature have been more rational, although, up to 
the present time, ideas have still continued very 
vague as to the extent of surface affected by it, 
many even of modern writers comprising under 
catarrh, not only bronchitis, but even all affec- 
tion of mucous surfaces, attended with a copious 
serous or sero-mucous discharge. 

14, One of the most interesting questions con- 
nected with this subject, and one which has been 
agitated by J. P. Franx and others, is, whether 
the defluxion is a consequence of the suppression 
of the cutaneous perspiration, arising out of the 
irritation which the secretion retained in the cir- 
culation produces upon the cephalic and pulmonic 
mucous surfaces; or of the specific irritation and 
morbid impression of those parts by the exciting 
causes of the disease. The former opinion was 
very generally received by the followers of the 
humoral pathology ; and the latter by Horrmann, 
and subsequently by Cunien, Prnet, and other 
disciples of his school. Pryex considered the 
febrile phenomena merely as symptomatic of the 
inflamed mucous membrane, discarding the plaus- 
ible opinion advanced by Borat, that whatever 
of inflammation exists is caused by the acrimon 
of the catarrhal discharge, and that the local 
ailment is consecutive of the constitutional dis- 
turbance, —a doctrine which is in strict accord- 
ance with the description of the disease given by 
Ricurer, and with the more usual succession of 
its phenomena. In some cases, however, it is 
very difficult to determine the priority of the 
general disturbance, the local ailment being 
equally early. Upon the whole, I believe it is 
not proved that the constitutional affection is the 
consequence of the local, although the former is’ 
generally increased in proportion to the severit 
of the latter; nor does it appear that the de- 
fluxion is caused by the suppression of the cuta- 
neous perspiration, even granting that suppression 
1s actually produced, —a position by no méans 
established. I would thence infer that the causes 
of catarrh affect primarily the organic nerves 
supplying the surface principally disordered, and, 


through them, the system generally ; and that, 
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owing to this change, the secreting functions and 
circulating actions of the part. primarily or spe- 
cifically impressed, are altered, and the disease 
fully developed ; its chief modificationsarising out 
of the degree to which the constitutional actions 
are disturbed, of the extent of surface affected, 
and of the grade of irritation produced in the 
capillaries of the part. 

15. VI. Trearmenr.—The treatment varies 
much according to the symptoms and periods of 
the disease. Immediately upon the approach of 
catarrh, before febrile exacerbation has appeared, 
and whilst ailment is limited to the cephalic mu- 
cous surfaces, very opposite means to those 
required when fever is present, or when the affec- 
tion has extended to the trachea, and threatens to 
produce bronchitis, are generally most serviceable. 
Under the former circumstances, a judicious ex- 
hibition of stimulants of any kind, but especially 
stimulating diaphoretics, will either cut short the 
disorder, orrender it much shorter and more mild ; 
whilst, in the latter state, particularly when any 
pectoral symptoms have appeared, considerable 
risk will be incurred in some constitutions, al- 
though either little or none in others, of inducing 
inflammatory action by the same measures. 

16. Early in the disease, therefore, and while 
a copious defluxion has not come on, the patient 
may inhale through the nostrils the vapour of 
warm water, or of any emollient and anodyne 
decoction or infusion: if the ailment is no more 
than a coryza, or cold in the head, febrile action 
not having appeared, he may take, upon going to 
bed, an active stimulating draught, consisting 
chiefly of ammonia, camphor, spirit. ether. ni- 
trici, &c., with or without a narcotic. Either of 
the following will be used with advantage as long 
as febrile action, or any acute affection of the 
bronchi, has not appeared :— 

No. 96. BR Spirit. Hther. Nit. 3j.—3 iij.; Tinct. Cam- 
phore Comp. 3j.—3ij.; Mucilag. Acacie 3ij.; Spirit. 
Anisi 3j.—3 ij.; Lig. Ammon. Acet. 3ij.; Mist. Cam- 
phore 3j.; Syrup. Tolutan, 3j. M. Fiat Haustus, hora 
somni sumendus. 

No. 97, R. Camphore rasa, gr. iij.—vj. ; Ammon, Sub- 
carbon. gr. vj.—x. ; Pulv. Ipecac. gr. j. ; Extr. Hyoscyami 
gr. vj.; Conserv. Ros, q. s. ut fiat Bolus, h. s. s. 

17. The above draught will often arrest the dis- 
ease, when given sufficiently early. In some cases 
I have directed the bolus to be taken with it, 
either the hyoscyamus or the tinct. camph. co. 
being omitted. On the following morning, a sto- 
machic aperient may be taken; but nothing more 
is necessary, not even diluents, as, at this period, 
they will have little further effect than to increase 
the defluxion. When the pulse becomes acceler- 
ated, and somewhat fuHer or harder than natural, 
with other signs of febrile action; or when the 
throat is more or less affected, and particularly 
if there be irritation about the glottis and trachea ; 
a different practice is required. Diluents will 
now be of service, particularly in conjunction 
with emollients, diaphoretics, &c. Any of the 
medicines of this description in the Appendix 
(fF, 238. 244.), or those denominated pectoral (F. 
389. 426.), will be ofservice ; or the following may 
be used. Ricursr states, that the first of these has 
generally been employed by him early in catarrh. 


No. 98. BR Calomel gr. j.; Extr. Hyoscyami gr. ij. ; 
Gum Acaciz Pulv., Sacchari Albi, 4a gr.xv. Misce et 
fiat Pulvis. Dispens. tales quatuor, Sumat eger tertia 
quaque hora unum. ; 

- No. 99. BR Mucilag. Acacia 3j.; Mist. Camphore et 
Mist, Amygdal, Dulc. 4a 3ss,; Liquor. Ammon, Acet, 
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3 iij. ; ‘Tinct. Camphore Co., Spir. Ather. Nit., 4a 3 SS. 5 
Syrup. Tolutan. 3ss. M. Fiat Haustus, quarta vel quinta 
quaque hora capiendus, 


18. Whenever we deem it requisite to act 
moderately on the bowels, either in the course or 
at the decline of the complaint, a full dose of the 
flour of sulphur, either with, or without cream of 
tartar, will be found to act most beneficially, both 
on the catarrh and on the abdominal functions, 
When febrile action becomes more fully developed, 
orif the disease assumes an inflammatory character, 
with headach, flushed countenance, or hard cough, 
a suitable quantity, either of the liquor antimon. 
tartariz., or, of the vinum ipecacuanhe, may be 
added to the above draught; and either of the 
following given at bed-time : — 

No. 100. BK Pulv. Ipecacuanhe gr. ij.; Hydrarg. Sub. 
mur. gY. iij.; Pulv. Opii, Puri gr.j.; Mucilag. Acaciz 
q. s. ut fiant Pilule ij, © 

No, 101. 2 Pulv. Jacobi Veri gr. iij—v.; Hydrarg, 
Submur, gr. iij.; Opii Puri gr.j. (vel Extr. Hyoscyami 
gr.v.); Syrup q.s. M. Fiant Pilule ij. 


19. When ailment begins to subside, or when 
it seems likely to degenerate into a chronic state, 
with more or less affection of the bronchi, the 
treatment recommended in Catarrhal bronchitis, 
or in the slighter chronic states of the disease, 
should be prescribed. (See Broncuitis, § 69.) 
Hvure.anp recommends a decoction of the un- 
toasted coffee-berries, or the cardwus benedictus, 
in those cases. JorrpeEns advises the oleum cam- 
phoratum (F. 449.) on sugar; Lenin, the oleum 
terebinthine rubbed on the loins; and Korrum, 
camphor, with sal ammoniac. The decoction of 
Iceland moss, with ipecacuanha, or spiritus zther. 
nit. and syrup of poppies, may also be used, or 
either of the following : — 


No. 102. Zinci Oxydi gr.j. (vel Sulphatis gr, ss.) 3 euly. 
Tpecacuan. gr. ss.; Extract Hyoscyami (vel Conii) gr. iij. ; 
Extr. Glycyrrh, gr. ij. Fiant Pilule ij. ter quaterve in die 
sumende. 

No. 103, R Extr. Papaveris Albi gr. iij. ; Mucilag. Aca. 
cie 3j.; Tinct. Camphore Comp. 3ss.; Spirit. Anisi Ones 
Decocti Altheez et Aq. Sambuci 44 3 ss. ; Spirit. ther. 
Nit. N| xx.; Syrup. Tolutan. 3j. M. Fiat Haustus, ter 
quaterve quotidié capiendus. 


20. When catarrh is connected with biliary 
disorder, or with accumulated sordes in the prima 
via, an ipecacuanha or antimonial emetic at the 
commencement of the treatment will often be of 
much service; especially when followed by a 
dose of calomel and an aperient draught, or sto- 
machic purgative, in order to evacuate whatever 
morbid secretions or faecal matters may have been 
collected. If it be complicated with rheumatism, 
calomel, combined with antimony and opium, 
and subsequently with camphor, ipecacuanha, and 
opium, will be found of service; biliary collections, 
&c. being carried off by the exhibition, every day 
or alternate days, of a stomachic purgative. If 
catarrh be accompanied with symptoms of debi- 
lity, or with those of a nervous character, forming 
what some German pathologists have termed 
nervous catarrh, the liquor ammonie acetatis, 
with larger doses of camphor than under the pre- 
ceding circumstances, or with the spirit. ammon. 
arom, or succinati, or the spirit. etheris sulphur, 
comp., and any of the anodynes in common use, 
are appropriate medicines. When the disease be- 
comes chronic, change of air is most beneficial, 
During the treatment, the patient should avoid ex- 
posures to atmospheric vicissitudes, and partake 
only of light bland diet, observing the injunctions 
laid down for the management of convalescence 
from bronchitis. (SeeBroncnrrisand InrLuENza.) 
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CELLULAR TISSUE. Syn. Tela cellulosa, 
Corpus cribrosum, Tela mucosa, Auct. Var. 
Tissu Cellulaire, Fr. Tissu Muqueux, Bordeu. 
Corps Cribleux, Fouquet. Reticular Membrane, 
W. Hunter. Filamentous Tissue. Cellulo-fila- 
mentous Substance. Irs DisrasEs. 

ALTERATIONS OF THE. Cuassir. SpEctaL 
Paruotocy.— Morbid Structures. 

1. A. The quantity of the cellular tissue varies 
greatly in different constitutions, a large proportion 
of the soft solids consisting of this structure, par- 
ticularly in persons of a lax fibre and rounded 
fleshy form. It is relatively more abundant in 
the female than in the male; in the young than 
in the aged; in the sanguine, phlegmatic, or 
lymphatic temperaments, than in the melan- 
cholic ; and in those who are fair, than in the dark 
complexed and swarthy. It may be diminished, 
in parts, from pressure ; or throughout the body, 
from disease, or inanition. Long continued and 
laborious exertions will also apparently lessen it ; 
or at least diminish its bulk, by causing the ab- 
sorption of the serous and fatty matters deposited 
in its areole or interstices. It is remarkably in- 
creased by full and rich living, and by indolence ; 
but its bulk is then evidently, in a great measure, 
owing to the general fulness of its minute vessels, 
and to the greater proportion of fluid contained 
in its interstices. Partial increase of this tissue 
is also observed, but chiefly in consequence of 
disease. It forms, in such cases, the basis of va- 
various morbid growths, particularly encysted, 
scrofulous, sarcomatous, and scirrhous tumours. 

2. B. The consistence of the cellular tissue also 
varies greatly. In some persons it is unusually lar 
and extensible ; in others, it is uncommonly dense 
and tenacious. The slighter changes of consistence 
are the result of original conformation, and of 
age. It is usually more lax in females than 
males, in the phlegmatic and lymphatic temper- 
aments, than in the melancholic and _ bilious ; 
and in very young persons, than in those of 
mature or advanced age. The state of vital 
energy also influences its consistence; for as 
the powers of life are reduced by disease, &c. 
its cohesion is proportionately lessened, and it 
becomes more lax and inelastic. Changes of 
consistence occurring in parts are chiefly the con- 
sequences of inflammatory action. Continued 
pressure has the effect of condensing it, and 
changing it from a nearly semifluid state, into a 
fibrous, lamellated, and firm structure. 

3. C. Inflammation of this tissue gives rise to the 
most varied and important changes, according to 
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the vital energies of the frame, the state of con- 
stitution, and habit of body, the nature of the 
exciting causes, and the intensity of the disease. 
In a previously healthy state of the system, and 
when the exciting cause is not of a septic or poi- 
sonous nature, the inflammation is usually of the 
phlogistic or phlegmonous character, and its ex- 
tension is limited by the formation of coagulable 
lymph around the centre of the part inflamed ; 
and which, becoming condensed with the cellular 
tissue exterior to it, forms a cyst for the enclosure 
of the purulent matter which is usually formed 
within the part, when the inflammation has pro- 
ceeded to a certain height. (See Anscess, § 5.) 

4. When the inflammation arises from septic 
or poisonous animal secretions, or from the more 
common causes of irritation, or of local injury 
acting on an unhealthy habit of body, or during 
unwholesome or epidemic states of the air, it as- 
sumes a spreading or diffusive character. The 
disease, however, may be spreading, without being 
primarily diffusive ; for it sometimes commences in 
a point or circumscribed spot, as in phlezmonous 
inflammation ; and from the influence of certain 
causes, hereafter to be noticed, coagulable lymph 
is not formed so as to limit its extent, as in that 
form of the disease, and it consequently spreads 
more or less rapidly ; the part soon losing its vitality, 
and the secretion from the affected vessels infiltrat- 
ing and contaminating the portions adjoining it, 
until extensive destruction and sphacelation of 
this tissue takes place. The inflammation may, on. 
the other hand, owing to nearly the same causes, 
attack, almost coetaneously, a considerable extent 
of structure, and terminate either in the same 
way, or in a manner nearly resembling it. Spread- 
ing inflammation of the cellular tissue is generally 
the consequence of external exciting causes, par- 
ticularly punctures, abrasions, wounds, fractures, 
&c. acting upon a predisposed system, and more 
commonly gives rise to a foul serous or sanious 
secretion, and terminates in sphacelation or gan- 
grene; whilst diffusive inflammation is more 
usually produced by internal causes, or such as 
affect the nervous or constitutional powers pre- 
viously to the developement of the disease in the 
cellular tissue; the secretion which is formed 
in the part approaching more nearly than that of 
the foregoing to a puriform matter, and extending 
in various directions in the course of this structure, 
under the integuments, &c. which it but little 
affects. The former is often connected with hos- 
pital gangrene, or is nearly allied to it, as well as 
to various forms of foul spreading ulceration ; the 
latter is frequently an attendant upon erysipelas, 
without, however, constituting any of the states 
of that disease; and upon the inoculation of ani- 
mal poisons, as in the dissection of bodies recently 
dead of diseases in which the blood and soft solids 
are more or less vitiated. (See CeLtLuLar Tissvz 
— Diffusive Inflammation of.) 

5. Cellular tissue is also often the seat of 
chronic inflammation, generally in circumscribed 
parts, giving rise to cold or chronic abscess (see 
Axscess, § 19.); or to certain manifestations of 
scrofulous disease. In this state of inflammatory 
action, gelatinous or albuminous fluids are com- 
monly effused into the interstices of a greater or 
less extent of this tissue; imparting to it a swollen 
or hardened appearance ; as in rheumatism, gout, 
imperfectly cured erysipelas, pelagra, elephanti- 
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asis, and probably that peculiar affection denomi- 
nated the induration of the cellular tissue of new- 
born infants. Orro comprises also phlegmasia 
dolens under the class of lesions of this tissue, 
which arises from chronic inflammation ; but we 
have not sufficient evidence of this origin, In- 
deed, facts, as far as they have been ascertained 
regarding it, very conclusively show, that other 
structures besides this are affected at a very early 
period of the progress of this disease. 

6. D. Infiltrations, or effusions of fluids from the 
circulating vessels, frequently take place in this 
tissue, and constitute the prominent phenomena 
of various diseases. Hemorrhagesometimes occurs 
in it, either from external injuries, or from internal 
causes affecting the vitality of the system and 
the states of the capillaries and circulating fluids. 
When it originates in the latter source, the effused 
blood is usually infiltrated into the interstices 
of the structure in circumscribed spots, forming 
ecchymoses, and sugillations, as in scurvy and 
purpura hemorrhagica, &c. When the hemor- 
rhage is extensive, it is commonly owing to the 
rupture of an aneurismal vessel or varix. The 
infiltration of serous fluids is very common, either 
in circumscribed parts (adema), or more or less 
generally, although in different degrees, in the 
greater part or the whole of the body (anasarca). 
This preternatural increase of the serosity usually 
moistening the cellular tissue is owing to various 
causes, explained in the article Dropsy; and 
chiefly to increased exhalation, either from aug- 
mented determination of the circulation, or defi- 
cient tone of the exhalants, or both, — to impeded 
absorption, either from obstructed circulation in 
the veins or inactivity of the absorbents, — and 
to oppletion of the vascular system by the serous 
or watery parts of the blood, from obstructed eli- 
mination by the kidneys or by the respiratory and 
digestive mucous surfaces, and by the skin. A 
general state of very slight oedema, or an unusual 
fulness, softness, and flaccidity of the cellular 
tissue, —a condition obviously depending upon 
its laxity or deficient cohesion, conjoined with the 
presence of a greater proportion of watery fluid 
than in the healthy state, — not infrequently also 
is observed, particularly in phlegmatic and lymph- 
atic constitutions. This has usually been termed 
leucophlegmasia ; and although it may not amount 
to actual disease, yet it undoubtedly forms the 
first stage of several slowly formed maladies, and 
is usually attended with that state of the frame 
described in the article Cacurxy. It is of im- 
portance to attend to the chief pathological rela- 
tions of this state of the cellular tissue, as they 
furnish useful indications respecting the nature 
and treatment of various diseases with which it is 
often connected. It commonly proceeds from an 
originally weak conformation, subsequently height- 
ened by diminished vital power of the system in 
general, and defective cohesion of this tissue in 
particular. 

7. The urinary secretion sometimes escapes 
into the cellular structure, which it violently in- 
flames; the part thus infiltrated being usually 
affected by the spreading form of the disease, and 
the constitution thereby suffering most severely, 
as in other cases of this state of inflammation. 
This tissue is sometimes also infiltrated by aériform 

fluids, constituting the emphysema or pneumatosis 
of authors. This species of infiltration arises either 
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from the escape of air into the cellular substance, 
owing to laceration of some part of the respiratory 
mucous membrane; or from a morbid secretion 
by the vessels in certain advanced stages of dis- 
ease, asin the last period of some forms of in- 
flammation, (See art. Empuysrema.) 

8. E. The cellular tissue is also very frequently 
the seat of a great variety of morbid growths, and 
formations of a specific and malignant kind. 
Amongst these, the most important are simple 
serous cysts, hydatids, tubercles, melanosis, 
earthy and bony concretions, the vascular sar- 
coma of Apernetuy, &c. These adventitious 
productions very often commence in some part or 
other of this tissue, even when they are found in 
other structures ; the matrix, or medium of con- 
nection furnished by .it to other textures and 
organs, being most frequently their point of origin. 
Certain parasitic animals, especially the larve of 
the estrus, filarie, and cysticerci, are also occa- 
sionally met with in the cellular membrane. 
Changes of colour are not unusual, most com 
monly in consequence of bilary obstruction, 
giving rise to jaundice ; and of certain malignant 
fevers, when it is either yellowish or yellowish 
green, and deficient in its vital cohesion, 
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OF THE, CuassiF, III. Crass, I, Onpver 
(Author). 
9. Derix.—Severe constitutional disturbance, 


either preceding or following intense pain and dif- 
Suse swelling of some part of the cellular tissue, 
with rapid pulse and depressed vital power. 

10. The parts of the cellular tissue chiefly af- 
fected, according to Mr. Hunrerand Dr.Craicie, 
are those in which the adipose substance is most 
abundant. In respect, however, of its seat and 
nature, this important malady has been much 
misunderstood, owing to the circumstance of its 
most commonly occurring as a complication with 
diseases of those structures, whose anatomical 
connection with this tissue is extremely intimate. 
Dr. Duncan, to whom we are indebted for the 
most comprehensive account of it which has 
hitherto appeared, has erred in considering other 
maladies, thus contingently related to it, as form- 
ing varieties of it, rather than as being occasional 
complications with it. It is true, that, while 
diffusive inflammation of the cellular structure 
arises primarily, constituting the only or principal 
complaint, it is also associated (generally in a 
secondary form, or in consequence of the exten- 
sion of inflammation from immediately adjoining 
tissues) with inflammations of absorbing vessels 
and glands, with phlebitis, with inflammation of 
the fascie, and most commonly with erysipelas ; 
these generally proceeding from the same causes, 
and from similar states of constitution and vital 
energy of the patient, as occasion it; and one or 
other of these diseases often appearing simulta- 
neously with it. But, when thusassociated, it may 
constitute either the least, or the most remarkable 
part of the malady ; and, therefore, in such cases 
at least, can only be viewed as a more or less 
important part of a complicated disease. 

11. I. Causrs.— A. The predisposing causes, as 
far as they are ascertained, are epidemic states of 


the atmosphere; impure conditions of the air 


originating in local sources, particularly the foul 
air of crowded or imperfectly ventilated hospitals 
and apartments; morbid accumulations of bile 
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in the gall bladder and ducts, and of sordes, &c.in 
the prima via ; lowered vital power, from whatever 
cause ; the use of unwholesome food, a cachectic 
habit of body, and deranged state of the digestive 
functions, or of the secretions. 

B. The exciting causes are chiefly local injuries 
and sprains, especially punctures and abrasions ; 
venesection and the ligature of veins ; the inocula- 
tion of various animal poisons, generally of a septic 
tendency; acrid substances, or vegetable or animal 
mattersin a state of disease or decomposition, ap- 
plied to the cellular tissue; and even the simple 
contact of morbid secretions and fluids with any part 
of the body. The numerous instances which oc- 
curred a few years since in Plymouth Dock, and 
described by Dr. Burrer and Mr. Trig, were 
chiefly referrible to epidemic or endemic states of 
the air; were generally excited by local injury ; 
and were complicated with erysipelas. 

12. Il. Symproms.— A. The local symptoms are 
variously modified, according to the causes by 
which the disease is produced. a. In some cases 
it proceeds with very severe lesion of the part to 
which the cause is applied, as when the fluids 
and secretions of a diseased animal come in con- 
tact with the skin, and give rise to the disease 
called ‘ pustule maligne” by the French, or ma- 
lignant anthrax. In this case the morbid matter 
produces a vesicle, from its effects on the rete 
mucosum, followed by a tubercle, arising from 
the extension of the inflammation to the true 
skin, whence it penetrates to the subjacent cellu- 
lar tissue. Its progress then is very rapid and 
alarming. A considerable swelling now ex- 
tends to some distance, presenting a peculiar 
character. The surface of the skin is shining, 
and the swelling is elastic, diffused, and resisting, 
with a throbbing pain and sense of heat, followed 
by a feeling of torpor, tightness, and weight of 
the part. ‘Ihis morbid state extends in all direc- 
tions ; and, upon examination, excites a sensation 
between the softness of oedema and the elasticity 
of emphysema, to which the terms boggy, or 
doughy, have been applied. The central parts 
generally soon become entirely deprived of life, 
and the mortification glides below the skin, and 
destroys the cellular tissue all around ; the con- 
stitution being most seriously affected. A nearly 
similar state of the part primarily injured not 
infrequently follows the application of various 
acrid matters, animal or vegetable, directly to 
the cellular tissue itself. Punctures, also, which 
penetrate as far as this tissue, or mere abrasions 
of the cuticle, may also occasion it; the chief dif- 
ference being in respect of the extent to which 
the skin is affected. In some of such cases, 
particularly when punctures are the cause, either 
with or without the application of morbid matter, 
the skin is very slightly diseased, although the 
cellular tissue is very extensively destroyed ; 
whereas, in other instances, especially when the 
cuticle is abraded, or when acrid matter is ap- 
plied externally to the skin, this structure is very 
manifestly inflamed at the same time, and the 
malady presents the characters of erysipelas, com- 
plicated with this affection of the cellular mem- 
brane, 

13. b. When the disease arises from punctures, 
mechanical injuries, chemical irritants, and some- 
times from wounds received in dissection, the 
constitutional disease is, as in the foregoing in- 


CELLULAR TISSUE —~ InrLamMMatTion orp Symptoms. 


stances (§ 12.), preceded by the local affection. 
The mischief commences in the seat of injury, 
and extends from thence to the trunk of the body, 
and sometimes also in an opposite direction, 
without leaving any interval apparently sound. 
The progress of this variety differs greatly in dif- 
ferent cases; being in some confined to the 
limb, or part of the limb, to which the cause is 
applied, and in others proceeding rapidly to the 
trunk, and terminating fatally. In a few of the 
instances following venesection, the puncture 
heals as usual, and either remains permanently 
united, or opens again, and gives vent to some pu- 
rulent matter ; but more commonly union does not 
take place; the lips of the incision remaining 
slightly swollen, red, and everted. Some ichorous 
or puriform discharge appears, and disease ex- 
tends continuously from the wound to the 
shoulder or breast. 

14. c. In the most dangerous form of the ma- 
lady, as that consequent upon the inoculation of 
a virus or morbid matter, a vesicle or pustule 
forms in the part to which the poison is applied, 
with very remarkable constitutional disturbance, 
followed by severe diffusive inflammation of some 
part of the cellular texture, generally on the 
same side with that on which inoculation of the 
disease took place, but at a distance from it, and 
not continuously with the primary pustule. In 
such cases, the manner in which the malady is 
propagated from the local injury, — which is most 
commonly in the fingers, —to the seat of the 
diffusive inflammation, which is usually in some 
part of the trunk, has not been satisfactorily 
shown. It has been supposed to pass along the 
absorbents, and, arriving at the axillary glands, 
to excite inflammation in them, extending to 
the surrounding cellular tissue; others have 
thought that the process takes place along the 
veins ; but the accuracy of either of those views 
has not been demonstrated by dissection, both 
these sets of vessels having been found free from 
disease in cases of this description. The history 
of this most dangerous malady, and the nature of 
the cause which excites it, render it more proba- 
ble that the morbid impression is made upon the 
organic nerves of the part, and that the frame is 
soon generally affected, owing to the anatomical 
and functional relations of this system of nerves ; 
the intimate connection of which with the blood- 
vessels disposing the consecutive diffusive in- 
flammation to appear on the same side with that 
on which the morbid impression was first made. 
The primary pustule is usually of very little ex- 
tent or severity, often heals before the consecutive 
inflammation takes place, and is evidently the 
local effect of the virus upon the capillaries of 
the part to which it was applied. But it is quite 
insufficient to account for the rapid and violent 
constitutional disturbance which follows, and 
which can only be explained by referring it to 
the change produced by the morbid matter in 
the organic system of nerves primarily, and con- 
secutively in the vaseular system, and in the blood 
itself, 

15. The chief and not infrequent illustration 
of this form of the disease is furnished us in the 
cases which follow punctures received on open- 
ing recent subjects. In the course of ten or 
twelve hours from the time of sustaining the in- 


| jury in the finger, or not until after five or seven 
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days, the patient complains of rigors, remarkable 
debility, and frequency of pulse, with sickness at 
stomach, retchings, &c. A pustule appears in 
the part, but not always; and generally no con- 
nection can be traced between it, even when it is 
formed, and the diffusive inflammation which 
takes place during the progress of the constitu- 
tional affection. In some cases, a few red lines 
may be traced, or swelling of the surrounding 
part is observed ; but neither advances any dis- 
tance, the parts above being perfectly sound. In 
the course of the violent fever induced by the in- 
oculation in the hand, the consecutive inflamma- 
tion usually appears in the axilla, and extends 
towards the sternum, along the neck, down to the 
loins or haunch, or even to the thigh of the same 
side. In some instances, it terminates at the 
mesial line ; in others, it passes continuously to 
the other side. It occasionally is translated from 
one side or part to the other, by a kind of me- 
tastasis, as in gout or erysipelas. 

16. The inflammation of the cellular tissue of 
the trunk, whether arising from a continuous ex- 
tension of the disease from the arm, or part ori- 
ginally affected, as in certain states of the disease 
($ 12, 13.), or in the course of the constitutional 
commotion (¢$ 14.) excited by the inoculation 
of a morbid virus, always possesses peculiar cha- 
racteristics : it is diffuse or extensive, without the 
smallest tendency to point ; being flatly elevated 
above the sound parts, usually by a raised or 
defined margin. It is smooth and equal, without 
central hardness, and with all the characters 
already noticed (§ 12.). In general, no chords, 
which can be supposed to be diseased lymphatics, 
veins, or arteries, can be traced under the sur- 
face, and the glands are either very slightly or 
not at all enlarged. The diffused swelling com- 
monly furnishes an obscure sense of fluctuation ; 
but, frequently, when punctures have been made 
into it, little or no discharge has been procured. 

17. The pain of the swollen part is most acute 
in every instance, whether the swelling be in an 
extremity, or extend along it to the trunk, or com- 
mence in the trunk itself; and it is quite inde- 
pendent of whatever affection of the skin may 
accompany the malady. In some cases, the in- 
teguments present not the least redness, although 
the cellular tissue has extensively suppurated, or 
even sphacelated ; but the skin is commonly more 
or less affected, although in a secondary manner, 
in consequence of the extension of disease from 
the cellular tissue to it, and generally subse- 
quently to the manifestation of acute pain. In 
the advanced stages, the skin has often a reddish 
or pink coloured blush, and occasionally a mot- 
tled or livid hue. In some cases, at a still further 
advanced period, solitary vesicles form over the 
diseased cellular tissue, and contain a serous, or 
sero-sanguineous, or ichorous fluid. The tem- 
perature of the part is sometimes much below 
natural. 

18. B. The febrile commotion, whether appear- 
ing consecutively of the diffuse inflammation, 
directly produced in the part primarily injured, 
or previously to the affection of the trunk, 1s of a 

typhoid or adynamic type,andis accompanied with 
the most marked disorder of the nervous system, 
with anxious collapsed countenance, and fre- 
quency of pulse; more particularly when excited 
by the inoculation of a morbid matter, as by 


wounds from dissecting recent subjects, and when 
preceding the disease of the cellular tissue of the 
trunk. ‘The fever sometimes commences insi- 
diously, but more frequently in a very evident or 
tumultuous manner. The pulse soon becomes 
very quick, sharp, broad, soft, or compres- 
sible. The patient lies in the supine posture, 
with depressed shoulders, and without turning to 
either side. Delirrum is common, but it is gene- 
rally intermittent ; and profound coma is rare. 
The respiration always is quick, laborious, and 
painful, partly owing to the inflammation of the 
cellular tissue of the side of the thorax, and its 
extension to the costal pleura. As the disease 
advances, the peculiar cadaverous foetor emitted 
by the patient, the yellowish or lurid hue of the 
surface, the offensive and sometimes coloured 
sweat, which, in rare instances, proves critical, 
and the tendency to ulceration in the parts pressed 
by the weight of the body, show that the blood, 
the secretions, and the soft solids, are more or less 
contaminated. Towards a fatal close, the raving 
delirium is often accompanied with muttering, 
and starting of the tendons; and alternated with 
stupor; the breathing becoming panting, labo- 
rious, or interrupted. 

19. The Terminations of the disease vary 
with the exciting cause, the state of the patient’s 
constitution, and the part primarily affected. 
W hen it arises from mechanical causes, as after 
venesection, simple puncture, &c., it may termi- 
nate with spreading suppuration, which may or 
may not be attended by sloughing of the cellular 
structure : and this result may oecur both in cases 
which end fatally and in those thet recover; a 
partial regeneration of this tissue taking place in 
some of the latter. In the milder cases, the in- 
flammatory action changes its character, and 
shows a tendency to stop; the disease terminating 
in phlegmonic suppuration and granulation, If 
the cellular substance adjoining a serous mem- 
brane become affected, this latter participates, 
and the inflammation spreads rapidly over it, 
generally producing an effusion of sanguineous 
serum ; but sometimes, also, adhesion of the 
opposite surfaces. Occasionally the adjoining 
periosteum becomes diseased, and even the car- 
tilages and bones denuded. A fatal termination 
occurs either rapidly from the intensity of the 
disease, or more slowly from some one of its 
sequela: and usually takes place, in the first 
instance, in from four to fourteen days; in the 
second, not till after two or more weeks, or even 
longer ; but the common period is from the sixth 
to the tenth day. 

20. III. Appearances on Dissection.— Dr. 
Duncan has given a very minute and accurate 
account of the successive changes that take place 
in the diseased structure. As the malady often 
attacks progressively various parts, it is some- 
times found after death, in all its stages, in the 
same subject. In the part last affected, which 
is frequently the space between the last ribs and 
the os ilium, the cellular substance is merely 
oedematous, with increased vascularity ; the infil- 
trated fluid being either limpid or tinged with 
red, and readily flowing from the divided tissue. 
In a more advanced stage, the effused matter is 
less fluid, often higher coloured, but not yet puri- 
form. The diseased structure is next found gorged 
with a white semifluid matter, which greatly augs 
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ments its thickness, separating the particles of fat 
at a distance from each other, but does not flow 
from the incision. Ina subsequent stage, this 
matter is opaque, whitish, or reddish, or greenish, 
but is now so fluid that it flows from the incision. 
It is still, however, contained in the cells of the 
tissue ; and it is only in the last stage, and after 
the texture of the part is entirely broken down, 
that this puriform matter is met with in collec- 
tions, mixed with portions of the sloughy tissue. 
At this last stage the matter is not circumscribed 
by any cyst, or defined cavity, but is gradually 
lost in the adjoining cellular substance, without 
any line of demarcation. (See art, Axscuss, 
§ 15.) 

21. The cellular tissue itself is usually gray or 
ash coloured. It is detached extensively from 
the textures it connects, or adheres to them and 
the skin in sloughy shreds; and long sinuous 
cavities are found between the tendons or muscles, 
The muscular structures adjoining are generally 
more or less diseased, the inflammation extending 
to their interfibrous cellular tissue ; which, how- 
ever, does not appear to be alone affected, the 
muscular fibres having their colour altered, and 
being more easily torn thanin health. As respects 
the blood-vessels, the number of visible red arteries 
is increased, and the veins are enlarged, and tur- 
gid with black blood. Mr.J. Hunrer states that 
he found, ‘in all violent inflammations of the 
cellular membrane, whether spontaneous or the 
consequence of accident, that the coats of the 
larger veins passing through the inflamed parts 
became also considerably inflamed ; and that their 
inner surfaces take on the adhesive, suppurative, 
and ulcerative inflammations ; for in such inflam- 
mations, | have found in many places of the veins 
adhesion, in others matter, and in others ulcer- 
ation.” (Trans. of Soc. for Improvement of Med. 
Knowledge, 8vo. Lond. 1793, p. 18.) 

22. The lymphatic vessels have not been sufh- 
ciently examined. The axillary glands have, 
however, been observed somewhat enlarged, and 
embedded in the diseased cellular tissue. Dr. 
Duncan states, that, although a tender and 
swelled axillary gland has been frequently men- 
tioned as one of the first symptoms observed, 
he has never found them so much changed as at 
all to support the idea that their affection was 
the primary cause of the alteration of the sur- 
rounding parts. The state of the fascie has been 
very generally overlooked in dissections of fatal 
cases of this malady, as well, indeed, as that of 
the blood-vessels and lymphatics ; but the fascie, 
tendinous expansions, sheaths of tendons, &c. 
are not always unchanged, although they appear 
not to have suffered in some instances. The skin 
is often severely affected, but not essentially or 
primarily, in the idiopathic form of diffuse inflam- 
mation of the cellular texture. 

23. IV. Dracnosis and Comprications. — 
a. Diffuseinflammationisreadily distinguished from 
phlegmonous inflammation of the cellular tissue, 
by the circumscribed hardness of the latter, by 
the elevation of the tumour, and its pointing and 
becoming soft in the centre; and especially by 
the phlogistic character of the attendant fever, 
which will also indicate the nature of the disease, 
when phlegmonous inflammation is seated be- 
neath fasciw. In the less severe cases of the 
diffuse disease, particularly when it is principally 
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seated in those parts to which the exciting cause 
has been directly applied, and when it has been 
judiciously treated in the early stages, a disposition 
to pass into the phlegmonous state, by the form- 
ation of coagulable lymph, and the limitation 
thereby put to its extension, are very generally 
observed. Indeed, this change of character con- 
stitutes the favourable termination of the disease ; 
although it may also occur as a complication in 
unfavourable or even fatal cases, especially when 
veins or fasciz are also affected. 

24. b. Diffuse inflammation of the cellular 
tissue is often consequent upon erysipelas, or 
complicated with it, particularly the erysipelas 
phlegmonodes ; the difference between them con- 
sisting in the circumstance of this tissue being 
primarily and mainly affected in the former ; and 
consecutively of the inflammation of the skin, 
in the latter, 

25. c. Inflamed veins may be distinguished from 
this disease, when they can be felt stretching 
hke chords in the direction of the swelling, 
and when the pain and tenderness on pressure 
are chiefly limited to the same line. There 
is usually, also, little or no affection of the 
skin, even secondarily, and the disease is gene- 
rally more confined to a limb; fulness of the 
pectoral, cervical, and lateral muscles and surface 
being commonly wanting. (See Veins —Inflam- 
mation of.) When the tumefaction is very great, 
it is extremely difficult to determine respecting the 
affection or non-affection of the veins: the conse- 
cutive inflammation of these vessels, however, and 
its complication with this disease, is very common, 
as Mr. Hunrer hasso accurately stated, and more 
recent researches have confirmed. 

26. d. The diagnosis between this malady 
and inflamed lymphatics is also extremely dif- 
ficult, owing chiefly to the same cause, namely, 
to the oedema and congestion of the surrounding 
and distal cellular tissue consequent upon the 
obstruction of these vessels in the inflamed state. 
The existence of superficial red streaks, not con- 
nected with veins, running along an extremity 
from the part where the exciting cause is sup- 
posed to have been applied, and swelling of the 
lymphatic glands to which they lead, are the 
only proofs we usually possess of the lymphatics 
being diseased; and the absence of their appear- 
ance is the chief evidence of their being un- 
affected. But, as in cases of inflamed veins, 
diffuse inflammation of the cellular substance 
very generally follows inflammation of the ab- 
sorbents, as satisfactorily shown by Asernerny, 
James, Duncan, and Brescurr. The difficulty 
of diagnosis, however, in a great proportion of 
cases, excepting at their commencement, must 
be evidently owing to the very sufficient reason 
of their co-existence. 

27. e. The same circumstance also explains 
the difficulty sometimes found of distinguishing 
the disease from inflammation of the fuscia; for 
in the majority of instances, the affection com- 
mences in the cellular tissue, and extends to the 
fascia, this latter structure being very rarely in- 
flamed primarily, unless after it has experienced 
some external injury. Even when the fascia is 
primarily inflamed, it will not be possible, on some 
occasions, to form an accurate diagnosis, as dis- 
ease commonly extends thence to the cellular tissue 
on each side of it. When the fascia is affected, 
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either primarily or consecutively, contraction of 
the limb. is generally occasioned: but this is in- 
sufficient evidence of inflammation of the fascia, 
as inflammation and distension of the parts in- 
closed by it will produce this effect. When the 
disease commences in the cellular tissue, and 
extends to that portion enclosed by fascia, or 
to this structure itself, the skin is often unaltered 
even in colour. Ina most severe case, attended 
by Mr. Parxer and myself, the whole leg and 
thigh, to far above the hip, were affected, and 
the limb contracted, and yet the skin was na- 
tural. The inflammation may, however, origin- 
ate in the skin, extend to the subjacent cellular 
tissue, thence to the fascia, and, ultimately, to 
the cellular tissue beneath it; forming an im- 
portant variety of erysipelas, well described by 
Mr. Coritanp Hurtcuison, and constituting the 
triple complication of diffuse inflammation of the 
cellular substance with that of the skin on the 
one side, and with that of the fascia on the other, 
the first being most extensively and destructively 
diseased. The local and constitutional suffering 
in such cases chiefly arise from the pressure 
made by the fascia upon the inflamed and tumid 
cellular tissue underneath it. 

28. f. Whilst it is important to distinguish be- 
tween injury or inflammation of a nerve, and this 
malady, it must not be overlooked that the one is 
often associated with the other ; priority of affec- 
tion in respect of either being the chief object of 
diagnosis. When, after a puncture or other local 
cause, very acute pain is complained of, particularly 
in the situation and the course of a nerve, with 
severe or obstinate symptoms of great nervous 
irritation, convulsions, &c. accompanying it, we 
may conclude that the disorder has originated in 
a nerve ; and, if to those symptoms are added the 
diffuse, boggy swelling, &c. already described 
(§ 12.), we may likewise infer that diffuse in- 
flammation has subsequently attacked the cellular 
tissue. 

29. g. I have met with some instances of dif- 
fuse inflammation of the cellular tissue as a com- 
plication and. termination of several severe or 
fatal states of disease in the puerperal state, both 
with and without affection of the skin; but only 
in the wards of a lying-in hospital. They have 
appeared in two forms: Ist, In the advanced 
progress of asthenic inflammation of the uterus, 
attended with an excoriating and fcetid discharge, 
which has first irritated the skin about the nates, 
—the cellular tissue underneath becoming dif- 
fusely inflamed to a great extent, and de- 
stroyed ; and, 2d, After cases of inflammation of 
the uterine veins, evidently in consequence of 
the vitiation of the circulating fluid. Dr. Orro, 
Dr. Duncan, and Dr. Cratcie, refer phlegmasia 
dolens to diffuse inflammation of the cellular 
substance. But, I think, on insufficient evidence. 
If this tissue be really inflamed in that disease, 
other structures participate ; and it certainly is 
not the part first affected. In the cases which I 
have seen examined after death, — only three in 
all,—the nerves and veins were the parts to 
which the symptoms of disorder were first re- 
ferred; the veins being obstructed in all the 
cases. (See Putecmasia Dotens.) 

30. h. The cellular tissue of the side of the 
neck and throat is sometimes diffusely inflamed, 
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gina maligna, and worst form of scarlet fever, the 
patient sinking fromit rapidly. I have, however, 
met with one case of this description, where re- 
covery ultimately took place. This disease also 
rarely occursnear theanus, orabout the buttock and 
perineum, in the course of fevers, dysentery, &e, 
But it is more disposed, on these occasions, to 
limit itself, and to terminate in suppurating abs- 
cesses. When it occurs in aged persons, from 
the escape of urine into this tissue, it generally 
extends rapidly and terminates fatally; and a 
nearly similar result follows its appearance after 
important surgical operations, as after lithotomy, 
amputations, and the ligatures of veins and arte- 
ries for aneurismal dilatations of them. 

31. V. Parnotocicat Inrerences, — a. Con- 
formably with recently accumulated facts con- 
nected with diffusive inflammation of the cellular 
tissue, it may be concluded that it presents various 
morbid associations and grades of intensity, as well 
as distinct relations to the attendant constitutional 
disturbance, according to the diversified causes 
which occasion it: —I1st, That depressed vital 
power, or a previously disordered state of the 
chylopoietic viscera, or general cachexy, is often 
requisite to its occurrence: 2d, That abra-« 
sions, the irritation of acrid secretions or decom- 
posed animal or vegetable matter, simple punc- 
tures, injuries received during the dissection of 
subjects in a state of incipient decay, and the 
contact of morbid fluids, most commonly produce 
the disease primarily in the part in which the 
injury is sustained, the mischief spreading con- 
tinuously from thence; although occasionally 
appearing afterwards in other parts, without any 
continuous connection, when the circulation has 
become contaminated by the primary affection : 
3d, That, when originating and spreading as now 
stated, sometimes the skin, at other times the 
veins, occasionally the lymphatics, on some occa-+ 
sions the thecw or fascia, and more rarely the 
voluntary nerves, or any two or more of these, 
participate more or less in the disease: 4th, There 
appear to be other causes, which, acting in the 
manner of specific poisons, produce comparatively 
but little effect on the part to which they are 
directly applied ; but which affect the system 
universally, chiefly by depressing and otherwise 
changing the organic, nervous, and circulating 
functions, the alteration of the cellular tissue 
appearing subsequently: 5th, That the local 
affection in this form of disease, which may 
be denominated consecutive diffusive inflamma- 
tion of the cellular tissue, is often of very small 
extent compared with the severity of the consti- 
tutional disturbance; and, very frequently, ap- 
pearances of contamination of the frame present 
themselves before the cellular tissue is affected, 
and even then the affection may be trifling, or 
even not recognisable (see Porsons— Animal.): 
6th, That the malady originating in the inocu- 
lation of a poison or virus, particularly during the 
examination of recently dead bodies, cannot be 
ascribed to inflammation of veins, or of lymph- 
atics, or of nerves, or of fascia, or even of the 
cellular tissue itself; and that, although this last 
most frequently exhibits morbid appearances, yet 
are these appearances obviously contingent upon 
general disease of the frame, interesting in a spe- 
cial manner its various vital manifestations. (See 


apparently from an extension of disease, in an- | Author, in Lond. Med.Repos, vol. xx. p. 24.1823.) 
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32. b. As respects the association of the local 
and constitutional affection, all the cases of this 
disease may be divided into two classes: — 
Ist, Those in which the constitutional disturb- 
ance is mainly owing to the primary local lesion, 
or its extension, whether it be inflammation of the 
cellular tissue alone, or of this tissue associated 
with inflammation either of veins, lymphatics, 
thece, aponeuroses, or of the skin; the relation 
subsisting between the intensity of the primary 
local affection, and the constitutional disorder, 
being more or less apparent and co-ordinate 
($12, 13.) : 2d, Those in which the local lesion is 
obviously the least important change that has 
been induced, either directly by the exciting 
cause, or consecutively by the constitutional 
affection; and, even when it becomes the most 
serious, is manifestly the result of the constitu- 
tional affection (§ 14.), and disproportioned to it. 
Thus the local and the general symptoms are 
presented to us in a different order in these two 
forms of the disease. In the first, also, the febrile 
action is more inflammatory than in the second, 
but still partaking of the irritative character, as 
has been very justly insisted upon by Mr. Tra- 
veRS. In the second, it is more asthenic; the 
nervous system is much more disordered; the 
anxiety, distress, and mental and physical depres- 
sion, are greater than in the first; and all the 
organic functions more gravely affected; the 
blood, the secretions, and soft solids, becoming 
at last very evidently altered.* (See Buoop, 
§ 139. et seq.) 

33. VI. Procnosis.—The danger of this disease 
is much less when it is accompanied with in- 
flammatory, than with adynamic or highly irrita- 
tive fever, and morbidly excited sensibility. In 
general, the rapid extension of the disease from 
the arm to the trunk; great tumefaction of the 
region of the pectoral muscles ; the first appear- 
ance of the inflammation in this situation, or in 
any part of the trunk, from causes which first 
occasioned serious constitutional disturbance ; re- 
markable frequency of pulse following rigors, 
with anxious collapsed countenance, ferrety eyes, 
delirium, difficult respiration, depression of mind, 
the accession of fresh rigors, extreme debility, 
and stupor; are all indications of great danger. 
The nature of the cause, also, should influence 
the prognosis. When it proceeds from the liga- 
ture of a vein, venesection, and particularly from 
wounds in dissecting recent subjects, the danger 
is great. There is, however, less risk when the 
disease arises in the part to which the cause has 
been applied, and when the skin becomes much 
affected with a disposition of the inflammation to 


* It may be stated at this place, that the disease which 
has been observed to follow inoculation of an animal 
poison during the examination of recent subjects is ob- 
viously distinct from diffuse inflammation of the cellular 
tissue, although this local affection, or some modification 
of it, often takes place in the advanced stage of that dis- 
ease, which has accordingly been referred to in this 
article as one of the chief causes of the lesion now under 
consideration. ‘The subject is, however, considered more 
fully in the article on Poisons. In justice to myself, I 
should state, that I published, in the London Medical Re- 
pository for July, 1823, p. 24—27., some remarks on the 
nature of the malady infected by inoculation from recent 
subjects, and the operation of animal poisons on the eco- 
nomy; and I request the favour of the reader who is 
interested in these important subjects to refer to these 
remarks, and to the conclusions, to which Mr. Travers has 
come, in his work on Constitutional Irritation, p. 413. 
Lond. 1826. 
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limit itself, and form healthy pus, than when it 
appears consecutively of a pustule merely in the 
part inoculated, and of fever with extreme de- 
pression. 

o2. VII. Treatmrent.— A. Prophylavis. Pre- 
cautions are absolutely requisite when punctures 
are received in post mortem examinations, or 
when the cuticle about the nails and hands 
of the examiner is abraded. Some constitu- 
tions are more liable to be inoculated in this 
way than others, particularly persons who are 
out of health at the time, or whose vital ener- 
gies are depressed. Wearing gloves during a 
morbid dissection may be of use in such circum- 
stances. Dr. Duncan suggests the anointing of 
the hands with camphorated oil, or with simple 
axunge, before handling the viscera. Abrasions 
about the fingers should be protected by adhesive 
plaster. If, notwithstanding, punctures are re- 
ceived, or if an abraded or punctured part come 
in contact with any of the fluids or soft solids of 
a recently dead body, with animal or vegetable 
matter in a state of decomposition, with acrid or 
morbid secretions, suction or perfect ablution of 
the part ought instantly to be performed; a 
pledget of lint, wet with either a strong solution, 
or the oil, of camphor (IF. 449.), or with turpen- 
tine, applied to it, and the application covered 
so as to prevent its quick evaporation. On the 
several occasions of the employment of these 
means, in the persons both of myself and of my 
medical friends, no disturbance has accrued from 
these accidents. Two partial exceptions, how- 
ever, have occurred, but in such a way as to 
confirm the propriety of this practice, and illus- 
trate the nature of one form of the disease. ‘The 
punctures, in these two cases, were received when 
examining the bodies of females who had, but a 
few hours previously, died of malignant puerperal 
fever; and the application was not resorted to 
until after leaving the apartment where the in- 
spection was made. In one of those cases, — 
that of a pupil,—camphor was used; in the 
other, — that of my friend, Mr. Cuurcniii, — 
ammonia was employed, Both these gentlemen 
experienced, within twenty-four hours afterwards, 
considerable general disturbance, with sickness at 
the stomach, and nervous depression and debility. 
All disorder, however, disappeared in a day or 
two after the exhibition of warm diaphoretics and 
stimulants; but in neither case was the least 
irritation observed in the part punctured. The 
morbid impression was evidently made upon the 
organic nervous system, as evinced by disorder 
of the functions more immediately dependent on 
it; but was not so intense, relatively to the state 
of predisposition, as to occasion further disease. 
As to the use of ligatures, &c., I must refer the 
reader to what I have stated respecting them in 
the article on Animal Porsons. 

35. B. Curative treatment. —a. It will be evi- 
dent, from the history of diffusive inflammation 
of the cellular tissue, that local means are chiefly 
applicable to certain of its states and complica- 
tions. When the primary local affection 1s at- 
tended by much pain, both cold and warm 
applications have been recommended by different 
writers. The choice, however, between them, may 
be determined by the sensations of the patient: 
but warm fomentations, unremittingly employed, 
appear to me the safest, particularly when inflam- 
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mation is externally apparent. 
affection is limited chiefly to the part to which 
the cause was applied, or its vicinity, the detrac- 
tion of blood from it by leeches or scarifications, 
and incisions through the integuments, ought not 
to be neglected. The latter of these two modes 
of local evacuation, as first recommended by Mr. 
Copianp Hurcnison, is evidently the most bene- 
ficial, not merely by procuring a more decided 
and rapid discharge, but also by giving an exter- 
nal outlet to the matter which otherwise would 
infiltrate the cellular tissue, and extend the mis- 
chief. Even in cases of great vital depression, 
and when the cellular tissue is consecutively dis- 
eased, incisions should not be neglected ; they 
being compatible equally with an energetic, tonic, 
or stimulating treatment, as with its opposite : and 
they are not the less necessary in the early stages 
than at later periods, and when fluid is diffused 
through the cellular structure. When the part 
affected is deeply seated, they should be deep 
and large, so as fully to reach it; their number 
being proportionately diminished. But the great 
object is to make a free passage for whatever fluid 
matter may have formed, or that will form sub- 
sequently. This practice has received the appro- 
bation of Dr. Duncan, and the best recent writers 
on this disease ; and its propriety has satisfactorily 
been shown in those cases which have fallen 
under my own observation. 

34, b. The general means of cure are usually 
directed with the intention of subduing the local 
affection, and more especially the state of high 
nervous sensibility and vascular irritability which 
exists, whether this state be consequent upen the 
primary lesion produced by the exciting cause, 
or whether it be the immediate effect of that 
cause, and the antecedent of any affection of the 
cellular tissue, as in cases of inoculation by mor- 
bid matters or animal poisons, But, although 
this intention is generally kept in view, very 
different, and even opposite, measures have been 
recommended for fulfilling it. It is evident that 
the same measures are not suitable to all states 
and periods of the disease; and possibly to this 
cause may be imputed the great diversity of 
means which have been advised, and the partial 
success attributed to very opposite methods. 
Much also is owing, more generally than has 
been admitted, to the constitutional powers of 
the patient. A number of practitioners and 
writers advocate general blood-letting, and trust 
chiefly to it for the fulfilment of the above in- 
tentions, without adverting to the fact, that the 
morbid states forming the essential characters of 
the disease are, in their severest and most deadly 
forms, independent of sthenic action, and cannot 
be either limited or subdued by venesection, 
although it may be required to a moderate extent; 
particularly when the local affection arises pri- 
marily and directly from the exciting cause, im- 
plicates any of the parts which I have noticed as 
being involved in its complicated forms, and is 
chiefly antecedent of the grave constitutional dis- 


turbance characterising the advanced stages of | 


disease. But even in such cases, the depletion 
‘should be practised early, and confined chiefly 
to young, plethoric, or robust persons ; the local 
evacuation consequent upon free incisions being 
sufficient in most cases. In other respects, the 
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similar to that recommended in inflammation of 
the veins ; for the principle acted upon by Mr. 
Joun Hunter in respect of that malady, and 
which is founded in accurate observation, is 
equally applicable to this— namely, to impart 
energy to the system, so as to enable the vessels 
to form coagulable lymph, by which the exten- 
sion of the morbid action may be limited, and a 
diffusive or spreading inflammation may be con- 
verted into the phlegmonous state. This practice 
is still more imperatively required in the other 
form of the disease, or that in which the affection 
of the cellular tissue is consecutive of a constitu- 
tional disturbance, excited by a morbid virus or 
animal poison. 

35. The frequent inefficacy of depletions 
and the antiphlogistic tieatment, and even their 
injurious effects, as shown by the rapid sinking 
consequent upon them, are fully demonstrated by 
the history, given by Dr. Burren, of the disease 
which occurred in Plymouth Dock, and by the 
cases after wounds in dissection recorded by va- 
rious writers. The instances of recovery after 
this practice cannot be brought as evidence of its 
efficacy ; inasmuch as the smallness of their num- 
ber; the tonic treatment, which, in several of 
them, followed vascular depletions ; and constitu- 
tional energy; may be adduced to disprove it. 
After studying the cases which have been pub- 
lished by Dr. Duncan, Dr. Cottes, Mr. Tra- 
vers, Dr. Deasr, Dr. Burrer, &c., and re- 
flecting on my own limited experience, I would 
strenuously recommend the following measures, 
in addition to those already advised : — As to the 
question of blood-letting, that is already disposed 
of; but I may further add respecting it, that, 
however great the severity of the pain, or the 
sensorial excitement ; or however frequent, open, 
sharp, or bounding the pulse; these symptoms 
should be arguments against, rather than in 
favour of venxsection. But if the pulse be not 
remarkably frequent, or if it be firm and con- 
stricted, then this operation ought to be per- 
formed. Yet I should expect little or no advan- 
tage from this practice, in those cases of the 
disease which proceed from the inoculation of 
putrid or morbid animal matters or poisons, 
whatever the character of the pulse may be. It 
is, however, seldom such as can warrant depletion 
in these cases; being generally of the former 
description, and rarely of the latter, The object 
which we should propose to accomplish, next to 
that already stated, is to rouse and support the 
energies of life, and thus to oppose to the exten- 
sion of the disease an augmented vital resistance, 
This can be done only bya stimulating and tonic 
treatment, and by the expulsion from the frame 
of such impurities and morbid matters as may 
tend to impede the natural functions, and depress 
their energies, The means which we should 
employ with these views, if judiciously selected, 


_will be more efficacious than any other for the 


fulfilment of the intention proposed above (§ 34.). 
The agents which I have found most successful 
in attaining them, are larce doses of camphor, 
with opium, sometimes also with calomel, and 


_the occasional exhibition of spirits of turpentine, 


either alone or with castor oil, and of one of the 
enemata(F.148, 149.) contained in the Appendix, 
The plan I have followed in several cases of this 


treatment in this form of the disease may be | disease, mostly of a more or less complicated 
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nature, which [ have treated, has been to give 
the followimg bolus, or the pills first prescribed ; 
and a few hours afterwards the draught, which, 
in three or four hours, should be followed by an 
enema (F.151.):— 

No. 104. BR. Camphore rasz gr. x.—xv.; Hydrarg. Sub- 
mur, gr. X.—xx.; Opii Puri gr. jss.—ij.; Pulv. Capsici 
gr.iv.; Conserv, Rosar. q. s. ut fiat Bolus, statim sumen- 
dus, et horas post tres vel quatuor repetendus, 

No. 105. RK. Camphore rase gr. vij.— xij. ; Ammon. 
Carbon. gr. xv.; Hydrarg. Submur, gr. xx.; Pulv. Capsici 
Annui gr. viij. ; Opii Puri gr. iij.; Mucilag. Acacize q. 
ut fiant Pilule xij., quarum capiat binas omni hora vel 
bihorio. ; : 

No. 106, R Olei Ferebinthinee 5ss.—3j. (vel etiam Olei 
Ricini 3 ss.) ; Olei Cajepute MM vj. ; Lactis Recentis % ij. 
Fiat Haustus. 

36. If a free evacuation of the bowels be pro- 
cured, the bolus and draught should not be 
repeated more than once; if the evacuation be 
scanty, they may be given a third time, having 
prolonged the period between the second and third 
doses ; in the intervals between which, as well as 
subsequently, the following pills and draughts 
may be taken : — 


No. 107. R. Camphore rase gr. iij.—v. ; Ammon. Car- 
bon. gr.iv.; Pulv. Capsici gr.j.; Mucilag. Acacie q. s. 
M. Fiant Pilule ij., secunda, tertia, vel quarta quaque hora 
sumendez, cum Haustu sequente. 

No. 108. R, Mist. Camphore 3j.; Lig. Ammon. Acet. 
3 jss.; Spirit. Ather. Sulphurici Comp. 3j.; Tinct. Capsici 
Annui 11) x.; Syrup. Aurantii 3ss. M. Fiat Haustus, 
cum Pil. supra prescriptez capiendus; vel 

No. 109. RB Infus. Cinchone 3). ; Lig. Ammon. Acet. 
3ij. ; Spirit. Ammon. Arom. 3ss. ; Tinct. Capsici 1 xij. ; 
Olei Cajepute vj. M. Fiat Haustus, ut supra sumen- 
dus. 


37. In the slighter cases, less active means 
will be found sufficient; but when the disease 
assumes a serious form, and particularly if the 
constitutional symptoms manifest themselves be- 
fore the affection of the cellular tissue has com- 
menced or made any sensible progress, the above 
or similarly active remedies must be energetically 
prescribed. ( 

38. During the course of the more adynamic 
states of the malady, after alvine evacuations 
have been procured, I have seen the best effects 
follow the liberal use of wine, and large doses of 
bark with the aromatic spices. If the tongue and 
mouth be parched, the pills or bolus, and the 
turpentine draught, prescribed above, should pre- 
cede the exhibition of the wine, bark, or sulphate 
of quinine. The irritability of the stomach and 
delirium, often accompanying the advanced stage 
of the worst states of the disease, being more 
readily allayed by powerful stimuli, as camphor, 
capsicum, ammonia, ether, spirits of turpentine, 
cajeput and other essential oils, wine, bark, 
sulphate of quinine, brisk bottled ale and stout, 
very small doses of opium, brandy, &c., than by 
medicines of any other description, it will be ne- 
cessary to administer these, in forms of combin- 
ation suited to the circumstances of the case ; 
chiefly with the view of rousing and supporting 
the energies of life, changing the state of morbid 
action, and thereby preventing the extension of 
the local mischief, and the tendency to contamin- 
ation of the fluids and solids of the frame. The 
regimen during the treatment should be in ac- 
cordance with these intentions, and the patient 
should be allowed what he may crave for; as de- 
sire in such cases for articles of food, or for par- 
ticular beverages, is the instinctive expression of 
the wants of the economy. 
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Skin-bound. 
Cuassir. III. Crass, I. Onver (Author). 

1. Derin. A waa-like consistence of the skin 
and sub-cutaneous cellular tissue, commencing in 
the hands, face, and lower extremities —the parts: 
most remote from the centre of the circulation ; 
often extending to the trunk, the parts being cold, 
often pale, yellowish, or rose-coloured, frequently 
mottled, or livid, with weak pulse and respiration, 
terminating in congestion of the lungs and asphyxy. 

2. This affection was first described, in 718, 
by J. A. Uzempezrus, physician to the hospital 
at Ulm, and afterwards more fully investigated 
by Douster, Anpry, Auvity, Hutme, Denman, 
and Unprrwoop, as well as by several contem- 
porary writers. It is very prevalent and fatal in 
some of the lying-in and foundling hospitals on 
the Continent, but is comparatively rare in this 
country, especially during recent times. Its na- 
ture and seat have been much discussed by foreign 
medical writers; and even at present, various 
points connected with its pathology are not fully 
established. It is, however, evident that the dis- 
ease assumes various forms, and exhibits different 
morbid relations, which may be referred to the 
two following varieties. 

Var.i, Cdematous Hardening of the Celiular 

Tissue ; Scléréme edemateux, Cuavsster and 
»\ Dueas. 

3. In this form of the disease, the sub-cuta- 
neous cellular tissue is infiltrated with a yellowish 
coagulable albuminous serum; the limbs of the 
infant are more or less tumefied as well as hard, 
are somewhat rigid, and the skin assumes a vio- 
let tint, owing to the pulmonary congestion ac- 
companying it ; with weak oppressed respiration, 
and feeble irregular pulse. In some cases, it 
commences with simple oedema, particularly 
when it arises from exposure to cold. If the cold 
have acted upon the greater part or whole of the 
surface of the body, the affection is sometimes 
more or less universal, but usually most remark- 
able in the limbs. It rarely attacks the abdomen, 
chest, and neck. The parts diseased are cold, 
tumid, discoloured, insensible, hard, and receiving 
and preserving the impression of the finger when 
very firmly applied. During the progress of the 
affection, the cry becomes very weak and peculiar, 
dyspnoea increases; the thorax is dull on per- 
cussion; and the impulse of the heart, and the 
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tion. Death often follows in from four to eight 
days, without any convulsion, but generally pre- 
ceded by a lethargic somnolency ; and spasmodic 
attacks resembling slight trismus, and opisthoto- 
nos sometimes occur in the advanced stage. The 
indurated parts occasionally assume an erysipe- 
latous appearance, and, in rare instances, pass 
into sphacelation. In favourable cases, or after 
an early and judicious treatment, the affection 
subsides; the hardness, and afterwards the cedema, 
disappearing in the course of two or three weeks. 
M. Garoirn states, that he observed suppuration 
of the affected part to occur in one case only. 

Var. i. Induration affecting chiefly the Adipose 

Tissue ; Scléréme concret, CHAussIER, DuGEs; 
Skin-bound, of English authors. 

4, This variety generally depends upon the 
sudden impression of severe cold; is compara- 
tively rare, and is chiefly met with in lying-in 
and foundling hospitals. The cheeks, limbs, 
fore-arms, thighs, back, abdomen, chest, and neck, 
successively, or two or more of them simultane- 
ously, assume a remarkable hardness, which 
yields not to the pressure of the finger. The 
temperature and sensibility of the surface are 
much depressed ; and with difficulty raised. The 
skin is pale or yellowish, and wax-like ; sometimes 
livid or mottled. Trismus and opisthotonos are 
more common in this, than in the preceding va- 
riety. There is little or no tumefaction or oedema; 
the skin being fixed and immoveable upon the 
subjacent parts. In some instances, the extre- 
mities and back are somewhat emaciated, dry, 
and even rigid, particularly in the advanced 
stage ; and the cheeks and temples are collapsed. 
At the commencement, the appetite and digestion 
are often not much affected; but during the pro- 
gress, and towards the close of the disease, the 
bowels become more or lessdisordered. Dr, Drn- 
mAN and Dr. Unperwoop seldom met with it 
but accompanied with some bowel complaint. 
The infant soon becomes too feeble to draw the 
breast; it utters a peculiar moaning noise, or 
feeble whining cry; and has the appearance, 
even early in the complaint, of dying; and, at 
last, sinks apparently asphyxied. In favourable 
cases, the skin and extremities lose their hardness 
and rigidity, and the infant recovers gradually, 
if pulmonic inflammation does not come on, and 
earry it off. Inflammation of the indurated parts 
seldom or never appears in the course of this 
variety. 

5. Parnotocy.— M. Garpien states, that he 
has sometimes remarked a slight increase of heat 
precede the insensibility, coldness, and hardness 
of the parts affected; but without any general 
febrile symptoms. The only indications of dis- 
order he has observed to usher in either variety, 
are difficulty of respiration, and a peculiar feeble- 
ness of the pulse and of the voice. Somnolency 
or lethargy is very usual during the course of the 
disease, and, as M. Dovuster observes, increases 
towards a fatal termination. The affection, par- 
ticularly the latter variety, is rarely congenital. 
M. Durarceue has detailed two cases in which 
the infant upon delivery was so hard and rigid as 
to resemble a mummy, the vessels of the umbili- 
cal chord being diseased. 

6. A. Causes. — The different states of this 
disease have been attributed to a syphilitic taint. 
It is, however, most commonly owing to the 
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influence of cold upon new-born infants, and 
generally occurs from the second to the four- 
teenth day from birth. Imperfect or unwhole- 


| some nourishment, and the influence of a vitiated 


atmosphere, particularly the air of crowded hos- 
pitals, upon the imperfectly developed respiratory 
functions, are, In my opinion, amongst its most 
energetic causes. It is very apt to occur in pre- 
maturely born infants, in those of a feeble con- 
stitution, and who are deprived of the mother’s 
or nurse’s milk, M. Patzerra remarks, that out 
of sixty-five cases, forty were prematurely born. 
M. Rarter states, that its'dependence upon at- 
mospheric cold is shown by the greater number 
of cases at the Hospice des Enfans Trowvés, when 
winter sets in. But as a free ventilation, and dis- 
sipation of the foul air of an hospital ward, are in 
some measure prevented during cold weather, the 
prevalence of the disease at this season may be 
equally owing to this circumstance. M. Brtuarp 
has shown that the number of cases in the warm 
months is usually not much less than in the cold, 
in the above-named hospital. Dr. Brerscur, how- 
ever, states a fact, in his report of the Lying-in 
Hospital at Florence, which shows the great 
influence of cold in causing this affection. He 
observed the disease very prevalent during the 
winter season, especially if rigorous ; and he con- 
sequently ordered the infant to be kept in the 
mother’s bed, as warm as possible ; and from that 
time no case of it occurred. M.Sovuvitre has met 
with the disease frequently in the northern de- 
partments of France, and also attributes it chiefly 
to cold, the influence of whichis likewise admitted 
by Patterra. It sometimes, also, occurs in the 
course of the bowel complaints incidental to in- 
fants, particularly when improperly nourished ; 
and it is frequently complicated with the jaun- 
dice of this epoch. M. Bituarp states that, in 
seventy-seven cases with oedematous induration, 
thirty were jaundiced. 

7. B. Appearances in fatal cases.— In the first 
or most common variety, the cellular tissue is 
found loaded by athick albuminous serum, which 
coagulates by heat, and which, according to M. 
Lrecer and M. Brrrarp, partly escapes upon 
dividing it. Dr. Patuerra, however, states that, 
upon division, it remains firm* and concrete, the 
infiltrated matter not escaping. In the second or 
more rare form of the affection, the cellular and 
adipose tissues are hard, concrete, aad frequently 
of a deep yellowcolour. The adipose tissue often 
presents a number of small dark yellow grains 
dispersed through it. The lymphatic glands, as 
well as the mesenteric glands, are enlarged; and 
slight serous or sero-albuminous deposition into 
the cellular tissue is observed throughout the 
body, with sanguineous or sero-sanguineous infil- 
tration of parts of it; and effusion into the shut 
cavities. The vessels of the brain are usually 
congested. The cavities of the heart are loaded 
with blood ; the foramen ovale is sometimes more 
open than it should be; the pericardium centains 
some sanguineous serum; the lungs are often 
congested or hepatised ; and the larynx and 
epiglottis oedematous. The liver is frequently 
large and congested ; the gall-bladder and he- 
patic ducts full of bile; and the gastro-intestinal 
mucous surface more or less inflamed. The most 
constant morbid appearances are the engorgement 
of the venous system ; the dark or black state of 
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the blood; the accumulation of a thick, deep- 
coloured, viscid, or coagulated fluid in the adi- 
pose and cellular tissues, imparting to them a 
condensed or firm appearance ; and the conges- 
tion of the thoracic viscera: but these latter are 
commonly not otherwise diseased. 

8. C. Proximate Cause. — The first variety of this 
affection may be considered asa form of cedema ; 
the peculiarity resulting chiefly from the thick, 
coagulable nature of the effused fluid, and the de- 
ficient developement of animal heat in parts far 
removed from the centre of the circulation; in 
consequence of which the adipose matter either 
is secreted in a morbid state, or cannot be pre- 
served in its natural semifluidity. The second or 
more rare form of the affection is chiefly to be 
attributed to this change of the adipose substance, 
which, owing to defective vital manifestation in 
the part, and the depressed grade of animal 
warmth, assumes the condition which it usually 
presents soon after death. M. Denis supposes 
that the disease is connected with the gastro- 
intestinal irritation so frequently found upon dis- 
section. Dr. Hutme and, more recently, Dr. 
Pavuetra viewed it as consecutive of, and occa- 
sioned by, the congestion of the lungs and the 
difficulty of the pulmonary circulation; whilst 
M. Baron, physician to the Parisian Hospital, 
m which from two to three hundred cases occur 
every year, considers that the internal congestion 
takes place subsequently to the appearance of 
the disease. I believe that this is the more cor- 
rect view; for M. Brrtarp found unusual con- 
gestion or hepatisation of the lungs in less than 
one half the eases he examined. There can be 
no doubt, however, that as the affection of the 
cellular tissue proceeds, and as the circulation in 
this tissue and in the extremities is more and 
more retarded, congestion of the internal viscera 
comes on; but not always in the same organ ; the 
encephalon, cavities of the heart, liver, and spleen, 
also experiencing this change; sometimes with 
serous or sero-sanguineous effusion into the ad- 
joining shut cavities. The frequent complication 
of the disease with jaundice would seem to indi- 
cate that the biliary organs are more or less 
affected; and such may be the case in respect 
of their functions: but M. Britiarp found, in 
ninety cases, twenty only of organic lesion of 
the liver, the icteric appearance being evidently 
dependent upon the morbid state of the serum 
of the blood, and the deficient vital endowment 
of the cutaneous capillaries. M. Brescuer had 
found the foramen ovale more than commonl 

“open in many cages, and inferred that the affec- 
tion was caused by this circumstance. M. Bit- 
LARD States, that his numerous examinations do 
not countenance this inference, but admits that 
they are often coincident changes. This writer, 
who has paid much attention to the subject, 
concludes, that general debility, congenital ple- 
thora of the vascular system, congestion of venous 
blood in the tissues, and unusual dryness of the 
skin previous to the exfoliation of the epidermis, 
are its chief predisposing causes; and that vas- 
cular plenitude, an engorged state of the cellular 
and adipose tissues, and the influence of external 
agents interrupting cutaneous transpiration, are 

‘its more immediate causes; the coldness of the 
extremities and affected parts resulting from the 
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slowness of the circulation and the depressioti of 
the vital powers. 

9. Diacnosis and Procnosis.— A. This afs 
fection is obviously more or less intimately 
related to cedema on the one hand; and, in some 
instances, to erysipelas on the other : — to the 
former, by the effusion of fluid in the cellular 
tissue ; but differing from it chiefly in the persist- 
ent, firm, wax-like, and coagulated state of the 
infiltrated part, and in the reddish yellow, livid, 
or mottled appearance of the skin ;—to the lat- 
ter, by its frequently dark red, or livid colour ;_ but 
differing still more widely from it, in the principal 
affection of the cellular tissue, in the remarkable 
coldness of the part, languor of the circulation, 
and general absence of any change in the skin 
itself. And it is distinguishable from both, by the 
peculiar cry of the infant; the weak, moaning, 
and sibilant respiration, the dyspnoea, the feeble 
irregular action of the heart; the leipothymia and 
lethargy, and the frequent complication with 
trismus and tetanic spasm; as well as with the 
pecuhar jaundice of infants. It may be also 
mistaken for erythema nodosum ; but the knotted 
sensation, upon passing the fingers over the skin, 
furnished by this affection, is sufficient, of itself, 
to distinguish it from the smooth, cold, and dif- 
fused hardness of the present disease. 

10. B. The Prognosis should be always re- 
served or cautious. A large proportion of those 
attacked die, particularly in hospitals, even under 
the most judicious management; sometimes, in two, 
three, or four days, in the most severe eases, and 
in prematurely born children that have been ex- 
posed, soon after birth, to cold. But, generally, 
the disease does not terminate either way in less 
than from six or eight days to twenty or thirty. 
It may even be more prolonged; and when re- 
covery is advancing, inflammation of the lungs or 
digestive canal, or effusion on the brain, may 
occur, and either cut off the patient, or put his 
life in the utmost jeopardy. 

11. Treatment. — The intentions of cure 
will vary with the particular form of the disease. 
In the first, or oedematous variety, in which vas- 
cular plethora is generally present, depletion is 
often of service ; particularly if the circulation in 
the extremities and affected part be at the same 
time excited by means of frictions with warm stimu- 
lating liniments. MM. Baronand Brttarp prefer 
frictions to the useof the vapour bath, reeommend- 
ed by MM. Ducés, Péticor, and others.- In the 
second variety, in which there is less oedema, and 
greater induration, and, according to several re- 
cent writers, a coagulated state of both the adipose 
substance and the fluid effused into the cellular 
tissue, blood-letting may not be admissible. 
MM. Cuampon, Patrerta, and Garpren, how- 
ever, consider that, in this variety also, depletion 
should be practised, in order to relieve the cere- 
bral congestion attending it; and therefore re- 
commend two small leeches to be applied behind 
the ears. In this practice I have generally con- 
curred, but have adopted it with much caution in 
prematurely born or weakly infants; directing, also, 
for all the states of the disease, calomel or hy- 
drarg. cum creta, with soda, and small doses of 
ammonia; the compound decoction of sarsaparilla 
with liquor potasse ; the warm bath, followed by 
repeated frictions of the surface with stimulating 
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liniments ; and the nourishment Nature intended 
for the infant. Although a very common and 
fatal disease in France, it is seldom observed in 
this country ; and even at the Infirmary for Chil- 
dren, cases of it have very rarely presented them- 
selves. I have not met with an instance of it in 
the Queen’s Lying-in Hospital. 

12. After the above means have been perse- 
vered in for a time, a few drops of spirits of tur- 
pentine and sweet spirits of nitre may be given 
occasionally in sugared dill-water; and the infant 
enveloped in very soft flannel or wash-leather, 
which ought to be covered over with oiled silk, in 
order to prevent the dissipation of the animal 
heat. Dr. Parierra states that he treated, with 
uncommon success, the very numerous cases that 
occurred in the Lying-in Hospital at Milan, with 
half a grain of the kermes mineral (F. 637.) 
given three or four times a day, and warm bran 
or warm flour applied to the parts affected. An- 
pry and Garpien advise the use of blisters ; — 
the former to the affected parts; the latter to the 
nape of the neck, with the view of preventing the 
occurrence of cerebral congestion ;— but I have 
had no experience of their use in this disease ; 
and consider them less efficacious than frictions 
with stimulating liniments, several formule for 
which are.given in the Appendix. During treat- 
ment, a pure warm air, and the natural food of 
the infant, furnished by a healthy nurse, will be 
found extremely conducive to recovery. 
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CEPHALITIS,. See Brarn, Inflammation of. 

CHEST. Syn. Thorax, Fr. Der Brustkasten, 
Ger. Torace, Ital. The Thorax. 

Externat EXAMINATION OF, IN THE COURSE OF 

DisEasE.—Cuassir. GENERAL Paruotocy 
— Semeiology. 

1. Regions of the Chest.—It is necessary to 
divide the chest into different regions, in order to 
give precision to our diagnostic researches. This 
is done by drawing horizontal and vertical lines 
from certain conspicuous parts of the body. The 
first horizontal or transverse line extends ante- 
riorly from the humoral extremities of each cla- 
vicle, across the junction of the clavicles with the 
upper part of the sternum, posteriorly passing over 
the last cervical vertebre ; the second, around 
the middle of the chest, anteriorly passing over 
the nipptes, and posteriorly passing between the 
spine of the scapule and their inferior margins ; 
the third passes around the lowest part of the 
chest, from the zyphoid cartilage, and over the 
hypochondria. The first vertical line extends 
from the upper to the lower extremity of the 
sternum ; the second and third, from each acro- 
mial extremity of the clavicles to the external 
rami of the pubes; the fourth and fifth, from 
each posterior margin of the axillz to the crests of 
the ila; the sixth and seventh, from the clavicular 
transverse line along the posterior border ef each 
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scapula, or a little exterior to it, to the middle 
honzontal line ; and the eighth, along the spinous 
processes of the dorsal and cervical processes. 
To these lines may be added one drawn on each 
side, from the last cervical vertebra, around the 
lower part of the neck, and sloping downwards to 
the upper part of the sternum. Thus the chest 
will be divided into sixteen regions, viz. two 
superior, or humoral regions ; four anterior, — the 
subclavian and submammary ; four lateral, —the 
axillary and subaxillary ; and six posterior, — the 
scapular, subscapular, and interscapular. 

2. The viscera lodged beneath each of the 
different regions of the chest, and the nature of 
its parietes, are too well known to require any 
notice. I therefore proceed to point out the va- 
rious methods which are émployed to investigate 
the diseases of the thoracic organs. These con- 
sist of inspection, mensuration and manual ex- 
amination, percussion, succussion, and auscul~ 
tation. 

3. A. Inspection. —It is important for the 
physician to take into consideration the form and 
size of the chest, in estimating the causes, nature, 
and tendencies of disease. Vigour of constitution 
is generally incompatible with a small or ill 
formed thorax; this conformation not only dis- 
posing to various affections of the viscera con- 
tained in this cavity, but also aggravating their 
severity. Every change from the due proportions 
of the chest ought to be considered of importance. 
This cavity is generally artificially modified in 
its form in females. Its capacity is reduced in 
a transverse direction, by the lateral compression 
to which it is subjected ; and, owing to the same 
cause, the superior abdominal viscera are pushed 
upwards, and it is thereby further diminished in 
a vertical direction. But the compression thus 
exercised not only reduces the absolute capacity 
of the chest, but it also prevents the elevation of 
the ribs, and the descent of the diaphragm during 
respiration, rendering each inspiration of small 
amount, and insufficient for the developement 
and wants of the frame. It moreover presses the 
lower ribs downwards and inwards upon the 
more important viscera contained in the abdo- 
men; prevents the ascent of the contents of the 
cecum; and favours lateral curvature of the 
spine, which, in its turn, tends remarkably to 
diminish the capacity of the chest. 

4. During inspection of the thorax, there are 


other circumstances, besides its form and size, 


which should fix attention. The actions of its 


| parietes, the equality of the motions of each side, 


and their connection with the movements of the 
abdomen, are of the utmost importance. In 
pleuritis, the motions of the ribs of the affected 
side are greatly impeded; and if both sides be 
affected, the costal parietes are but little moved 
during respiration, this function being chiefly per- 
formed by the diaphragm and abdominal muscles. 
On the other hand, when the diaphragm, or 
either of its serous surfaces, are inflamed, or when 
intense inflammation affects any ef the superior 
abdominal viscera, respiration is chiefly performed 
by the costal parietes. In the first case the re- 
spiration is said to be abdominal, in the second 
thoracic. 

5. It is chiefly by actual inspection of the 
chest that we can ascertain the existence of 
cedema of its surface: the distance between the 

ae 
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ribs, the prominence of the spaces between each. 
the existence or non-existence of partial contrac- 
tions, and bulgings or prominences of its walls, 
—are all important facts in our diagnosis of dis- 
eases seated in this cavity. Thus,in phthisis, when 
the pulmonary tissue is tuberculated, shrunk, 
or contracted, &c., a falling in of the mbs, par- 
ticularly of the subclavian region of one or both 
sides, 1s observed; whilst in asthma and em- 
physema of the lungs, the ribs are full and ex- 
panded. This state, however, of the ribs may 
exist only on one side ; as in cases of pleurisy of 
one side, terminating in effusion, in empyema, 
and in pneumothorax, we often observe the af- 
fected side expanded, and the intercostal spaces 
prominent, whilst the other is natural. In other 
instances of organic disease, one side may be un- 
commonly contracted; as after cures of old, or 
chronic, or circumscribed pleurisy, in partial or 
general destruction of one lung, and in lateral 
curvature of the spine. In many of these, the 
opposite or sound side is fully developed, owing 
to a slight hypertrophy of the sound lung; in 
cases of curvature, one side is always prominent 
m proportion to the depression of the other. The 
prominence of the sternum, and lateral depression 
of the ribs, which is so common in children; and 
the falling in of the sternum, and prominence of 
the ribs ; are ascertained by inspection. 

6. B. Manual examination and mensuration.— 
It is of importance to ascertain the existence of 
tenderness on pressure in various parts of the 
chest, particularly when the patient complains of 
pain, or difficult respiration. This can only be 
done by manual examination. Extreme sensi- 
bility of the external surface indicates either irri- 
tation of the membranes of the spine, or rheuma- 
tism affecting the parietes of the chest. When 
pressure in the intercostal spaces is required to 
develope the pain, disease is usually seated in the 
pleura, or parts beneath it, or in the pericardium. 
It is seldom, however, that we can occasion pain 
by pressing between the ribs in cases of organic 
disease of the substance of the lungs, or even of 
the pulmonic pleura, unless this latter has formed 
adhesions to the costal pleura. During manual 
examination, attention should be paid to the ex- 
istence, the kind, and the extent of moisture on 
the surface of the chest; to its temperature, 
which is generally more or less increased in in- 
flammations ; and to the palpitations or impulse of 
the heart. It is evident that the existence of 
oedema or emphysema of the surface of the chest 
is chiefly to be ascertained by manual examin- 
ation of it. 

7. Mensuration of the chest may be sometimes 
required, in order to ascertain either the degree 
of prominence of one side, or of the contraction 
of the other. In both cases a piece of tape is 
used; the measurement being made from the 
spinous processes of the vertebrae to the central 
line of the sternum, and from the top of the 
shoulder to the lowest rib. The admeasurement 
should be taken during a full inspiration and 
expiration, and the progressive increase or de- 
crease noted. It will often happen that no dif- 
ference between either side exists during a state 
of tranquil respiration ; and yet, upon forced re- 
spiration, the difference is very manifest. 

8. Mr. Asrrneruy proposed, many years ago, 
~—and the proposition has been recently revived on 
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the Continent, — to ascertain the capacity of the 
lungs, by measuring the quantity of air they are 
capable of containing, as an indication of the 
extent of disease by which they are affected. The 
recommendation was rational, and deserving of 
greater attention in several affections of this organ 
than it has received, particularly when the evi- 
dence furnished by the measure is duly estimated 
in conjunction with other signs. The method 
simply consists of the patient taking as deep 
an inspiration as he is able, and then expiring 
through a tube, one end of which is passed under 
a glass jar, containing, and inverted over, water. 
The quantity of water displaced is the measure 
of the capacity of thelungs. A person, full grown 
and in health, usually displaces from six to eight 
pints. Ifthe amount be much less than this, it 
may be inferred that the lungs are obstructed by 
disease of their substance, or by tumours, effu- 
sions of fluid in the pleura, or other causes press- 
ing upon them externally. Although muscular de- 
bility, or spasm, may diminish the quantity of air 
inspired, yet there can be no doubt that the method 
is calculated to furnish very useful information. 

9. Some years since, it was proposed by a 
physician on the Continent, to test the capacity 
and soundness of the lungs by causing the patient 
to take as full an inspiration as possible, and to 
count from one upwards, in a deliberate manner, 
during the following expiration, and whilst ex- 
piring as slowly as he can. The number that 
will be reached, either during the expiration or 
whilst the breath is retained, or before a new in- 
spiration is entered upon, will be an index of the 
soundness of this organ. Dr. Lyons, who has 
more recently recommended a modification of 
this method, advises that the period should be 
noted by the seconds hand of a watch. He states 
that a healthy individual will not continue count- 
ing above thirty-five seconds; and that, in con- 
firmed phthisis, the period never exceeds eight, and 
seldom six seconds. I have practised this me- 
thod during the last five years, and have seldom 
found a healthy person who could proceed 
beyond thirty-five seconds, and scarcely one who 
could go beyond forty ; but I have met several 
cases of pulmonary consumption, where, up toa 
very advanced stage of the disease, twelve, fifteen, 
and, in one case, twenty seconds were reached ; 
and even in the last stage, eight or ten seconds 
are not uncommon ; although the number men- 
tioned by Dr. Lyons is much more frequent. 

Percussion, succussion, and auscultation of the 
chest are comprised in the articles AuscuLTation 
and Percussion. 
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Derormitizs or tHE Cuesr. — Crassir. I. 
Crass, III. Orpver (Author). 

1.1. Larerat Depression or tHE Curst.—De- 
pression of the lateral parietes of the chest had es- 
caped the attention of authors, although of very 
frequent occurrence, until M. Dupuyrren wrote 
a memoir on the subject (Repertoire Gén. d’ Ana- 
tomie, &c. t.v.p.110.) A few scattered remarks 
on the subject may be found in the writings of 
Van Swieren, J. L, Perit, Levacuer, and 
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others, who have attributed it to rickets and other 
affections, and have evidently been unacquainted 
with its nature, causes, effects, and method of 
treatment. Not a week passes without cases of 
this contraction being presented at the Infirmary 
for Children; and although sometimes a con- 
genital deformity, it has appeared to me very 
frequently to be greatly increased, if not alto- 
gether occasioned, subsequently to birth, by the 
very common practice among nurses of lifting the 
child by pressing the palms of the hand on the 
sides of the chest, immediately under the arm- 
pits. This defermity consists of a greater or less 
depression of both sides of the thorax, witha propor- 
‘tionate protuberance of the sternum and abdomen 
forwards, and of the vertebral column backwards. 

2. It is most commonly found in infants bern of 
debilitated, lymphatic, scrofulous, and rickety pa- 
rents, — particularly thoseinhabiting low, cold,and 
Moist situations, or whe live in small ill-ventilated 
apartments, —and amongst children who are badly 
clothed and nourished. In many cases the de- 
formity does not consist of merely a level depres- 
sion of the lateral parietes; but the ribs are ac- 
tually bent inwards, the sternum and spine form- 
ing a curve outwards. In some, the lower or 
upper parts of the sternum are the most promi- 
nent. This extreme grade of depression is seldom 
or ever met with at the moment of birth; M. Du- 
PUYTREN thinks differently.’ My experience leads 
me to state that it generally comes on gradually 
after birth, owing to deficient inflation and deve- 
iopement of the lungs, arising from the weakness 
of the muscles of inspiration, and flexibility of the 
ribs at the time of birth. In cases of this descrip- 
tion, the vital energy of the lungs is insufficient 
for their healthy actions, and the respiratory me- 
chanism is unable to accomplish their full expan- 
sion, or to sustain the continued pressure of the 
atmosphere, before which the soft and imperfectly 
formed thoracic parietes gradually yield. The 
manner in which nurses frequently lift infants, as 
already stated, tends further to increase the mis- 
chief, particularly in those who are originally 
weak and ill-nourished. The effects of this co- 
arctation of the thorax upon the functions, and 
ultimately on the structure, of the lungs and 
heart, soon become very evident. We usually 
find the pulse quick, and the breathing oppressed ; 
with a weak voice, occasional anxiety, and inca- 
pability of speaking or reading for any time, or of 
uttering many words without frequent pauses. 
In the newly born infant, there is great diffi- 
culty of suckling, from its inability to raise the 
ribs with sufficient power to perform this pro- 
cess. It is seized with suffocation when at the 
mother’s breast, which it often quits with fits 
of crying. As it advances in age, the disorder 
of respiration and circulation is still more re- 
markable, particularly upon ascending acclivities. 
The pulse becomes quick, irregular, or intermit- 
tent ; and isaccelerated upon the slightest cause, 
whether physical or mental. 

3. In children whose chest is thus compressed, 
the tonsils generally, or rather constantly, become 
tumid,—so much s0, as frequently to increase the 
disorder of the respiratory actions; and all the 
structures and organs of the body are impaired 
both in function and in developement, owing to 

‘ the derangement which the depression occasions to 
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have come before me, rapid emaciation, great de- 
bility, defective assimilation and sanguifaction, 
an atrophied and flaccid state of the muscles, 
softening of the bones, frequently asthenic or 
chronic bronchitis, and swelling of the glands, 
have followed the deformity, and terminated the 
life of the patient. 

4, Organic lesions. — In these cases the appear- 
ances observed on dissection are such as the ori- 
ginal and consecutive ailments lead us to expect. 
These consist in retarded developement of the 
skeleton ; want of union between the bones com- 
posing the cranium; enlargement of the heads 
ef the long bones, sometimes with softening and 
flexures of their bodies. Dentition is also re- 
tarded ; and, if it have proceeded, the crowns of 


the teeth are eroded. The voluntary muscles are 


atrophied, soft, pale, and exhibiting a fish-hke 
structure. The lungs are compressed towards the 
vertebral column, and present a corresponding 
depression to that of the lateral parietes of the 
chest, with the marks of the ribs indented in their 
posterior and lateral surfaces. This organ is often 
studded with tubercles of various sizes ; portions of 
it are frequently often inflamed or hepatised; and, 
in some cases, attended with bronchitis, the bron- 
chi are more or less loaded with mucus, or muco- 
purulent matter. The substance of the heart is 
commonly pale and flaccid; and, in young in- 
fants, the foramen ovale is sometimes widely open ; 
and in older children, but imperfectly closed. 
The mucous follicles of the intestinal careil are 
often tumefied, but rarely ulcerated, excepting 
when a chronic diarrhoea has attended the latter 
stages of the thoracic compression. The mesen- 
teric glands are also occasionally much enlarged. 

5. LI. Depression OF THE STERNUM, with lateral 
prominence of the ribs.— This deformity is the 
reverse of the former: the sternum is pressed in- 
wards, either at its middle or lower part, or along 
its whole extent; the ribs are very much bent, 
and prominent laterally ; the chest being broad, 
but compressed anteriorly, the shoulders high, 
and the spine either straight or but little altered 
from its natural form. This change has also been 
much overlooked by authors. Mr.Coutson, how- 
ever, has lately noticed it in an instructive article 
on deformities of the chest. It is by no means 
uncommon both in young and grown up subjects, 
although not so frequent as the lateral depression. 
In cases of depression of the sternum, the lungs 
and heart are compressed anteriorly ; their func- 
tions much altered, and ultimately their structures. 
This deformity is very seldom congenital, being 
the consequence of weakness, or of a scrofulous 
or tubercular diathesis. I have met with two in- 
stances of it out of six members of one family 
who died of consumption soon after puberty. It 
is in some cases antecedent of any apparent dis- 
ease of the lings; in other instances, it is con- 
secutive of pulmonary disease; and in others, of 
external pressure and stooping occupations. 

6. It is not uncommon to find females with 
the chest of a cylindrical or oval form, instead of 
being a truncated cone ; entirely in consequence of 
the inordinate pressure to which its lower part has 
been long subjected from tight lacing of the stays. 
In some of these cases, the sternum, particularly 
its lower part, is pressed inwards. The effects, 
however, of this habit, and of the deformities 


respiration and circulation. In many cases which | which it occasions, have been alluded to in an- 
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other part. (See Cursr— Examination of the, 
3 


7. Treatment.— A. The cure of the lateral 
depression of the chest is by no means so hopeless 
as it may appear, particularly if it be attempted 
at an early period, and before serious organic mis- 
chief has been produced. Invigorating medicines 
and nourishing diet are requisite, particularly in 
conjunction with various external and mechanical 
means. 

8.a.The external treatment which E have found 
the most successful, consists of warm or tepid 
salt water bathing in infants; and in directing 
the mother to make pressure very frequently 
through the day upon the protuberant spine and 
sternum, by placing one hand on the former and 
the other on the latter. But this pressure must 
be so managed as to be made only at the moment 
of expiration, and entirely suspended during the 
moment of inspiration, so that no impediment may 
be in the way of the free dilatation of the parietes 
of the chest. The practitioner should take care 
to instruct the mother in the manner of employ- 
ing the pressure upon the sternum and spine, 
with the view of throwing outwards the depressed 
lateral walls of the chest. The more frequently 
this pressure can be employed, the better; and 
its benefits will be considerably promoted by 
applying the following liniment, night and morn- 
ing, along the spine, or even upon both the 
sternum and spine. I have employed this and 
stmilar liniments, in these situations, with the 
greatest advantage, in this and several other dis- 
eases connected with debility, particularly in 
young subjects. 

No. 110. BR Linimenti Camphore Comp., Linim. Sa- 
ponis Comp., a4 3j.; Olei Terebinthine 3 vj.; Benzoini 
3 ij.; Styracis Balsami 3jss.; Olei Cajepute, Olei Limonis, 
aa 3ss. M. et fiat Linimentum. 

9. In public practice, I have usually substi- 
tuted for the above, either equal parts of the com- 
pound camphor and turpentine liniments; or 
these, with the addition of the soap liniment, or 
their equal quantities of olive oil and turpen- 
tine, with a little soft soap. In conjunction 
with these means, the artificial salt water bath, 
with a very large proportion of salt, at a tem- 
perature suited to the peculiarities of the case, 
will be found extremely serviceable. As soon as 
children affected by this depression of the walls 
of the chest can be brought to employ the muscles 
of the upper part of the body in a determinate 
manner, this mode of treatment should also be 
employed. Perhapsthe best mode of overcoming 
the depression, by developing muscular action and 
power, is to cause the child to raise weights, by 
means of ropes and pulleys placed at a consider- 
able height over its head ; so that, by taking hold 
of the rope with both hands raised above the 
head, and pulling it downwards, the muscles may 
be brought into action, and the parietes of the 
chest thereby dilated. But moderate and duly 
regulated exercise, particularly of the muscles of 
the arm and trunk of the body, accompanied with 
invigorating medicines and regimen, will be pro- 
ductive of benefit. 

10. b. Internal treatment should always be 
conjoined with the means stated above. The 
digestive functions generally require regulation, 
and tonic or permanent excitement. After having 
evacuated morbid secretions and fecal accumu- 
Jations from the bowels, by means of the usual 
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purgatives, of which rhubarb, or senna combined 
with a tonic bitter, is among the most suitable, 
Brandish’s alkaline solution, or the solution of 
potash, or other preparations of this substance, 
may be given, either in some gruel or mutton 
broth, or in a tonic infusion, or combined with the 
preparations of iron. The following powders may 
also be taken once, twice, or thrice daily : — 

No. 111. RB Ferri Sulphatis exsic. gr. ij. yj. 3; Potassee 
Sulphatis gr. xij.—xx. ; Puly. Cascarille 3j.—3 iss. Misce 
bené, et divide in Cartulas xij. equales, quarum capiat 
unam bis terve quotidié. 

No. 112. R Potasse Sub-carbon. gr. j.—iv.; Ferri Sub- 
carbon. gr. iij.; Pulv. Rhei gr. iv.—ix.; Pulv. Cascarillaz 
(vel Calumbe) gr. v.—xij. Misce. Fiat Pulvis. 

No. 113. BK Ferri Tartarizati gr. iij—xvj.; Pulv. Ca- 
lumbe gr. vj.—xij.; Pulv. Zingib. gr. ij. M. Fiat Pulvis: 

11. Instead of these, the tincture of ammo- 
niated iron; mixtures containing sulphate of 
quinine ; or the tincture of iodine, in doses of one 
to three drops, twice or thrice daily, may be em- 
ployed advantageously. In every other respect 
the treatment is the same as that recommended 
for Ricxers. But whatever mode of cure be 
adopted, change of air, or at least a wholesome 
pure air, with regular exercise, is requisite to its 
success. In this deformity, the various exercises 
resorted to with the view of imparting strength 
and agility to the frame, will be useful, if judi- 
ciously directed. 

12. B. The treatment of the other deformities of 
the chest must be conducted very nearly on the 
same principles; the pressure, in cases where it 
may be proper to have recourse to it, being made 


in an opposite direction to that recommended 
above, when the anterior parietes are depressed. 
But this deformity is very seldom met with so 
early in hfe as to admit of any expectation of 
advantage from the use of pressure. The other 
means, as long as the pathological states of the 
thoracic viscera do not contra-indicate them, are 
the most applicable. 

Brsiiog. AND REFER. — Dupuytren, in Répertoire Gé- 
nérale d’ Anatomie et Pathologie, &c. t. v. p. 128. — Coul- 
son, in London Medical Gazette, vol. iv. p. 69, 
CHICKEN-POX. Syn. Varicella, Crystalli, Va- 

riola Spuria, Variola Lymphaticu, Variola Vola- 

tica, Auct. Var. Variola Pusilla, Heberden. 

Exanthema Varicella, Parr. Synochus Vari- 

cella, Young. Emphlysis Varicella, Good. 

Verole Volante, Fr. Die Uniichten Kindspocken, 

Ger, Ravaglione, Ital. Water-jags, Water-pov. 

Cuasstr. 1. Class, 3. Order (Cullen). 3. 
Class, 3. Order (Good). III. Crass, 
Ili. Orver (Author). 

1. Derry. An eruption over the body, of semi- 
transparent glabrous vesicles, with red margins, 
accompanying a slight attack of fever, seldom 
passing into suppuration ; but, on the third day, 
bursting at their tips, concreting into small puck- 
ered scabs, and leaving no cicatrices. 

2. Under the name chicken-pox, or varicella, 
have generally been comprised certain eruptions, 
which closely agree in many features with each 
other, and which in some respects resemble small- 
pox. It is from this latter circumstance that 
they claim a very particular notice, as they are 
generally of so sight a nature as to require but 
little medical treatment. They were formerly 
very generally confounded with small-pox ; but 
the difference between them was remarked as 
early as the beginning of the sixteenth century by 

| Vipus Vipius and Incrassias, Sennertr and 
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‘Rivert, professors at Wirtemberg and Montpel- 
lier at the commencement of the seventeenth 
century, and Diemersroeck, state that the dis- 
tinction was well known in Germany, France, 
and Italy, to the vulgar, who had a separate ap- 
pellation for this eruption. Morron was the first 
in this country te mark the difference, and to de- 
scribe this disease under the name “ chicken~pow,” 
by which it appears to have been commonly 
known before he wrote. Since then it has been 
noticed by Fuster, and accurately defined as a 
distinct disease by Heserpren. He, however, 
continued to designate it by the term variola 
pusilla ; whilst his contemporaries, Vocet, Bur- 
sertus, and Savuvaces, also applied to it the 
generic term variola, with the specific desig- 
nation of volatica, spuria, and lymphatica. But, 
as Dr. Bateman has remarked, this circumstance 
cannot be considered evidence of their consider- 
ing it as generically the same with small-pox. 
The entirely distinct nature of chicken-pox was 
very generally believed in, since Dr. HeserpEn 
pointed out the difference between it and the 
small-pox, until recently questioned by Dr. Joun 
Tuomson, by whom the opinion of the earlier 


physicians, that they are merely varieties of the | 


same disease, has been revived. This learned 
physician, and M. Berarp, urge in favour of 
this opinion the circumstance of variola and vari- 
cella appearing from the same exciting causes, 
whether those affected have been vaccinated or 
not; and affirm, that persons exposed to the in- 
fection of chicken-pox have caught small-pox, 
and that the former appears only in those whose 
constitutions have been modified by the influence 
of either small-pox or cow-pox. On this subject 
MM. Scuepet and Cazenave remark, that in 
those epidemics which they have had opportu- 
nities of noticing in Paris, the several eruptions 
might be classed under three heads: Ist, Variola 
properly so called; 2dly, The malady termed vari- 
loide, or variola modified ; 3dly, An eruption purely 
vesicular, offering every appearance of varicella, 


seemed to develope these several eruptions, which 
were observed in the same quarters, in the same 
streets, in the same houses. When the disease 
made its appearance among a numerous family, 
some had small-pox, some modified small-pox, 
and others chicken-pox. One circumstance was 
striking to every one, namely, the mildness of the 
disease in those persons who had been vacci- 
nated, and in the majority of those who had al- 
ready had variola. 


3. These facts certainly favour the opinion of | 
Dr. Tuomson; but, as the above writers have | 


stated, many cogent arguments have been urged 
against it, especially by Asercromprtz, Bryce, 
Lupers, &c.: — Ist, It is very difficult to deter- 
mine, during a small-pox epidemic, whether the 
occurrence of that disease. among individuals 
coming in contact with persons infected with 
chicken-pox is rather the result of this communi- 
cation, than of the variolous infection which at 
that moment developes the malady on all sides : 
2d, Vesicular varicella, properly so called, is not 
transmitted by inoculation, and never produces 
variola: 3d, Those persons who consider chicken- 
pox as contagious, have confounded it with modi- 
fied small-pox: 4th, Varicella appears 1n persons 
who have not been vaccinated, and who have 
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never had the variola; consequently, in such 
cases, it cannot be regarded as a variola modified 
by the prior existence, either of this disease or of 
vaccination: 5th, Vaccination practised shortly 
after the disappearance of varicella pursues its 
course in the most regular manner, which never 
happens when vaccination follows variola: 6th, 
The progress of varicella is uniformly the same, 
whether it occurs before or after vaccination, or 
after variola: 7th, Variola sometimes reigns 
epidemically, without being accompanied by vari- 
cella; and, on the other hand, the latter may 
become epidemic without being attended by the 
former. In fact, the characters of the eruption, 
and the symptoms of varicella, differ essentially 
from those of variola. 

4, 1. Descriprion.—- A. Of the eruption. Un- 
der the name chicken-pox are included different 
varieties of eruption, generally characterised by 
very slight and brief antecedent fever, consisting of 
vesicles or very imperfect pustules which maturate 
and decline in three, four, or five days, occurring 
chiefly during infancy and childhood, but also at 
adult age, and occasionally prevailing epidemic- 
ally. The generic term, chicken-pox, comprises 
three species, or rather varieties, which have been 
distinguished from each other for very many 
years in different parts of this country, by the 
popular names of chicken-pox, swine-pox, and 
hives. These Wittan and Bateman distin- 
guished, according to the form of their vesicles, 
into, lst, Varicella Lentiformis ; 2d, V.Conifor- 
mis; and, 3d, V. Globularis. Dr. Goon has adopted 
these names and distinctions, but has added a 
fourth, the V. Corymbosa, the clustering or con- 
fluent chicken-pox ; which, if considered at ali as 
a distinct variety, is not of frequent occurrence ; 


| but has occasionally been observed by BatEeman, 


Rivne, and myself, 
Var, i. Lenticutar Cuicxen-pox, Varicella 
Lentiformis ; V. Lymphatica, Plenck. 
5. This variety appears, on the first day of erup- 


tion, in the form of small red protuberances, of an 
The same cause, namely, variolous infection, | 


irregularly circular, or rather tending to an oblong 
figure, with a nearly flat and shining surface, in 


the centre of which a transparent vesicle is very 


soon formed. On the second day of the eruption 
the vesicle is filled with a whitish lymph, and is 
about the tenth of an inch in diameter. On the 


third day the lymph is straw-coloured; and, on 


the fourth, the vesicles which have not been 
broken subside, and are puckered at their mar- 
gins. Few of them are entire on the fifth day ; 
but the orifices of several which have broken are 
closed or adhere, so as to confine a little opaque 
lymph within the puckered margins: on the 
sixth day, small brown scabs appear in place of 
the vesicles ; and become yellowish on the seventh 
and eighth days, gradually drying from the cir- 
cumference to the centre. On the ninth and 
tenth days they fall off, and leave for a time red 
marks on the skin, without depression. The dis- 
ease may, however, be longer than now stated, 
owing to fresh vesicles appearing during two or 
three successive days, and going through the 
same stages as the first. The eruption is usu- 
ally distinct, is general over the body, and comes 
out first on the back and breast. ‘The vesicles, 
even when they suppurate, leave no cicatrices. 
The pustules of small-pox break out first on the face, 
neck, and breast, and always leave depressions. 
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Var. ii. Conotpat Catckrn-pox, Varicella | 
Coniformis; Varicella Verrucosa, Plenck ; 
Variola Lymphatica, Sauvages ; Pemphigus 
Variolodes, Frank ; Verolette, Fr. ; Ravaglio, 
Ital.; Swine-pow. 

6. The vesicles of this variety arise suddenly, 
have a somewhat hard and inflamed base, and 
are on the first day acuminated, containing a 
transparent lymph. On the second day they 
are a little more turgid, their bases more inflamed, 
and the lymph in many of them is of a light 
straw-colour. On the third day the vesicles are 
shrivelled, and those which are broken have their 
lymph concreted into slight gummy scabs. Such 
of them as remain entire, and have their bases 
much inflamed, contain, on this day, a whitish 
puriform fluid; every vesicle of this kind leaving, 
after scabbing, a durable cicatrix. On the fourth 
day, thin dark brown scabs are seen intermixed 
with others, which are rounded, yellowish, and 
semi-transparent. ‘These scabs gradually dry, 
separate, and fall off in four or five days. 


7. A fresh eruption of vesicles usually takes 
place on the second or third day, and has a simi- 
lar course to the preceding ; the whole duration 
of the eruptive stage being thus six days in this 
variety of varicella. In some instancés minute 
red tubercles appear, and subside without forming 
vesicles. The scales last formed are generally not 
not separated till the eleventh or twelfth day. In 
some cases, when the febrile symptoms have been 
severe, slight ulceration takes place in the vesicles 
from which the scabs have fallen off, leaving de- 
pressions or cicatrices, but only in parts subjected 
to pressure. 

Var. iii. Gurosutar CutcKkEen-pox, Vuricella 

Globularis ; Hives. 

8. The vesicles of this variety are large and 
globular, but their base is not quite circular. 
They are surrounded by inflammation, and con- 
tain a transparent lymph, which is slightly turbid, 
and resembles milk whey, on the second day of 
the eruption. On the third day they subside, 
become shrivelled as in the former varieties, and 
appear yellowish from the admixture of a small 
quantity of puriform matter with the lymph; some 
of them remaining in the same state till the fol- 
lowing morning; but before the conclusion of 
the fourth day, the cuticle separates, and thin 
dark scabs cover the basis of the vesicles. Thescabs 
dry, and fall off in four or five days afterwards. 

9. B. Of the constitutional affection. — All 
these varieties of chicken-pox may attack the 
same individual at different epochs, and offer the 
same symptoms, whether before or after small-pox 
or vaccination. They are frequently associated 
with the epidemic prevalence of small-pox. They 
appear principally in the early months of the 
year, and the spring; seize chiefly young per- 
sons, and adults sometimes; and each of them, 
with few exceptions, affects a person only once in 
their lives. Varicella is preceded, for twenty-four 
or forty-eight hours, by chills, depression, anorexia, 
costiveness, and thirst, with heat of skin, flushed 
countenance, accelerated pulse, tendency to 
perspiration, and other febrile symptoms. Some- 
times there is nausea, or even vomiting, with 
pain at the epigastrium and through the limbs. 
In some cases, the fever is so very slight as 
to be overlooked; and, in infants, is often indi- 
cated only by heat of skin and fretfulness. The 
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eruption usually commences on the back and 


breast ; appearing next on the face, neck, and 
scalp; and lastly on the extremities. It is some- 
times preceded, for a few hours, by a general 
erythematous rash; and the vesicles are usually 
most abundant in the conoidal form; they being 
sometimes coherent, or seated close together, but 
seldom confluent. When thus coherent or clus- 
tering, they form the fourth variety of Dr. Goon 
($4.). Owing to the itching which accompa- 
nies them, children often break the vesicles by 
scratching ; whence proceeds an increased in- 
flammation, forming a yellowish pus, more or less 
consistent. This happens particularly on the 
face. The crusts which replace these pustules 
remain much longer, and leave small cicatrices. 
As the vesicles appear successively during two 
or three days, we may perceive the eruption ex- 
hibiting its several stages at the same period, in 
the same individual. 

10. II. Dracnosis. —The vesicle full of 
serum on the top of the pock, on the first day of 
the eruption, — the early abrasion of many of the 
vesicles, — their irregular and oblong form, — 
the shrivelled state of those that remain entire 
on the third and fourth day, and the radiating 
furrows of others which have had their ruptured 
apices closed by a slight incrustation, — the gene- 
ral appearance of the small scabs on the fifth day, 
at which time the small-pox pustules are not at 
the height of their suppuration, — sufficiently dis- 
tinguish chicken-pox from small-pox. Dr. WiLLan 
has pointed out the characteristic circumstance, 
that variolous pustules are, on the first and se- 
cond day, small, hard, globular, red, and painful ; 
imparting the sensation, when the finger is passed 
over them, similar to that which one might con- 
ceive would be excited by the pressure of small 
round seeds under the cuticle. In varicella, 
almost every vesicle has, on the first day, a hard 
inflamed margin; but the sensation communi- 
cated to the finger is like that from a round seed 
flattened by pressure. As the pustules of small- 
pox, moreover, become gradually developed, they 
contain a white thick matter; the formation of 
which precedes suppuration, as shown by Dr. 
Asupurner. When the globular vesicles or 
hives appear, as is sometimes the case, intermixed 
with the lenticular or conoidal eruption, they 
afford a ready distinction from the small-pox, to 
the pustules of which they bear little resemblance, 

11. It is not, however, so easy to distinguish 
varicella from modified small-pox. The symptoms 
precursory of the latter are usually intense, which 
is never the case with the former, In modified 
variola, the eruption is pustulent, and the pus- 
tules are small, circular, and generally depressed 
in the centre. After the scaly crusts drop off, 
tubercles are frequently seen, which disappear 
but slowly. In varicella, the vesicles, which are 
at first transparent, contain a fluid which be- 
comes sero-purulent; and they are never followed 
by tubercles, as in modified variola. To this I 
must add, that varicella is not infectious ; whereas 
modified variola may be transmitted by inocula- 
tion, and may even, in some cases, occasion a 
very severe attack of true small-pox. 

12. III. The Trearmenr of varicella is very 
simple: the patient should remain in bed, in a 
temperate atmosphere ; ought to be placed on low 
diet, and abstain from animal food for a few days; 
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should have the bowels duly regulated, and par- 
take freely of lukewarm diluents. 

Brisiioc. AND ReFrer.— Vidus Vidius, De Chrystallis. 
— Ingrassias, De Tumor. Pret. Nat. 1. i. c. 1.— Senner- 
tus, Med. Pract. 1. iv. cap. 12. — Riverius, Prax. Med. 
cap. li. — Diemerbroeck, De Variolis et Morbis, cap. ii. — 
Morton, Pyrotologia, &c. p. 88, — Fuller, Exanthemato- 
logia, p. 161. 1730. — Heberden, in Trans. of the Coll. of 
Phys, vol. i. art. xvii. ; et Comment. de Morbis, cap. 96. — 
Vogel, De Cognoscend. et Cur. Hom, Morb. § 128. 1772. 
— Burserius, Inst. Med. t. ii. cap. 9. § 505. — Sauvages, 
class iii, gen. ii. sp. 1.— Wilson, On Eruptive Fevers, 
4th edit. p. 321. — Ring, Med. and Phys. Journ, vol. xiv. 
p. 141.— Thomson, On Varioloid Diseases, 8vo. — Rayer, 
Traité de Maladies de la Peau, 8vo. t. i. p. 340.— Cazenave 
et Schedel, Abrégé Pratique de Mal. de la Peau, 8vo. 
p. 61. 


CHLOROSIS: Der. anp Sys From 
xAwpds, paleness, yellowish green. Pallidus 
Morbus ; Fedus Virginum Color ; Pallor Vir- 
ginum ; Morbus Virgineus ; Fedi Colores ; Le- 
terus albus ; Icteritia alba ; Cachexia Virginum 
vel Muliebrum ; Febris Amatoria; Chlorosma, 
&c. Auct. Var. Chlorose; Pdles Couleurs, Fr. 
Die Bleichsucht, Ger. Green Sickness, Eng. 

Cuassir. 2. Class, Nervous Diseases; 2. 
Order, From Defect of Vital Energy 
(Cullen). 5. Class, Diseases of the Sexual 
Function; 2. Order, Affecting the Or- 
gasm (Good). 1. Crass, II. Ornper 
(Author, in Preface). 

1. Derin.— Pale yellowish green complexion, 
languor, debility ; depraved appetite, with occa- 
sional nausea or sickness, and disorder of the 
sexual secretions; generally occurring about pu- 
berty, or soon afterwards. 

2. Chlorosis has been very generally con- 
sidered as a variety merely of amenorrhcea, par- 
ticularly by Cutten, Pinet, and Franx, although 
they have classed it as a distinct disease. As to 
its occurrence independently of retained or sup- 
pressed menstruation, there can be no doubt, 
although it is frequently connected with such 
disorder. It is also similarly related to dyspepsia, 
and to anemia; Dr. Youne classing it with the 
former disease. Sauvaces includes, as a variety 
of chlorosis, the cases of anemia which occur in 
infants and children, denominating them the 
chlorosis infantum. But, although several such 
cases are met with in practice, they seldom pre- 
sent the yellowish green tinge of this disease, being 
usually of a white or exsanguineous paleness, un- 
less when complicated with jaundice, which is 
but rarely remarked. They are entirely referrible, 
in respect of their pathological relations and ter- 
minations, to anemia (see BLtoov— Deficiency of ); 
and are sometimes, owing to the exhaustion at- 
tendant upon their last stages, mistaken for hydro- 
cephalus. Syprennam considered chlorosis as a 
variety merely of hysteria, connected with a 
cacochymia,—its frequent complication with that 
disease being evidently the source of this fallacy ; 
and, lastly, Van Swirren viewed it as a form of 
cachexy. These opinions serve to show the 
propriety of considering it as a distinct disease, 
but more or less intimately related to those com- 
plaints, owing to the circumstance of them all 
originating in a nearly similar state of vital energy, 
particularly as manifested in the organic nervous 
system; specific differences between them con- 
sisting in the particular viscus or part more es- 
pecially affected, and in the grade and mode of 
such affection. 

3. Dr. Goon divides chlorosis into two species, 
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the atonic and entonic ; but this isan unnecessary 
refinement, no phenomena which warrant such 
a distinction presenting themselves in practice. 
Indeed, the entonic only consists of a state re- 
latively of less deficiency of vital power than the 
atonic, and is, im many cases, merely the first 
stage of the disease ; particularly when it occurs 
in tolerably strong females, and whilst the torpid 
function has not as yet extended much further 
than the sexual organs, in which it originated, 
the digestive, assimilating, and vascular organs 
not having sustained much disorder. Dr. Goocu 
has likewise made mention of an acute chlorosis, 
occurring chiefly in married women. But the 
state of disease thus designated by this physician, 
is simply that chronic disorder, often attended with 
slight irritative fever,following large lossesof blood, 
which are not readily supplied by the digestive and 
assimilating functions ; and is in all respectsa state 
of anemia. (See Bioop, $34. et seq.) 

4, I. Causes.— A. Predisposing causes. Chlo- 
rosis is most frequent in girls about the age of 
puberty ; either previously to the appearance of 
the menses, or when they are retained, or occur 
uregularly, or with difficulty. But married wo- 
men, particularly widows and those who have 
not borne children, are not exempt. It is even 
met with in males, although rarely, about the 
period of puberty; as remarked by Hamitron, 
Buiane, DesormEAvux, Rocue, and myself in two 
or three cases. When observed in this sex, it is 
apparently connected with protracted evolution 
of the sexual organs; and one or two of the 
young females of the same family are sometimes 
also affected. The lymphatic and melancholic 
temperaments; feeble and delicate constitutions ; 
residence in cold, moist, and miasmal localities 
and climates; msufficient, unwholesome, innu- 
tritious, and watery vegetable food; inattention 
to the digestive functions, particularly those of 
the bowels; the abuse of diluents, of acid weak 
wines, or of spirituous liquors, early in life ; 
too great indulgence in warm bathing; pro- 
longed sleep ; tight lacing at an early age; and. 
whatever debilitates and relaxes the system ; pre- 
dispose to this disease. The most frequent causes 
in this country are sedentary occupations in 
crowded and ill-ventilated manufactories and 
towns, especially those employments which re- 
quire a stooping position, and are prosecuted by 
females at a very early age, or before the frame is 
developed. 

5. B, The more common exciting causes, are 
longings after objects of desire ; depressing pas- 
sions and affections, especially unrequited love, 
or unfortunate or imprudent attachments ; long 
entertained feelings of sadness or anxiety, particu- 
larly when caused by removal from friends, and 
the scenes of recent happiness and affection. 
According to MM. Drsormravux and Rocug, 
privation of the physical gratification of love is a 
very frequent cause. JRetention, difficult and 
imperfect occurrence of the menses, have very 
generally been enumerated amongst its causes; 
but the uterine disorder ‘is rather a coincident 
effect of the same pathological state that produces 
chlorosis ($12.). Suppression of the menses, ex- 
cessive menstruation, and manustupration, are 
sometimes concerned in its appearance ; the latter 
acting chiefly by debilitating the frame generally, 
by exhausting the energy of the sexual organs, and 
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thereby assisting the operation of other causes, par- 
ticularly when the functions of the stomach and 
bowels are torpid, or otherwise disordered. The 
influence of constipation, and fecal collections in 
the cecum and colon, in occasioning the disease, 
cannot be questioned, although somewhat exclu- 
sively insisted upon by Dr. Hamruron, in oppo- 
sition to the opinion of Dr. Cu.xen, who referred 
it chiefly to an inactive state of the ovaria. It 
seems, however, quite as evident that the torpor 
of the digestive organs, especially of the lower 
bowels, and the inactivity of the uterine organs, 
depend upon the state of the organic system of 
nerves, which supply not only those viscera, but 
also those concerned in assimilation and circula- 
tion, —all those functions presenting more or less 
disorder in the course of the disease. 

6. il. History any Symproms.—Chlorosis 
presents two stages; the incipient, and the fully 
developed or confirmed. It also manifests various 
morbid associations or complications. A. The 
encipient stage commences insidiously, and almost 
insensibly. The patient is at first languid, listless, 
weak ; loses her complexion; has no disposition to 
amusement, if it require mental or physical exer- 
tion ; is often without appetite, or craves for 
particular, and sometimes unwholesome, kinds of 
food; the bowels are costive ; bodily exertion 
soon occasions shortness of breath, and fatigue ; 
the breath is offensive; the tongue is white or 
pasty ; sleep is disturbed or unrefreshing, and Op- 
pressive in the morning; she often complains of 
intermittent headach, pain of the left side, and 
palpitations, which are induced by the slightest 
cause ; the pulse is quick, weak, and small ; 
and the catamenia are either retained, or are 
scanty, and of a pale colour: all these symp- 
toms gradually increase, and the countenance 
becomes more and more pale, and assumes a 
greenish yellow tint. 

7. B. The fully developed disease presents its 
characteristic complexion—the pale greenish yel- 
low of an etiolated plant. The lips, gums, insides 
of the cheeks, are pale; the eyelids are livid, 
sometimes oedematous, particularly in the morn- 
ing; the conjunctive are remarkably white; the 
soft solids flaccid; the extremities cold; and the 
ankles cedematous. The tongue is usually pale, 
soft, flabby, and indented at the edges by the 
teeth ; sometimes it is smooth, glossy, and fissured. 
The appetite is more and more capricious and 
morbid ; sometimes with pica, or a desire for 
pickles and acids; and nausea and vomiting, es- 
pecially in the morning, and cardialgia or gastro- 
dynia after meals, not infrequently occur. If 
the menses have already appeared, they become 
gradually more difficult, and scanty ; are attended 
with syncope or pain; are of short continuance, 
pele or watery; recur at longer periods, and at 

ast disappear. The patient is often sad; enter- 
tains depressing and sinister ideas; prefers solitude, 
and is capricious. In the more advanced or 
inveterate cases, the finger nails are brittle, dry, 
and split or break off ; the hair is weak, falls out, 
is lank, dry, and splits at its extremities. The 
abdomen is often tense, distended, and slightly 
painful. A constant pain is complained of under 
the left breast, sometimes with a slight cough ; 
the constipation alternates with diarrhoea; some 
‘degree of emaciation takes place; the cedema 
extends, or assumes the form of anasarca or 


ascites; various irregular states of hysteria occa~ 
sionally appear during the course of the disease ; 
and some one or two Symptoms become promi- 
nent, occasionally deceiving both the patient and 
medical attendant by their severity. Thus the 
headach, pain of the side, palpitations, cough, 
&c. occasionally lead to the apprehension of in- 
flammatory states of the brain, or of the pleura, 
of disease of the heart, or of phthisis. 

8. C. Terminations and complications. — When 
the disease becomes inveterate from neglect, in- 
efficient treatment, or the continued operation of 
its causes, &c., it often assumes diversified forms, 
owing to morbid associations. The continued 
disorder and debility of the digestive organs, and 
the consequent insufficient supply of healthy 
chyle to the blood, as well as the imperfect san- 
guifaction of what is supplied to it, sooner or 
later gives rise to anemia, which, in its slighter 


grades, owing to the causes hereafter to be noticed 


(§ 12.), even accompanies the early stage of 
chlorosis. In females who have been married, 
or in those who, previously to the appearance of 
the disease, had the uterine functions and dis- 
charges regularly and fully established : hysteria, 
in some one or more of its numerous states, is 
commonly observed. Chlorosis is sometimes also 
complicated with swellings of the glands, or with 
chronic cutaneous eruptions, or with hemate- 
mesis and malena; and occasionally terminates 
in dropsy of either the thoracic or abdominal 
cavities. Mania and delirium rarely ensue in 
the course of its advanced Stages and inveterate 
forms. 

9. III. Dracnosts.—Chlorosis is most intimately 
related, in its symptoms, and the nature of the 
changes which constitute it, to anaemia. Indeed, 
the advanced stage of the former is often identical 
with the latter; the chief differences consisting 
in the pale, greenish, or greenish yellow tint of 
the countenance, the torpor or disorder of the 
uterine functions, and affection of the stomach in 
chlorosis. It also often resembles other chronic 
diseases, particularly those seated in the stomach, 
and tuberculous affections; but not so closely as 
to be mistaken for them. Neither the nervous 
headach, nor the hysterical pains, particularly 
those complained of in the left side and under the 
left breast, nor the palpitations of the heart, can 
with due attention be confounded with infamma- 
tion or organic change in these situations: yet 
have I seen these mistakes made, and nearly 
fatal consequences ensue,—the practitioner having 
been deceived by the frequency of the pulse in 
such cases. In this, as well as in other diseases, 
much advantage will accrue from recollecting 
that the most aeute pain is generally owing to a 
pathological state the reverse of inflammatory ; 
and that the most frequent pulse is very far from 
indicating a necessity for blood-letting, which, if 
practised in such cases, will increase the morbid 
sensibility and the vascular irritability,even when 
it does not hasten a fatal termination. 

10. IV. Procnosts. — Chlorosis is always 
chronic ; is generally cured, particularly in its 
simple form ; but sometimes also terminates fatall y> 
owing to the associated lesion of various functions 
and organs. Recovery may be confidently ex- 
pected, when it is incipient or uncomplicated, and 
none of the internal viscera betray marked dis- 
ease ; especially if it have not eontinued longer 
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than two or three months, and the menses have 
not appeared. -If it occur in married women, 
sterility is often the consequence; or, if children 
are borne, they are generally feeble and unhealthy. 
Chlorosis should be viewed in a serious light, if 
it have been of long duration ; if the catamenia, 
after having appeared, are gradually suppressed ; 
more particularly if the signs of anemia to a con- 
siderable degree be present; if emaciation be 
rapid, with quick respiration and cough; if the 
cedema of the extremities extend ; if symptoms of 
effusion of serum into the cavities supervene ; 
if hematemesis or malena occur; and if it have 
resisted, in its early stage, a judicious treatment. 
In the advanced progress of the disease, espe- 
cially when it is complicated, death sometimes 
takes place unexpectedly, but seldom without 
evidence of excessive depression of the organic 
nervous influence, and of great deficiency of the 
circulating fluid. (See Buioop, § 42. et seq.) 

11. V. Parnotocy.— A. Morbid appearances. 
The adipose substance is sometimes not much di- 
minished; but the rest of the soft solids is flaccid 
and pale, from a deficiency of the red blood. 
Effusion of serous fluid is commonly met with in 
the large cavities, particularly those of the pleura, 
pericardium, and pentoneum, and occasionally 
also in. the ventricles of the brain. The lungs 
are frequently cedematous, or studded with tu- 
bercles; the liver is often enlarged, and some- 
times pale or tuberculated; the stomach small, 
pale, and contracted; the mesenteric glands 
slightly enlarged ; the ovaria and uterus, in some 
instances, are imperfectly developed, or contain 
smail tumours ; the cavities of the heart are oc- 
casionally somewhat enlarged, and their parietes 
are generally flaccid and pale, or slightly atro- 
phied ; the blood is commonly pale, aqueous, and 
deficient in coagula, — those which are found in 
the large veins and auricles of the heart being 
of a very light colour, andsmall. These are the 
most common lesions; but others are sometimes 
noticed, both in the organs now mentioned, and 
in different parts, as in the spleen, pancreas, gall- 
bladder, kidneys, &c. In some cases but little 
change beyond the exsanguineous state of the va- 
rious structures are observed, as in those recorded 
by Lrevraup. 

12. B. Nature of the disease.—It has been 
considered by many writers, and amongst others 
by Wepet, Korte, Cutten, Desormeaux, and 
Rocug, that chlorosis is chiefly dependent upon 
debility or torpor of the nervous influence deve- 
loping and actuating the ovaria and uterus. 
Horrmann, Darwin, and SaunDERS connect it 
more immediately with obstructed function of the 
liver. Hamrtron refers it chiefly to torpor of, with 
accumulated sordes in, the digestive organs, par- 
ticularly the lower bowels; and Anprat, to the 
deficient and morbid state of the blood. If we 
reflect upon the character of the associated phe- 
nomena constituting the disease, in relation to 
their causes on the one hand, and to their conse- 
quences and terminations on the other, we must 
necessarily arrive at the inference, that all the 
organic functions—those of digestion, assimila~- 
tion, sanguifaction, nutrition, and generation, — 
are inadequately performed ; and, as the organs 
devoted to these offices are intimately connected 
one with the other, and actuated by the organic 
neryous system, that consequently the vital energy 


317 


of this system is insufficient for the purposes it is 
destined to perform. Weknow that the evolution 
of the sexual organs is owing to the state of vital 
power ; and that, by a reciprocal influence, the 
activity of those organs increases all the other 
functions of the frame. Therefore, as we com- 
monly observe this disease at the period of puberty, 
and associated with imperfectly developed or per- 
formed function of the sexual organs, we must 
necessarily infer, that the defective energy of the 
organic nervous system delays or arrests their 
developement, and weakens their functions; the 
whole frame being thereby deprived of the stimu- 
lus they impart to it. Consequently, if the causes 
continue to operate, or if this system experience 
no salutary or natural excitement, all the organic 
functions languish more and more ; the chyle is 
imperfectly prepared ; and sanguifaction and as- 
similation are inadequately performed; all the 
phenomena of an advanced state of the disease 
being the result. 

13. VI. Trearment.— A. In its first stage, this 
affection is generally soon removed, Ist, by a due 
attention to the causes,— particularly the mental 
or moral causes,— and by removing or counter- 
acting them as far as possible; 2d, by eva- 
cuating all morbid and accumulated sordes from 
the alimentary mucous surfaces, and regulating 
the alvine secretions and excretions; and, 3d, by 
imparting vigour to the digestive and organic 
functions, and exciting at the same time the torpid 
or imperfect actions and secretions of the uterus. 
It will generally be necessary to ascertain the 
causes of the affection, or to direct the attention 
of the friends of the patient to their nature, ten- 
dencies, and the best means of counteracting them. 
The medical treatment may be commenced with 
a moderate dose of caloinel or blue pill, and a 
few grains of powdered ginger, given at bed-time ; 
and the following morning the secretions should 
be more fully promoted and evacuated by a 
dose of castor oil, or of the compound decoction 
of aloes. After the bowels have been freely 
evacuated, the following pills, or Form. No. 877. 
should be taken daily, either during or after 
dinner : — 

No. 115. BR Alées Socot., Ferri Sulphatis, 44 gr. ij. ; 

Gum. Mastich. gr.j.; Pulv. Capsici gr. ij.; Syrup. Simp. 
vel Olei Caryoph. q.s. M. Fiant Pilule due. 
During the use of these, it wiil generally be 
requisite to promote the functions of the liver, 
and excite the bowels, by the occasional repetition 
of the calomel and ginger at bed-time, and the 
purgative draught the following morning. In 
some cases, the operation of the medicine may be 
very advantageously promoted by anenema. In 
many instances, nothing beyond what is now re- 
commended will be necessary ; but, in addition, 
a course of chalybeate mineral waters may be 
directed ; and, under every circumstance, exer- 
cise in the open air, particularly on horseback, 
change of air to the sea coast, a light nutritious 
diet, and warm clothing, especially of the lower 
extremities, should be recommended. Flannel 
drawers will be found of service in winter. 

14. B. In its second stage, or in the more ob- 
stinate cases, or when the affection is attended 
with difficult or scanty menstruation, the tinct. 
ferri ammoniati, or the tinctura guaiaci ammo- 
niati, and the phosphate of iron, are preferable to 


| the sulphate of iron,—the compound aloetic de- 


318 CHOLERA — History anp Symptoms. 


coction being the most suitable aperient. When 
pains of the head, or of the left side, or other 
symptoms of hysteria, or palpitations, are com- 
plained of, these medicines will be advantage- 
ously associated with camphor and hyoscyamus. 
When the torpor of the uterine system is evident, 
conium will, however, be preferable in such cases 
to hyoseyamus, and may be given either with 
these medicines, or with any of the ammoniated 
spirits. Ina few obstinate cases of the disease, I 
have prescribed, with marked advantage, small 
doses of the extract of nux vomica, and the strych- 
nine, as in Formule 542. 565. and 907. 

15. If the disease still persist, if the ankles 
swell, or if dropsical symptoms come on, and the 
menstrual evacuations continue suppressed, ad- 
vantage will sometimes accrue from rubbing the 
loins assiduously every night with either of the 
liniments, Form. No. 296. and 311., and acting 
gently on the bowels by means of the following 
pills : — 

No. 116. BR Pilul. Alées cum Myrrha 3j.; Saponis 
Castil. 3 ss.; Olei Crotonis Tiglii Miij. Contunde bene 
simul, et divide in Pilulas xxiv., quaarum omni nocte capiat 
unam, binas, vel tres. 

16. In the course of practice, I have seen three 
cases of the disease complicated with swelling of 
the parotid and submaxillary glands. In order 
to remove these tumours, I prescribed iodine in- 
ternally, in small and frequent doses, giving also 
at bed-time the aloes and myrrh pill. In these 
instances, the menses gradually came on, and all 
disorder vanished. I have on other occasions 
observed a very marked emmenagogue, as well 
as tonic effect, produced by the preparations of 
iodine ; and from these effects, as well as from 
their efficacy in the above cases, I consider them 
calculated to prove of use in certain states of 
obstinate chlorosis. On some occasions, par- 
ticularly when chronic eruptions appear in the 
course of the disease, sulphur will be found the 
best aperient, and the following pills will be pro- 
ductive of benefit; but, in addition to those al- 
ready particularised, several recipes will be found 
in the Appendix suited to the different forms and 
complications of this affection, as well as of other 
derangements of the uterine functions. 

No. 117. Be Sode Sub-boracis 9ij.; Sulphur, Precip, 
3)j.; Mucilag. Acacie q.s. Fiant Pilule XXiv., quarum 
capiat tres ter quotidié. (See also F. 519.) 

No. 118. BR Sub-boracis 9 ij.; Pulv. Capsici Annui 
9 j.; Pilul. Alées cum Myrrha 3j.; Olei Sabine q. s, 
M. Fiant Pilule xxx., quarum capiat binas ter die. 

No. 119. BR Ferri Sub-carbon. 3 j. ; Sulphur Depur. 
3j.; Myrrhe Aldées Soc., Fellis Taur. Insp., 2a 3ss. Con- 
tunde bené simul, et divide in Pil. gr, iv., quarum sumat 
binas vel tres bis terve in die. (Recommended by Ricu- 
TER.) 7 

17. Electricity and galvanism have been ad- 
vised by Renaup and Sicaup 1a Fonp for this 
disease ; and the ammoniated copper, by Brancur. 
The preparations of iron have very properly been 
directed, in conjunction with the alkalies and 
myrrh, by Wriwan, with stimulants and bitters, 
by Scuxrrer, with assafcetida, by Hrrscuet, and 
with cinchona and rhubarb, by Ranok. Mar- 
riage has been suggested asa remedy for chlorosis, 
by Weprr, Le Buanc, Korrr, and several 
others. Cold bathing has been recommended by 
Branors, and condemned by Darwin; and pur- 
gatives have been chiefly depended upon by 
Hamitton. The use of mineral waters is cer- 
tainly of much service in chlorotic cases. Those 


of Driburg, Pyrmont, Spa, Carlsbad, &c, on the 


Continent, have been much praised by Branpis, 

Marcarp, and Kressig; and the chalybeate 

springs in this country, by most practitioners. 

But equal advantage will sometimes accrue, in 

the inveterate forms of the disease, from the sul- 

phureous and saline waters, in addition to a ju- 
dicious course of medicine ; and from the Bath 
and Buxton warm springs, used in the form of 

baths. The warm hip-bath, some salt and a 

little mustard having been added to the water, is 

also beneficial. (See MeEnsrrvarion. ) 
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CHOLERA. Syn. Cholera Morbus, Passio Cho- 
lerica, Diarrhea Cholerica, Auct. Lat. Cho- 
lérée, Cholerragie, Trousse-galant, Fr. Die 
Gallenruhr, Brechruhr, Ger. Diarrhea Cho- 
lera, Young. 

Curassir. 2. Class, Nervous Diseases ; 3. 
Order, Spasmodic Affections (Cullen). 
1. Class, Diseases of the Digestive Func- 
tions ; 1. Order, Affecting the Alimentary 
Canal (Good). II. Cuass, III. Ornper 
(Author, in Preface). 

1. Deri. Griping pains, followed by vomiting 
and purging, very rarely with fiatulent eructations 
and dejections, and always with spasms of the 
extremities, particularly the inferior, and anxiety. 

2. I. Hisrory anp Symproms.— The term 
Cuorera has been in use since the time of H1p- 
PocRATES, who admitted two species of the dis- 
ease,— one humid, the other dry,— yxorépa typi, 
xor€pa Enpa. According to Crxsus, it is derived 
from XoAy, and péw, signifying literally bile-flux. 
TRattian, however, derives it from xoAds and 
pew, intestinal flux. Gaten, adopting the dis- 
tinction established by Hippocrates, attributed 
the humid cholera to the presence of acrid hu- 
mours generated by the corruption of the food ; 
and the dry cholera, to an acrid flatus, With 
very slight modifications, this doctrine was re- 
ceived by Ferner, Bartiov, Sypenuam, F. Horr- 
MANN, Brancnt, Savuvaces, and Vocet, the dif- 
ference chiefly consisting in the part they ascribed 
to the bile, and to the state of this secretion, in the 
production of the disease. CuLxen directed atten- 
tion, more accurately than his predecessors, to its 
nervous and spasmodic characters. Pryex was, 
however, the first who made any considerable in- 
novation on the opinion of the Ancients as to its na- 
ture. Heclassed it asa species of the genusof fevers, 
to which he applied the term of Meningo-gastric. 
M. Grorrroy (Dict. des Scien. Méd. t. v.) sub- 
sequently attributed to it an inflammatory cha- 
racter; and MM. Brouvssars and Gravirr after- 
wards contended that it consists of inflammation 
of the mucous surface of the digestive tube com- 
mencing with nervous symptoms. 
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- 8. This diversity of opinions will be fully ac- 
counted for in the sequel ; but I may at present 
remark, that they may bein many respects recon- 
ciled, inasmuch as the particular form of disorder, 
for which each exclusively contends, frequently 
exists as a part of the morbid condition consti- 
tuting the disease. After having paid considerable 
attention to the literature of cholera, and had 
much experience of all its forms — of two of them 
in my own person —I consider that it admits of 
division into the following distinct varieties : — 
Ist, The Cholera Biliosa, or bilious cholera; 2d, 
Cholera Flatulenta, flatulent cholera ; 3d, Cholera 
Spasmodica, the spasmodic cholera, or Mort de 
Chien. As I believe the disease which has 
appeared in recent times, and has received nu- 
merous appellations, among which that of epide- 
mic cholera has been most commonly used, to be 
a different malady from the other forms of cho- 
lera, I have treated of it in a distinct article. 
(See PEstiLence.) 

i, Cuotera Brrrosa, Biliows Cholera; svorAépa 
bypn, Gr.; Cholera Humida, Lat.; Choler- 
ragie, Fr.; Die Gallenruhr, Ger. 

4, Derin. Copious and frequent vomiting and 
purging, at first of the alimentary and fecal mat- 
ters, with a redundancy of bile, and spasms of the 
legs and thighs. 

5. Causes, States, &c. —Thisis the most common 
variety, and presents itself sporadically, endemi- 
cally,and in an epidemic form. When it appears 
sporadically, it isoften slight, and of short duration ; 
but it is also sometimes extremely severe, accord- 
ing to the state of the patient, and nature of the 
exciting causes. In this form, itis not infrequently 
met with during summer and autumn, and but 
very rarely in spring. It generally attacks persons 
whose bowels and secreting viscera have either 
been, for some time previously, in an inactive 
state, or become loaded by an accumulation of 
retained, and thereby altered secretions, particu- 
larly bile; and arises from exposure to the sun’s 
rays, or to a high degree of temperature, and after- 
wards to cold, or cold combined with moisture, 
particularly when applied to the extremities ; from 
sudden atmospheric vicissitudes, particularly cold 
easterly or northerly winds after hot weather ; from 
cold miasmal night air, and dews, after a warm 
sun ; cold drinks when the body is overheated, and 
the incautious use of ices; from cold, indigestible, 
or unripe fruits, particularly melons, cucumbers, 
pine-apples, and poisonous or irritating ingesta of 
any kind; the excessive use of spirituous or malt 
liquors, and ingurgitation ; from large doses of ca- 
thartic or emetie drugs (Henry, Diss. de Chol. 
Morbo. Hal. 1740.); fright, particularly from 
thunder (Phil. Trans. 1667.) ; and from whatever 
occasions a sudden depression of the vital ener- 
gies of the frame, and irruption of accumulated 
bile into the duodenum. 

6. The intimate relation existing between this 
species of cholera, and the colica cibaria or sur- 
feit, in respect of their causes, and several of their 
symptoms, did not escape the notice of Syprn- 
nam. Dr. Goon has also remarked the similarity. 
But the distinctions are nevertheless sufficiently 
marked, and more numerous than those writers 
have assigned. The spasms of the extremities in 
the latter; the retraction of the testes, the copi- 
ous vomitings and alvine evacuations, with redun- 
dancy of bile, particularly after the vomiting and 
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purging have continued for some time, and the 
more acute character of the disease, are sufficient 
to mark the wide difference between them. 

7. In the endemic form, cholera is seldom 
presented to the observation of practitioners in 
northern countries. ‘T’o certain districts in some 
southerly climates, particularly between the tro- 
pics, bilious cholera may be said, from the fre- 
quency of its occurrence, to be strictly endemic, 
although in a less marked degree than certain 
forms of fever, or dysentery, or even hepatitis. 
According to my own observation, and that of 
several friends whose range of experience has 
been great, bilious cholera is very prevalent in 
situations which are subject to emanations from 
decayed vegetable matter, or putrid matter of any 
description ; particularly from swamps, moist 
grounds, the banks of rivers, lakes, or canals, &c., 
and from foul drains or cesspools, during warm 
seasons, or wide and rapid changes of tempera- 
ture; or when the thermometer rises high during 
the day, and sinks low towards the night and 
morning. 

8. Bilious cholera assumes the epidemic form, 
sometimes in warm climates, and not infrequently 
also in temperate countries. In the latter, this 
form of the disease manifests itself only in the 
months of July, August, and September, —the 
number of cases increasing from June to Sep- 
tember, when they are usually most numerous, 
and diminishing rapidly in October. The epi- 
demic bilious cholera is generally most remark- 
able during very warm summers and autumns, 
occurring after a very rainy winter and spring, 
or after a succession of wet seasons; and when 
the days have been warm, bright, and sunny, and 
the nights comparatively cold or chilly, with 
heavy dews. Owing to this state of season, the 
atmosphere is humid, and loaded with the miasms 
of decayed vegetable and animal matter; and, 
owing to this cause, together with the high range 
of temperature, the bile is secreted in greater 
abundance than usual, and is more liable to be- 
come acrid or otherwise altered (see Liver — 
Disordered Function of the) ; and the cool nights, 
particularly if the air be much loaded with ex- 
halations set free from the soil by the rays of a 
scorching sun, tend to check the cutaneous ex- 
halations, and determine the chief current of 
circulation and secretion to the abdominal viscera. 
The use of fruit, which is usually abundant at 
these seasons, also augments the frequency of 
the disease, by promoting the operation of the 
other causes. It increases the acidity of the 
prima, via, as contended for by Berrranp and 
Liynevs, renders the contents of the bowels, and 
the secretions poured into them, of a more irri- 
tating quality to the nerves of the stomach and 
intestinal canal, and thereby often promotes the 
irruption of acrid bile, which had been long pent 
up in the gall-bladder and hepatic ducts, and 
which is a great cause of irritation when it is 
suddenly poured into the duodenum. 

9. During states of temperature and of season 
which favour the extrication of exhalations from 
the soil, the epidemic visitations of this variety of 
cholera are more severe. In many cases, occur- 
ring at these periods, the disease can scarcely 
be imputed to the state of the biliary secretion 
merely, but rather to the internal congestions 
occasioned by its exciting causes, giving rise to 
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spasmodic contractions of the alimentary canal, 
to vomiting and purging, and to spasms of the 
voluntary muscles, &c.; the bile accumulated in 
the gall-bladder and hepatic ducts being let loose 
and thrown into the intestines only subsequently 
to the seizure, and owing to the vomitings and 
purgings which usher itin. In some cases, in- 
deed, this irruption of bile is prevented from 
taking place, until an advanced stage, by spasm 
of the common duct, extended to it from the 
duodemum, as more commonly occurs in the 
third variety of the disorder. When the various 
causes now referred to combine to produce the 
disease, particularly in persons of a nervous and 
irritable temperament, and who have neglected, 
for a considerable time before, the state of the 
bowels, and secretions poured into them, it can- 
not be a matter of surprise, that its symptoms as- 
sume the severe form described by SypEnHam. 
10. Symptoms. — Bilious cholera, in whatever 
state it occurs, differs chiefly in its degree of se- 
verity. It is chiefly characterised by anxiety, 
and by painful and violent gripings, evidently 
proceeding from spasmodic contractions of the 
alimentary canal, taking the duodenum for their 
point of departure, and occasioning the continued 
or frequently repeated rejection of their contents 
by vomiting and purging. Owing to the ana- 
tomical connection of the great sympathetic or 
ganglial system with the voluntary nerves and 
other parts of the frame, the spasms extend to 
the abdominal muscles, and muscles of the lower 
extremities, —the testes being forcibly retracted to 
the abdominal ring, — and are accompanied with 
great pain. The tongue is dry or clammy ; thirst 
is very urgent, and the urine scanty and high 
coloured. The pulse is at first full and frequent ; 
but, as the disease continues, it becomes smaller, 
weaker, and more rapid. At more advanced 
periods, the spasms sometimes extend to the arms 
and hands. The symptoms often continue with 
little variation for some hours; but, when the 
attack is severe, seldom without the patient’s 
strength being greatly reduced ; the countenance 
at last becoming anxious and collapsed; the 
breathing frequent, interrupted, and laborious, 
and sometimes with singultus; the pulse feeble, 
irregular, and intermittent; and the extremities 
cold or clammy, with leipothymia or fainting. 
11. Duration and Prognosis. — The cholera of 
temperate climates is seldom fatal, unless when it 
is more than usually prevalent, after very rainy 
and hot seasons. But, when neglected or im- 
properly treated, especially at such times, a fatal 
issue may occur, but very rarely in less time 
than twenty-four hours. In milder cases, it may 
extend to two or three days, and then terminate 
either favourably or unfavourably, most com- 
monly the former; the vomiting, purging, and 
spasms subsiding, and entirely ceasing, the pulse 
becoming slower and fuller, and the countenance 
resuming its former expression. An unfavour- 
able issue is indicated by a continuance of the 
purging and vomiting, particularly after sub- 
stances are taken into the stomach, a hurried, 
gasping respiration; great frequency, feebleness, 
irregularity, and intermissions of the pulse; col- 
lapse and paleness of the countenance ; coldness 
and pulselessness of the extremities, with anxiety, 
and frequent faintings, &c. In general, how- 
ever, even when left to itself, the disease operates 
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its own cure in the course of some hours; or it 
continues for one, two, or in milder cases for even 
three days, and ceases by degrees ; the morbid 
secretions which excited the attack having been 
evacuated, and the irritation they occasioned 
having subsided. Although nature may accom- 
plish this without aid, yet the assistance of art is 
generally required to ensure its attainment. The 
febrile symptoms attending the early stage of the 
disease, unless in some instances of its epidemic 
prevalence, are merely the consequence of the 
pain, spasms, vomitings, and general commotion 
of the nervous system, and usually subside im- 
mediately these disorders are allayed. 

il. Cnotera Frarurenta, Flatulent Cholera ; 

Xor€pa Enpa, Gr.; Ch. Sicca, Lat. 

12, Derin. Vomiting and purging rare, some- 
times retchings; gripings and spasms of the ab- 
dominal muscles, with great and oppressive flatu= 
lence, temporarily relieved by eructations, and 
dejections of flatus. 

13. This variety was formed by Hrprocrarrs, 
continued by Sypenuam, and, after having been 
discontinued by the majority of modern writers, 
who, if they at all remarked it, considered it 
rather as a form of colic than of cholera, was 
again distinguished as a species of this latter dis- 
ease by Dr. Goon. It is very rarely met with in 
practice; and generally holds an intermediate 
rank between flatulent colic and cholera, some- 
times approaching more nearly to the former. 
In none of the very few cases of this description 
which have come before me (not exceeding two 
or three), have I observed a natural secretion of 
bile ; but, on the contrary, the liver has evinced 
signs of great torpor, and the whole digestive 
organs have been manifestly enfeebled, long pro- 
tracted dyspepsia and hypochondriasis having 
existed previous to the attack. 

14. This form of the disease is chiefly cha- 
racterised by spasms of the alimentary canal, 
apparently excited by acrid, rancid, and indi- 
gestible substances; and by an irritating gas, 
either secreted from the digestive mucous surface, 
or generated from the decomposition of the im- 
perfectly digested food. (See articles Corie and 
Frarutency.) The painful and flatulent griping 
is accompanied with severe spasm of the abdo- 
minal muscles, anxiety, occasional retchings, 
flatulent irritations, and calls to stool, with slight 
tenesmus, and very scanty, offensive, pale co- 
loured, and watery evacuations, with flatus. Con- 
siderable depression of the powers of life, acceler- 
ation of pulse, pale, anxious countenance, cold- 
ness of the extremities, and sometimes alarming 
sinking, supervene, when the disease has been 
neglected. 

15. Causes.— This rare form of cholera chiefly 
appears in the debilitated, and those of a melancho- 
lic temperament; and is generally excited by a 
surfeit, by cold drinks when the body is overheated, 
by the use of cold or unripe fruits, particularly 
melons, water-melons, cucumbers, unripe plums, 
mushrooms, and animal poisons, especially the 
rank parts of bacon, or tongues, sausages, &c. 
when kept too long, or insufficiently cured; also 
by unhealthy or stale fish, and by cold or mois- 
ture after having been exposed for some time 
previously to a high range of temperature. The 
author was very recently the subject of an attack 
as described above, from haying partaken of 
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‘tongue kept too long after having been imperfectly 

cured. In this case the affection was much more 
nearly allied to cholera than to colic; and this 
he is the better enabled to state, from the cir- 
cumstance of having been the subject of the 
other varieties of the former disease at different 
periods of his life. 

il. Cuorera Spasmoprca, Spasmodic Cholera ; 

Mort de Chien, Fr. 

16. Dery. Vomiting and purging of watery 
matters, without any appearance of bile ; spasms 
violent, and extending generally through the 
rame ; speedily followed by sinking of the powers 
of life. | 

17. This variety of cholera may be said to be en 
demic in some intertropical countries, particularly 
in the eastern hemisphere, where it has occasion- 
ally assumed also an epidemic form, nearly ap- 
proaching the remarkably fatal pestilential cholera, 
which appeared in Bengal in 1817, and which 
has subsequently spread over all Asia, Europe, 
and part of Africa. (See PerstILence.) It has 
been very imperfectly noticed by Bonttus, Cur- 
Tis, Patstey, Sonnerat, and GrrpLEsfone ; 
but its nature and treatment were very imper- 
fectly known, until Dr. Jounson described its 
Symptoms, and pointed out a more successful 
method of cure than had previously been em- 
ployed. Several of the cases of cholera, which 
Syprnuam has described as epidemic in 1669, 
seem to have been of the variety now under con- 
sideration. 

18. Causes, symptoms, &c.—This form of cholera 
proceeds from exposure to cold, or to a cold, raw, 
and moist atmosphere, or to the night air loaded 
with terrestrial emanations after the prevalence of 
warm weather, or exposure to a hot sun; or, ina 
word, it generally results from a more intense grade 
of the same causes, particularly the exhalations 
from the soil, that produce the bilious cholera. It 
commonly commences with chilliness, sometimes 
amounting to a rigor or shiver ; soon followed by 
gripings, and frequent purging of a watery, slimy, 
or sero-mucous matter, which is sometimes thrown 
off with great force. To these succeed nausea and 
retchings, with the ejection of a watery fluid ; 
anxiety at the epigastrium ; spasms of a violent, 
painful, and tonic character, attacking the muscles 
of the abdomen, thighs, legs, thorax, and, lastly, 
the arms and hands; a small, quick, and con- 
tracted pulse; great thirst, and immediate rejec- 
tion of whateveristaken into thestomach. As the 


disease proceeds, the pulse becomes weaker and. 


smaller ; the spasms more general; the purging 
Constant and painful, generally with tenesmus ; 
the vomitings are renewed, upon the ingestion of 
Substances into the stomach; and the powers of 
life rapidly fail. During this time, the fluids 
evacuated from the stomach and bowels present 
no appearance of bile, although occasionally bile 
is seen in the evacuations to a small extent. In 
the course of a few hours, the features shrink, the 
hands and feet become cold and clammy, the 
exacerbation of the spasms force out a cold 
clammy sweat on the face and breast; the pulse 
is extremely small and weak, or nearly disap- 
pears; —in a case which came before me in Africa, 
in 1816, the pulse could scarcely be felt four 
hours from the attack ; —the spasms assume more 
of the clonic character; and the contents of the 


‘stomach are now, in the more dangerous cases, 
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sometimes thrown off, without any effort or 
retching. Commonly, during all this time, fecal 
matters, and the biliary secretions are retained, 
apparently owing to the extension of the spasm 
from the duodenum to the common biliary duct, 
and to spastic constrictions of parts of the co- 
lon; the epigastrium and hypochondria being 
Sore, tense, and tumid. When the disease is 
treated with decision, the vomitings cease; free 
evacuations, with a discharge of bile, take place ; 
and the patient soon recovers. But if neglected, 
or improperly managed, the powers of life fail 
very rapidly ; the eyes sink, and are surrounded 
with a livid circle ; the countenance assumes a 
remarkably anxious cast, or is pale, wan, and 
shrunk ; and the spasiis extend to the very 
fingers. The breathing now becomes extremely 
laborious ; the patient is restless; and at last is 
carried off, sometimes in the space of ten or 
twelve hours. 

19. Such is the progress of spasmodic cholera, 
as it was observed by the writer in the years 1816 
and 1817, in an intertropical climate, and as he 
then experienced it in his own person. About 
the same time other cases of a milder form oc- 
curred, and presented the characters described as 
constituting the bilious variety of the disease, 
with which the writer had also been formerly 
attacked in this country, in the end of Septem- 
ber, 1815, —a season of unusual warmth, — when 
he was attended by his friend Mr. Qurapr. There 
can be no doubt that the first and third varieties 
of cholera chiefly differ in degree, and in the 
circumstance of the latter arising, in most cases, 
from the operation of causes of a more intense 
grade than those which induce the former. Butas 
additional phenomena are developed in the Jatter 
variety, and other symptoms assume a different or 
modified character, and especially asa distinct me- 
thod of cure is requisite to its removal, the pro- 
priety of distinguishing it as a separate form of 
the disease is manifest. 

20. II. Dracnosis.— This disease can be mis- 
taken only for the pestilential cholera, or for 
poisoning by acrid substances. The diagnosis 
between this and the pestilential malady is fully 
pointed out in that article. It is often difficult 
to distinguish between the different varieties of 
true cholera (the pestilential disease which has 
been very generally viewed as a form of cholera 
being, in my opinion, very different in all its 
relations from this), and the disorder occasioned 
by uritating poisons. Dr. Curistison, in his 
very able work on Poisons (p.93.), has assigned 
the more rapid termination of poisoning, in fatal 
cases, as a ground of distinction. But he sup 
poses that death from cholera occurs at a later 
period than it usually does: and, hence, this 
source of diagnosis cannot be much relied upon. 
Death from irritating poisons usually takes place 
within thirty-six hours, and sometimes within 
twelve hours; being seldom delayed beyond sixty 
hours ; but the fatal issue in cholera is very rare, 
he considers, in less than three days. I believe, 
however, that, although death from the common 
cholera of this climate is rare, it more frequently 
occurs from twenty-four hours to eight and forty, 
than at a later period. Greater dependence is to 
be placed upon the appearance of the matters 
vomited, which are more frequently sanguinolent 
after irritating poisons 7 in cholera. But the 
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chief diagnostic sign is the sense of heat, acridity, 
or burning in the throat, descending in the course 
of the cesophagus to the stomach, which is so 
much complained of in poisoning, and precedes 
the vomiting. In cholera, when a similar sens- 
ation is felt, it is usually confined to the region of 
the stomach, and is consequent upon the vomiting. 

21. The diagnosis between cholera and other 
diseases which resemble it the nearest is easy. 
It is distinguished from colic, by the frequency of 
the vomiting and purging, the spasms of the 
muscles of the extremities, and the greater acce- 
leration of pulse ;—from diarrhea, by the vomit- 
ing and the spasms; and by the quickness of the 
pulse in the latter stage of cholera ;— from 
dysentery, by the tenesmus, bloody stools, absence 
of the spasms of the extremities, and of the vo- 
miting ; or the occasional presence merely of this 
last symptom in that disease ; — from ileus, by the 
appearance of the matters vomited, and the ob- 
struction of the bowels constituting that malady ; 
—and from painters’ colic, by the absence, or 
occasional occurrence only, of vomiting; by 
the constipation, the paralytic signs, &c. cha- 
racterising that disorder; and by the history of 
the case. 

22. III. Causes anp Parnoxocicar Starts. 
—The remote causes have been already noticed 
in connection with the symptoms and forms of 
the disease they occasion. A. As to the morbid 
appearances, they may be stated as generally 
being very slight in rapidly fatal cases, and con- 
sisting merely of irritation of the mucous surface 
of the duodenum, stomach, and small intestines ; 
but without any change of structure. If death 
takes place at a more or less remote period, in- 
jection of the capillaries, with congestion, some- 
times with ecchymosis, and enlargement of the 
mucous follicles, is observed more or less exten- 
sively —either in streaks or patches—in the 
inner surface of the digestive tube. In fatal cases 
of the third variety of the disease, the liver has 
been found congested, the gall-bladder and he- 
patic ducts filled with dark coloured inspissated 
bile, and the common ducts sometimes constricted 
or obstructed. 

23. B, The pathological state constituting the 
disease, seems to consist of irritation of the mucous 
surface of the digestive tube, commencing in the 
duodenum, and extending in each direction — to 
the stomach, small intestines, and along the com- 
mon duct, to the gall-bladder and liver, — with 
increased action of the muscular coats of these 
viscera, and determination of the circulating fluid 
to them. This irritation or morbid excitement, 
owing to the connections of the organic nerves 
supplying these parts, is propagated to the spinal 
nerves, by which the muscles of the abdomen 
and extremities are affected by painful and vio- 
lent contractions ; and it is chiefly owing to the 
exhaustion of the vital manifestations of the or- 
ganic system of nerves, and to the frequent and 
profuse discharges, that a fatal issue takes place : 
the circulating organs, which are actuated by 
this system, being, in consequence, incapable any 
longer of performing their functions. 

24, A question may arise as to whether the 
disease commences with the irritation of the mu- 
cous surface of the duodenum and adjoining por- 
tions of the digestive tube, or with determination 
of the circulation to the liver and adjoining vis- 
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cera, and an irruption of bile, which has become 
more than usually irritating, owing to its retention 
in the biliary apparatus, or to its formation from 
redundant or noxious materials accumulated in 
the circulating fluid (see Boop, § 119. and 120.), 
during high ranges of temperature, and moist 
miasmal states of the air. It is not very material 
which of these phenomena is the first to oc- 
cur: probably either may precede the other; 
and even, in some cases, that both may be nearly 
coetaneous. It is, however, most likely that 
the procession of morbid phenomena described 
above (§ 22.) obtains in the great majority of 
cases. 

25. C. The different states of cholera may ter- 
minate differently from either of the ways already 
noticed ($10.14. 18.): it may pass into inflamma- 
tion of the stomach or of the intestines, or of both; 
it may also lapse into dysentery, or into a regular 
attack of gastric, bilious, remittent, or intermit- 
tent fever. The supervention of some of these 
diseases upon, or their association with, cholera, 
has been long since noticed by Morron and 
Tortr; and, more recently, by Jackson, ce. 
Frank, and ScumiptTmann ; and must be familiar 
to experienced practitioners, particularly in warm, 
moist, or miasmal climates. In many such in- 
stances, this mode of termination is to be imputed 
to the nature of the exciting causes, the constitu- 
tion of the patient, and sometimes also to the pre- 
mature arrest of the evacuations by opium, and 
the neglect, subsequently, of procuring the dis- 
charge of morbid secretions by purgatives, &c. 

26. IV. Treatment. — Demulcents, diluents, 
and weak broths or soups, have been very generally 
given at the commencement of a choleric attack, 
particularly of its first or common form, since 
the time they were recommended by SypENHAM. 
In slight cases, and at its beginning merely, this 
is as judicious treatment as can be adopted. But 
in the more severe seizures, and particularly if a 
delay of two or three hours has taken place in 
applying for or procuring medical aid, much 
more decided means should be resorted to. In 
such cases, it is no longer necessary to promote 
the evacuation of the offending matters, which 
haye generally by this time been expelled. It is 
preferable, therefore, in these, and, indeed, under 
most cireumstances— Ist, To allay the irritable 
state of the stomach, the spasms, and other urgent 
symptoms of the disease; 2d, To remove, by 
appropriate means, as blue pill, diluents, mucila- 
ginous fluids, and deobstruent aperients and en- 
emata, whatever morbid secretions may be re- 
tained or re-accumulated ; 3d, To prevent the 
occurrence of inflammation of the digestive mu- 
cous surface, by sheathing the surface of the 
bowels from the irritating action of the morbid 
and accumulated secretions during their dis- 
charge; 4th, To support the powers of life 
when they appear to sink; and, 5th, To re- 
store and promo‘e the functions of the various 
emunctories. 

27, A, Opium, generally in the form of pill, is 
the medicine most to be depended on for the ac- 
complishment of the first intention, especially in 
mild cases of the first variety. From one to three 
grains of it may be taken at once; but, in more 
severe attacks, and in the second and third varie- 
ties, it is preferable at first to combine it with 
from ten to twenty grains of calomel, which, in 
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a large dose, is one of the most quickly efficacious | 
means we possess of diminishing vascular irrita- 
tion of the internal surface of the stomach and 
small intestines. When a large dose of these 
remedies has been given, a repetition may not | 
_eyen be required; but, in the severe states of the 
_ disease, it will be necessary to repeat it once or 
even twice, after an interval of from three to six 
hours, or even longer, according to the urgency 
of the case. If the attack require the exhibition 
of two or three such doses of calomel, little appre- 
hension of its affecting the mouth should be enter- 
tained, as such a state of disease admits not of the 
retention of the whole ofit; and, when it is neces- 
sary thus to repeat it, the biliary organs will derive 
benefit fromit. Ifthe first doses of opium and ca- 
lomel be not retained, they should be immediately 
repeated. In plethoric or robust subjects, when 
the pulse is fully developed, and the spasms 
severe, especially in the third variety of the dis- 
order, a full or moderate bleeding may be direct- 
ed; but it should be performed early, and restricted 
to young or robust subjects. This practice was 
employed by Dr. J. Jounson in India; and sub- 
sequently adopted by numerous other practitioners, 
as well as by myself. I should, however, state, 
that I have prescribed it only for Europeans who 
had recently arrived in a warm climate ; but 
natives, or acclimated Europeans, require a dif- 
ferent treatment (§ 30, 31, and 32.). In slighter | 
cases opium, if not too early exhibited, will be sufti- 
cient to cure the disease ; and the instances must 
be few, in which its use, in some form or other, 
can be dispensed with. Its superiority to other 
medicines in cholera has been admitted by Lrn- 
naus (Morbi Naut. Indie. Ups. 1768.), Tuo- | 
MANN (Annalen ad 1800.), Youne (On Opium, | 
&c. p.36.), Quarin (Animadversiones Pract. 
pp. 204—207.), and by most recent writers. 
Ree (View of Dis. of the Army, p.63.) advises 
it to be given in copious draughts of tepid diluents ; 
Percivat (Essays, vol. ii. p. 405.), in enemata ; 
and Sypenuam (Opera, p. 177. ed. Lug. Bat.), 
after diluents and demulcents had been freely 
given, and the offending matters removed. 
When, however, vomiting and purging have 
existed some time, more particularly in severe 
cases, opium ought to be immediately exhibited ; 
but in order to secure the effect of it, or of calomel 
combined with it, the patient should now re- 
frain from diluents, in order that the rejection of 
the medicines may not be risked by them; and 


should merely rinse his mouth frequently with | 
some cooling beverage, swallowing only roinute | 
portions of it, at short intervals. Syprnuam has | 
very justly remarked, — and the importance of | 
the observation has been acknowledged by Frank 
and Scumiptmann, — that when opium is given | 
too early, much disorder of the bowels and abdo- | 
minal organs, with more or less fever, continues | 


afterwards to be complained of; evidently owing | 
to the arrest of a salutary effort, and the retention | 
of morbid secretions. But the second intention | 
of cure (¢ 26.), and the combination of calomel | 
with the opium, have for their objects to pre- 
vent this result in cases where all the morbid 
secretions may not have been expelled before the 
opium has been administered. 

98. It is not unusual to find, upon being called 
to a case of the disease, that aperients had been 
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evacuation of the offending secretions. But this 
is a hazardous practice, and is often, as SyDEN- 
HAM has remarked respecting it, adding fuel to 
the fire : its propriety at a later period, when the 
vomiting and spasms have disappeared, will be 
admitted. 

29. If the spasms, pain at the epigastrium, and 
internal heat, be severe, very warm fomentations, 
or the hot bath at about 100° or 1022, are of 
much service if used early in the attack. But 
neither these, nor blisters, nor sinapisms, are so 
instantly and perfectly remedial as the turpentine 
fomentation applied over the abdomen. (See Art. 
Cxcum, § 32.). Several authors have recommend- 
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ed the use of cold or iced fluids, with the view of 


allaying the heat complained of in the stomach. 
They deserve notice chiefly from being recom- 
mended by Arerwus (Curat. Acut. Morb. 1. ui. 
ch. iv.), Carrus Auretianus (p. 258.), Lirnarp 
(Ergo Cholere Morbo Frigidus Potus. Panis, 
1626.), Horrmann (De Cholera, obs. v. Opp. il. 
p-178.), CLecnorn ( Diseases of Minorca, p.222.), 
Prnapa (Osservasioni, &c., Weigel Ital. Bibl. 
b. iv. st. 1. p. 134.), and Panzant (Beschr. der 
Krank. von Istrien, &c.).. Bartuoutnus (De 
Usu Nivis Med. p. 141.) advises the application 
of ice over the epigastrium ; and Birnstier, cold 
vinegar to the same region. The nitric acid 
drink has been much employed in India in cases 
of cholera. A favourable account of it in this 
disease was published by Sir J. Macericor, in 
Duneoan’s Annals for 1802. And Mr. Hops has 
recently recommended it conjoined with opium, 
in the cholera of temperate climates. 

30. When the severity or duration of the more 
urgent symptoms has occasioned feebleness of 
pulse, with cold skin, and other symptoms of 
exhaustion, restorative means are requisite. Am- 
monia, camphor, the ethers, brandy, Cayenne 
pepper, the various aromatics and spices, are 
now the most serviceable medicines, and should 
be given frequently, and in moderate doses, 
variously combined, and generally with small 
quantities of opium. Although at an earlier 
stage it was necessary to prescribe opium in a 
large dose, yet at this period very small quan- 
tities only ought to be given, particularly if exhi- 
bited frequently. Any of the following will be 
now of advantage : — 

No. 120. R Aq. Ancthi 3j.; Magnes. Carbon. 9j.; 
Spirit. Ammon. Arom. 11. xxvj.; Pulv. Capsici gr. a5 
Tinct. Opii Comp. (F.729.) 11 x.; Confect. Arom. gr. vij, 
M. Fiat Haustus, secundis horis capiendus. 

No. 121. B, Aq. Menth, Virid. 3x.; Ammon. Carbon, 
gr. v.; Magnes. Calcinat. 3 ss.; Tinct. Capsici An. 
MM xij.; Spirit. Pimente 3 j.; Tinct. Opii Comp. 1] xij. ; 
Olei Cinnam. 1j. M. Fiat Haustus. 

No. 122. BR Infus. Caryoph. 3x.; Magn. Calcin. 9j.; 
Tinct. Cardamom. Comp. 3j.; Tinct. Opii_Camphor. 
(F.728.) 3j.; Syrup. Zingiberis 3j. M. Fiat Haustus. 

31. In this stage of the disease, the application 
of sinapisms or blisters to the epigastrium, as 
directed by Crtsus (1. iv. ch. xi.), Moretur 
(Nuovo Giornale di Milano, 1792.), and Aaskow 


(Acta Reg. Soc. Méd. Haun. i. p. 154.) ; of stimu- 


lating and irritating frictions of the surface, 
as advised by Arrreus (Cur. Acut. Morb. 1. i. 
ch. iv.), Carrus Auretianus (p. 257.), and 
Arexanper Trawtes (1. v. ch. vi.), and of warm 
analeptic and aromatic epithems and embroca- 
tions, as prescribed by Morton and Quarin 
(Animad. Pract. p. 206.), may be resorted to, 


freely exhibited with the view of promoting the 


In the third variety of cholera, —which differs 
i Y¥ 2 
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from the first chiefly as to Severity and the more 
prolonged obstruction to the flow of bile in its 
early stages, or throughout its course in fatal 
cases ;—in addition to the means already stated 
(§ 30.), the external measures now mentioned 
may be employed; but they are much less effica- 
cious than the embrocation noticed above (§ 29.), 
One of our principal objects in this state of the 
disease is to procure a discharge of bile into the 
intestines. Large doses of calomel, with opium 
and camphor, are the internal remedies most to 
be depended upon for the attaining of this end. 
But, if the energies of the frame begin to sink 
before it be obtained, it will be necessary to have 
recourse to diffusive stimulants in order to coun- 
teract the depression : at this period the calomel 
either may be left off, if a sufficient quantity has 
been taken, or may be combined with full doses 
of ammonia or camphor ; the stimulants already 
prescribed (§ 30.), or warm brandy and water, 
being also given at short intervals, or in larger 
quantities. The second variety requires the mea- 
Sures now stated, with the addition of purgative 
and emollient enemata. If the flatulence be 
urgent, F. 135. 150. will be productive of imme- 
diate relief, 

32. The natives of warm climates, or Euro- 
peans acclimated in them, require from the be- 
ginning, that the calomel should be combined as 
now advised ; and that aromatics, antispasmodics, 
and anodynes, be given early in the disease, 
The large quantities of hot spices usually em- 
ployed by these classes of persons, as well as the 
nature of the attack resulting from the constitu- 
tion, natural and acquired, of those affected, 
render it necessary to prescribe aromatics and 
hot spices, especially Cayenne pepper, in large 
proportions, in conjunction with opium, camphor, 
&c. and to have recourse to the external means 
already noticed, almost from the commencement 
of the attack. Afterwards when urgent disorder 
has subsided, calomel, or blue pill, with aroma- 
tics, followed by warm stomachic aperients, and 
by purgative and antispasmodic enemata, will be 
required. 

33. B. Having relieved the more urgent symp- 
toms, whether of violent irritation or of conse- 
quent exhaustion, and having allowed some time 
to elapse in order that the viscera may recover 
their functions, it will be necessary to promote 
the discharge of the secretions which may have 
accumulated during the calm which had been 
procured, particularly when the inordinate action 
is followed by complete torpor of the bowels, In 
cases where calomel had been freely exhibited, 
mild stomachic aperients will be all that is ne. 
cessary ; but they should be given with caution, 
and at a time when there appears no risk of re- 
exciting the choleric attack, which may be readil 
done by the too early exhibition of purgatives. It 
will therefore, at first, be better to trust chiefly to 
enemata ; to prescribe the mildest aperients only, 
and when they are absolutely required; and 
to administer chiefly mucilaginous fluids, &c. If 
calomel have not been previously given, a mo- 
derate dose, either of it or blue pill, at bed-time, 
will be even now necessary ; and the latter ma 
be repeated every third night, an aperient draught, 
or a dose of castor oil, being taken on the morn- 
ings following, for some time subsequently, until 


the alvine functions assume a healthy state. But | 


if the stomach still remain irritable, it will be 
preferable to prescribe merely a blue pill, or the 
hydr. cum creta, at bed-time, and employ ene- 
mata, 

34. C, If, during the progress of disease, or when 
the urgent symptoms have somewhat subsided, 
the pulse continues frequent, sharp, or constricted, 
with tenderness at the epigastrium, a furred 
tongue, great thirst, nausea, and retchings upon 
Substances being swallowed, and general un- 
easiness, we should conclude that inflammation 
of the stomach and upper part of the intestinal 
tube has come on. In this case, from twelve to 
twenty-four leeches should be placed upon the 
epigastrium, and afterwards a succession of warm 
poultices, the last of which should be followed by 
the terebinthinate fomentation already noticed. 
In some cases, it will be necessary, from the se- 
verity of this consecutive disease, and the patient’s 
habit of body, to bleed from the arm, previously 
to applying leeches. In cases where the foment- 
ation is not employed, sinapisms or blisters may 
be directed, but not until depletion has been 
carried as far as may be considered either neces- 
Sary or judicious; and small doses either of 
hydrarg. cum creta, with magnesia or sub-carbon. 
of soda, may be given every four or five hours ; 
or of nitrate of potash, and almond emulsion, or 
any other demulcent substance, with the frequent 
use of enemata. The termination of cholera in 
gastric, bilious, remittent, and intermittent fever, 
or in dysentery, and the circumstances to which 
I have imputed this occurrence (§ 18.25.) ought 
not to be overlooked, but should influence our 
practice both at the commencement and during 
the course of the attack. When it has passed 
into these diseases, it must necessarily be treated 
according to the new form it has assumed. 

35, An attack of cholera soon occasions great 
exhaustion ; and sometimes so great sinking, that 
even fatal syncope has occurred from allowing 
the patient to remain too long on the night-chair, 
or suddenly to assume the erect posture. In 
severe cases, the patient must be kept in a hori- 
zontal position; and besides the medical treat- 
ment already prescribed in this state of the disease, 
mild demulcent soups, beef tea, chicken broth, 
jellies, and sago or arrow-root, with wine, may 
be given him. In cases of this description, the 
exhibition of aperients by the mouth must not be 
ventured on during convalescence, at least not 
for several days ; and even then with circumspec- 
tion, and in conjunction with stimulants or tonics. 
We must endeavour to regulate the secretions by 
gentle alteratives, and to procure their discharge 
by enemata. During convalescence from cholera, 
strict attention should be paid to the state of the 
digestive functions. The patient ought to abstain 
from all irritating and indigestible kinds of food, 
and heating liquors, and from overloading the 
stomach. Change of air, gentle travelling, and 
moderate exercise, are extremely conducive to 
perfect recovery. 
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Cuotertc Fever or Inrants. 
Children, Cholera Infantum, Rush and 
Dewees. — CrassiF. III. Cuass, I. OnpER 
(Author). 

1. Derin. Vomiting and purging, with fever 
generally of u remittent type, irregular spasmodic 
convulsions, and rapid emaciation, attacking in- 
fants and children. 

2. I. Hisrory, &c.—This disease attacks 
children during the summer and autumnal months, 
and sometimes as early as April and May. It 
occurs at any period, from the age of two or three 
weeks to that of several years. After this age, 
the same causes which produce it occasion, ac- 
cording to their combinations and the state of 
predisposition of the patient, either fever of some 
kind, or cholera, or inflammation of the stomach 
and bowels. 

3. A. Canses.— It is often independent of any 
disorder from dentition, as shown by the age at 
which it frequently occurs, and the seasons to 
which it is almost entirely limited. That it is not 
always caused by acid, acrid, or stale fruit, and 
indigestible substances, has been proved by ex- 
amination of the history of numerous cases ; 
although, doubtless, this cause, as well as den- 
tition, will contribute to its occurrence. It is 
certainly not owing to worms, as far as my own 
observation may be depended upon ; besides, it is 
often met with at an age anterior to that at which 
worms form in the intestinal canal ; and, in fatal 
Cases, worms are not more frequently expelled 
from the bowels than in many other diseases, as 
remarked by Dr. Rusu. But it is evidently 
owing to the influence of high ranges of atmo- 
spheric temperature acting upon malarious locali- 
ties, and upon close, low, thickly inhabited, and 
imperfectly cleansed and ventilated streets, closes, 
and lanes, assisted by the above causes, particu- 
larly by premature weaning, want of the mother’s 
milk, errors in diet and clothing, &c. That it 
originates chiefly in an atmosphere loaded with 
putrid or mephitic effluvia is shown by its occur- 
rence among children thus circumstanced ; by its 
frequency during the seasons already specified in 
temperate climates, particularly in localities which 
possess the materials or sources of such exhala- 
tions ; by the periods of its prevalence among 
children in warm climates, and in America; and 
by its appearance at the same time with the cho- 
lera of adults, and with remittent-and intermittent 
fevers. This origin is further shown by the cir- 
cumstance of its being generally accompanied 
with fever, frequently of a remittent type. In 


some very unhealthy climates within the tropics, | 


the children born of European parents seldom 
reach two or three years without having an at- 
tack; and, in some places, scarcely one will 
survive this age, if allowed to remain in them, — 
this disease cutting them off before they reach a 


year or two, and often when they are only two or | 


three weeks old. According to Dr, Dewers, it is 


Cholera of 
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one of the most fatal diseases of children in the 
large towns of the United States; and it is cer- 
tainly not an infrequent malady of the same class 
of patients in this metropolis. 

4. B. Symptoms. —The choleric fever of infants 
sometimes begins with diarrhoea; but more com- 
monly with violent vomiting and purging, which 
are soon followed by fever. The matters vomited 
are usually yellowish or greenish yellow ; and the 
dejections are slimy, watery, sometimes offensive, 
with a sour or putrid odour, and tinged with 
blood. The natural feces are generally retained, 
although small lumps are occasionally passed. 
In some cases, at an advanced stage, they consist 
nearly altogether of water, or of substances re- 
cently taken. The muscles are irregularly and 
spasmodically convulsed or contracted ; the child 
is much pained, is restless, and throws the head 
backwards and forwards, the lower limbs being 
forcibly drawn upwards. ‘Thirst is intense and 
unquenchable, cold fluids being eagerly desired. 
The pulse is small, quick, and feeble. Deter- 
mination to the brain is soon sympathetically 
excited, as evinced by increased temperature of 
the head, and a tendency to stupor. The extre- 
mities are commonly colder than usual ; and the 
abdomen is hot. All the febrile symptoms are 
exacerbated in the evening, and occasionally at- 
tended by delirium during the night. The eyes 
are languid and hollow, are half-closed during 
sleep ; the countenance soon becomes contracted 
and collapsed, and the cutaneous surface in- 
sensible. In the most acute cases, death may 
occur in twenty-four hours; but the disease 
is most frequently of considerable duration, 
presenting occasional remissions. Its violence 
is much lessened by cool dry states of the 
air, and increased by a close moist atmosphere. 
In some cases the vomitings soon abate, and 
it seems to pass into dysentery, or chronic diar- 
rhoea, either with or without tenesmus, tormina, 
and occasionally with prolapsus ani. It often 
runs on several weeks with temporary exacer- 
bations and remissions; occasioning remarkable 
emaciation, and, lastly, flatulent distension of 
the abdomen, and aphthe on the tongue, lips, &c. 

do. C. The Prognosis will depend upon the 
effect of the remedies employed, particularly on 
the state of the discharges. If these become 
more abundant, of a darker colour, and more 
bilious ; and if the irritability of the stomach, the 
cerebral disturbance, and the fever, subside : we 
may expect a favourable issue. On the contrary, 
increase of restlessness, of the spasms or con- 
vulsive movements, and of the cerebral symp- 
toms, rapid emaciation, small thready pulse, cold 
damp surface, watery pink-coloured stools, constant 
puking, and especially flatulent distension of the 
abdomen, and the appearance of aphthe about 
the mouth, continued stupor, with the eyes half 
open, and occasional convulsions, are very unfa- 


| vourable signs. A favourable issue should not 
be expected with any confidence until healthy 


bile appears in the stools, and the evacuations 
assume a natural character. 

6. D. In fatal cases, the digestive mucous 
membrane is commonly found more or less in- 
flamed, thickened, softened, its submucous surface 
infiltrated, and rarely ulcerated or excoriated. 
The mucous follicles, especially those of the small 


_ and large intestines, are enlarged or ulcerated : 
Y 3 
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the mesenteric glands are often enlarged; the 
liver is sometimes darker, and generally much 
larger, than natural ; the gall-bladder is occasion- 
ally filled with bile; and the spleen is manifestly 
congested. In a few instances, the intestines have 
been found more remarkably inflamed, and ad- 
herent by means of exudations of lymph on their 
peritoneal surfaces. In the more protracted cases, 
effusions of serum are found within the cranium ; 
but, in recent cases, the brain presents little or 
no morbid appearances beyond slight congestion. 

7. E, Its nature.—The symptoms, and the 
appearances after death, clearly show that this 
disease consists of inflammatory irritation, often 
rapidly passing into inflammation of the greater 
part of the mucous surface of the stomach, and of 
the small and large intestines ; frequently accom- 
panied with depressed vital energy of the frame, 
congestion of the liver, and a morbid state of the 
abdominal secretions, and occasioning sympathe- 
tic disorder either of the functions or of the sub- 
stance of the brain and its membranes. 

8.11. Trearmenr.— At the commencement 
of the disease, demulcents may be administered. 
Dr. Rusu recommends an ipecacuanha emetic ; 
but Dr. Dewexrs disapproves of emetics, — an opi- 
nion which is agreeable to my experience. I 
have usually first had recourse, in the slighter 
cases, either to hydrarg. cum creta or calomel, in 
frequent doses, and combined with magnesia or 
soda ; or to nitrate of potash with the sub-carbon- 
ate of soda, in demulcents ; and to the application 
of leeches on the epigastrium, whenever tender- 
ness of this region could be detected. After a few 
of these powders have been taken, a dose of calo- 
mel, sometimes with a grain of James’s powder, 
has been given at bed-time, and castor oil the 
following morning: at the same time, oleaginous 
glysters have been administered, and, as the 
symptoms abated, those of an emollient kind 
employed. If the patient be not very young, a 
few drops of tinct. opii, or a little syrup of pop- 
pies, may generally be added to the injection. The 
warm bath, or the semicupium, should never be 
omitted in the treatment of this disease, the sur- 
face being well rubbed with a coarse towel upon 
coming out of the bath, and the child afterwards 
placed in warm blankets. These means, if early 
resorted to, will generally succeed in the less 
severe cases occurring in temperate climates. 
But, in the more intense states of the malady, 
medicines given by the mouth will not be re- 
tained ; and such a dose of opium as will not be 
rejected, may be injurious. In these, it will be 
preferable to commence with the application of 
leeches to the epigastrium ; and to endeavour to 
procure more healthy evacuations, and a dis- 
charge of bile downwards, by repeated injections, 


consisting of a solution of common salt (about | 


two or three tea-spoonfuls) in warm water. The 
frequency of the stools ought not to prevent the 
administration of the injection; which will gene- 


soon as bilious or fecal evacuations are procured. 
9. When the disease appears to be brought on 


by improper ingesta, the vomiting may be pro-| 


moted by diluents. 
quiet the stomach as soon as possible. 


But the object should be to 
For this 


purpose Dr. Dewrrs recommends, for very young | 


children, as well as for those who are older, a tea- 
speonful of strong coffee, without sugar or milk, 
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every fifteen minutes. Of this treatment I have 
had no experience. In cases where the more 
bulky medicines are not retained, the plan of 
giving minute doses of calomel, adopted by Dr. 
Dewers, may be followed. He directs a quarter 
of a grain of calomel intimately mixed with half 
a grain or a grain of sugar, to be placed dry, 
every hour, upon the child’s tongue, until the 
stools become more copious, less frequent, and of 
a dark green colour. When this change is ef- 
fected, the powders are to be given less frequently. 
After the bowels have been well evacuated, he 
prescribes an injection in the evening, with a few 
drops of laudanum, according to the age of the 
child; and if the disorder is not much abated, 
he recommences with the calomel powders as 
above, on the following morning, repeating the 
injection at night. I have never tried this prac- 
tice, having found the means recommended in 
the preceding paragraph (§$ 8.), with those about 
to be noticed, generally successful. 

10. In the more acute cases, especially when 
fever is early developed, and much heat of the 
abdomen or of the head is complained of, the dis- 
ease should be viewed as being entirely dependent 
upon inflammation of the mucous surface of the 
digestive tube, and affecting the brain sympa- 
thetically. In these, leeches must be placed 
upon the epigastrium, or behind the ears; if ap- 
plied to the former situation, a succession of warm 
poultices should follow them, a full dose of ca- 
lomel, intimately mixed with a little sugar, be 
exhibited, and, soon afterwards, an oleaginous 
injection (olive oil or castor oil, or both, in gruel, 
strained mutton broth, or any other demulcent 
vehicle) thrown up. If these measures fail of 
producing the advantage expected, the back, 
loins, or insides of the thighs, should be rubbed 
twice or thrice daily with either of the liniments 
F, 296.300.311., particularly upon coming out of 
the warm-bath, or semicupium, which ought to be 
employed once or twice daily, and rendered more 
efficient by adding salt or mustard, or both, to it. 
The application of blisters for two, three, or four 
hours, and re-application of them for an equally 
short time in another place, may be subsequently 
had recourse to, when the preceding measures do 
not answer the purpose for which they were 
directed. In the more severe cases, particularly 
when the motions are bloody, a mucilaginous 
draught, with castor oil and two or three drops of 
laudanum, may be given; and, if it be not re- 
tained, an enema, consisting of the same ingre- 
dients, may be administered, or any of the ene- 
mata contained in the Appendix suited to the 
circumstances of the case, and proportioned to 
the age of the patient. 

11. In the advanced stage of the disease, espe- 
cially when it passes into a dysenteric state, and 
when the exhaustion is great, and the stools are 
offensive, small doses of the chlorate of lime, or 


_ of potash, in an aromatic water, orin mucilaginous 
rally relieve the vomiting and other symptoms as 


draughts or injections, will be very serviceable. 
In this chronic period, when the disorder lapses 
into the form of diarrhoea, proceeding from chro- 
nic inflammation of the intestinal mucous surface, 
the following powders may be given alternately 
with the chlorates, or either before or after they 
have been tried : — 


No. 123. BR Hydrarg. cum Creta gr.j.; Magn. Ustee - 
gr. iij,; Gum, Acacie et Sacch, Albi, aa gr. v.; Tinct. 
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. Opii Comp: Mj—ij. Fiat Pulvis, quovis in vehiculo idoneo 
sumendus, bis terve in die. 

No. 124. BR Sod Sub-carbon. gr.iv.; Pulv. Acaciz 
gr. xij.; Aque Cinnam, 3 vj.; Syrup. Papaveris 5 ss. 
M. Fiat Haustus. 

12. It will often be of the utmost service, even 
at this advanced stage, to give a full dose of 
calomel, and, if there still be fever, a grain of 
James’s powder, at bed-time ; from half a drachm 
to a drachm of the spirits of turpentine occasion- 
ally, with an equal quantity of castor oil being 
taken on the following morning in some aromatic 
water, or in milk: or, from five to twenty-five 
drops of the spirits may be prescribed three or 
four times daily in any suitable vehicle. During 
this period of the complaint, small quantities of 
rhubarb, magnesia, and ginger ; lime-water with 
milk, the preparations of columba with soda, 
those of catechu with chalk, the hydrarg. cum 
creta with Dover's powder, the decoction of 
pomegranate bark, or small doses of the sulphates 
of iron and of potash, may severally be employed 
according to circumstances. If pain be still 
complained of, small doses of the compound tinc- 
ture of opium, or of Dover’s powder, or of syrup 
of poppies, become absolutely necessary. In 
this chronic state of the disease, the sub-borate 
of soda given internally, either alone, or with an 
equal quantity of supertartrate of potash, has 
proved extremely useful in my practice at the 
Childrens’ Infirmary; either of the lniments, 
No. 296. 300. 311., being rubbed daily over the 
abdomen, and a flannel roller afterwards placed 
around it. In this stage of disorder, Dr. Cuap- 


MAN recommends the following : — 

No.125. R Ferri Sulphatis gr. ij.; Acidi Sulphur. gtt. x. ; 
Sacchar. Albi 3j.; Ag. Fontan, 3j. M. Capiat 3). ter 
quaterve quotidié, 


13. The febrile nature of the disease, and its 
evident connection with inflammation of the mu- 
cous surface of the stomach and bowels ought 
not to be overlooked. In its early stage, there- 
fore, cooling febrifuge medicine and beverages 
may be allowed the child, in order to assuage the 
thirst. With this view the liquor ammon. acet. 
with nitre, and spirit. ether. nit., may be given, 
with aq. foeniculi, at short intervals ; and, in the 
more advanced stage, when the irritability of the 
stomach has subsided, small doses of the sulphate 
of quinine, either in syrup or in compound infu- 
sion of roses ; or the infusion of cinchona, with a 
few drops of liquor potasse, or of the sub-car- 
bonate, may be directed. When the stomach 
will retain it, this infusion, with liquor ammon. 
acet., very small quantities of nitrate of potash, 
and the spirit. ether. nit., has proved beneficial. 

14, Regimenal and Prophylactic Treatment .— 
a. When the disease occurs, as is most commonly 
the case, in infants under a twelvemonth, the 
diet should consist, at the commencement of the 
attack, exclusively of the mother’s milk, or when 
it has been recently weaned, a healthy wet-nurse 
should be procured. If, however, the child will 
not take the breast, small quantities of diluted 
sweetened milk may be given, or thin rice or 
barley-water, with some gum added to it. Be- 
sides these, soda water, marsh-mallow tea, and 
the water poured off an infusion of toasted oatmeal, 
or oat-cakes, may be also tried. In the latter 
stages of the complaint, the usual farinaceous 
aliments may be allowed. Dr. Rusw attributes 
much importance to the moderate use of salted 
provisions at this period, and of port wine ; and I 
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have had occasion to know, that both of these are 
often extremely beneficial when properly re- 
stricted. I believe that the want of a sufficient 
quantity of salt in the food of children, in climates 
and states of the air requiring this condiment, is 
often concerned in the causation of the disease. 
For nomalady ischange of air more necessary than 
for this. The child should be removed from the 
crowded town to the open country; an elevated, 
dry, but not bleak, situation being selected. Re- 
moval to the sea-side is also very beneficial; or, 
when a more complete change cannot be enjoyed, 
a close, low situation may be exchanged, even 
for a time, for one thatis more open and elevated. 

15. b. The prophylactic measures may be briefly 
stated to consist of allowing the infant a healthy 
breast of milk till it is a year old; of wearing 
flannel next the skin, and keeping the lower ex- 
tremities warm; of regulating the diet, and avoid- 
ing excess in fruit, and the use of unripe, over-ripe, 
or stale fruit ; and of attending to the state of the 
cums during the period of dentition. 
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CHOREA. Syn. Chorea Sancti Viti (from 
xopéa a dance with singing); Salius Viti, 
Chorea Sti. Modesti, Choreomania, Ballismus, 
Orchestromania, Epilepsia Saltatoria, Auct. 
Var. Chorée,Fr. Der St. Veitstanz, Ger. 

Crassir. 2. Class, Nervous Diseases ; 
3. Order, Spasmodic Disorders (Cullen). 
4, Class, Nervous Affections; 3. Order, 
Affecting the Muscles (Good). 11. Cass, 
III. Orver (Author, in Preface). 

1. Derix. Tremulous, irregular, involuntary, 
and ludicrous motions of the muscles of voluntary 
motion, more marked on one side than the other, 
without pain, occurring in both sexes, more fre- 
quently in the female, and chiefly between eight 
and fifteen years of age. 

2. This disease was formerly called the Dance 
of St. Guy by the French, and of St. Weit by 
the Germans, from the circumstance of it being 
so prevalent in Swabia, and other parts of Ger- 
many, during the fifteenth and sixteenth cen- 
turies, that patients crowded to a chapel near 
Ulm, dedicated to this saint, who had, by the aid 
of the priests, obtained great celebrity in its cure. 
It appears to have been known to the ancients ; 
for the Scelotyrbe of GaLEN very nearly resembles 
it. The earliest writers, since the revival of 
letters, who noticed this affection are, Piarer, 
Horstivs, and Sennert, under the name of 
Chorea Sti. Viti. In 1560, Barro, physician to 
the Duke of Savoy, mentioned it under the name 
of « Indispositio Saltuosa Membrorum.” But Svy-. 
DENHAM was the first author who accurately 
described it. 

3. I. History, &c. A.Symptoms.— The pathog- 
nomonic characters of chorea consist in disordered 
movementsof parts actuated by the voluntary order 
of nerves ; the functions of volition and of muscu- 
lar action being deranged analogously to the ma- 
nifestations of the mind in mental alienation. The 
disordered movements vary very considerably, in 
respect of the number of parts affected, and of 
the intensity of the ekg hence it may be 
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partial or general, slight or severe. It is more 
frequently partial than general, and is very often 
confined to the muscles of one side of the body. 
The description by Sypennam has been copied 
with little alteration by many authors; and, 
although extremely accurate in respect of some 
states of the disease, it by no means embraces all 
the varieties: that by Dr. Hamivron is, upon 
the whole, the best, particularly as respects its 
fully developed form. 

4. This affection is often preceded by more or 
less marked disorder of the organic functions: 
the appetite is variable, the digestion imperfect, 
the bowels costive, the abdomen tumid, and the 
vivacity and physical activity diminished. To 
these are frequently added timidity, fretfulness, 
desire of solitude, sighing, palpitations, concealed 
mental affection, &c. These symptoms of dis- 
ordered health are followed by slight, irregular, 
and involuntary twitchings of the muscles, par- 
ticularly those of the face. These motions increase, 
assume the form of irregular clonic and continued 
convulsions, and are often attended by increased 
hardness, or tumefaction, of the lower regions of 
the abdomen, and constipation. Owing to the 
irregular convulsive motions of the face, jaw, 
head, and neck, of the trunk and extremities, 
and from the circumstance of these motions 
taking place at different times, the patient has a 
jumping, starting, or palsied walk, and cannot 
perform the usual occupations of the extremities 
with the steadiness and regularity of health. The 
characteristic motions vary in degree; but they 
are always present during the continuance of 
the disease, excepting while the patient is asleep, 
when, in most instances, they altogether cease. 

5. Different muscles are sometimes successively 
affected; but those first convulsed still continue 
so until the termination of the disease. When 
the affection is fully formed, articulation is im- 
peded, but seldom completely suspended. De- 
glutition is oftendifficult ; the eyes lose their lustre 
and expression; the countenance becomes pale, 
languid, vacant, and, in the severest and most pro- 
tracted cases, conveys the idea of imbecility, or 
even of fatuity. In the course of disorder, the 
muscles seem much more soft and flaccid than na- 
tural, andemaciation takes place: vertigo and head- 
ach are often complained of. The pulse is a little 
accelerated ; the bowels are always constipated, 
and the urine is usually pale and copious. The 
tongue and gums are pale ; the former being occa- 
sionally protruded, irrecularly and spasmodically. 
In some of the severest cases the mouth is va- 
riously twisted, and a drivelling of saliva takes 
place from it: the eyes are distorted, or rolled in 
various directions, and the sight is occasionally 
defective. The disposition and temper are un- 
stable or irritable ; the mind is often harassed by 
various concealed mental impressions and ideas; 
and the emotions or desires are variously excited, 
without any sufficient or apparent cause. Insome 
cases, deglutition is much impeded, and fluids are 
forcibly thrown up from the pharynx in attempts 
at swallowing them. Brrnr and Frankx state, 
that the urine and feces are occasionally passed 
involuntarily during the height of an attack ; but 
this rarely occurs in simple chorea. There is 
seldom any pain complained of, and, although the 
movements cease during sleep, yet the rest is 
often disturbed. 
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6. Such is the state of the fully formed dis- 
ease ; but it presents endless varieties, sometimes 
insensibly lapsing into hysteria, in other cases 
approaching to paralysis ; now scarcely to be dis- 
tinguished from convulsions ; in one instance re- 
sembling tarantulism, and in another being closely 
allied to paralysis tremens. In some cases, the 
muscles of the face and neck are more affected 
than those of other parts ; whilst in others, those 
either of the upper or of the lower extremities, or 
of one limb only, are most convulsed. 

7. B. Duration, complications, and terminations. 
— a. The duration of this affection under treatment 
is various — from two or three weeks to several 
months: the most common duration being from 
one to two months. ‘The shortest period of treat- 
ment, in the cases which have occurred to me, 
was eleven days. Relapses are, however, not 
infrequent. I have seen the affection to return 
thrice in the same patient. b. Choreais very fre- 
quently associated with other disorders: in females 
with chlorosis, retention or suppression of the 
menses, anemia, hysteria; and, in males, with 
theumatism, with paralysis, disease of the head, 
and dropsical effusions in the serous cavities. 
c. It also not infrequently terminates in these, 
and in convulsions, epilepsy, anemia, dropsy, 
palsy, hydrocephalus, and complete idiotcy. A 
return, however, to health is its most common 
issue. In a case related by Dr. ELuiotson, it 
terminated in apoplexy ; and Dr. Brown refers 
to three instances in his practice, where it termi- 
nated in violent convulsions, with cerebral symp- 
toms, coma, and death. 

8. Its complication with rheumatism, rheumatic 
pericarditis, and disease of the membranes of the 
spine, was first demonstrated by the writer, in 
a case, the post mortem inspection of which is 
detailed in the fifteenth volume of the London 
Medical Repository ; the connection having been 
subsequently confirmed by Dr. Pricuarp and by 
Dr. Rorser, who have met with similar cases, 
The association of chorea with hysteria is 


very 
frequent about the period of puberty ; and when 
the former occurs, after this term. Indeed, the 


majority of cases exhibiting choreal symptoms at 
or subsequently to the epoch of puberty in the 
female, partake more or less of the hysterical 
character —in many instances to the extent of 
appearing as a modified form of hysteria, rather 
than as chorea: and, upon strict inquiry, some 
irregularity is generally detected in the accession 
or subsequent occurrences of the catamenia. 
Females who are attacked by, or have been sub- 
ject to, chorea anterior to the period of puberty, 
occasionally experience at this age retention or 
postponement of the catamenial discharge ; or, 
if this secretion at all appears, it is scanty and at 
irregular intervals. Both thechorea and disorder 
of the catamenia evidently depend upon a similar 
condition of the vital manifestations of the organic 
nervous system, and chylopoietic viscera. The 
following procession of morbid phenomena is not 
uncommon: chorea with defective action of the 
digestive, assimilating, and secreting functions, 
and torpor of the liver; ata subsequent term, 
protracted catamenia, or scanty and irregular ap- 
pearance of the secretion, occasionally with va- 
rious hysterical affections, seldom amounting to a 
complete fit of the hysteria; and, lastly, when the 
catamenia become established, the hysterical af- 
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fection is sometimes more fully pronounced ; and, 
with the regular establishment of the uterine 
functions, the chorea disappears. Dr. Wuitr 
relates the case of a lady, aged 42, who appears 
to have been the subject of chorea of an irregular 
or rather doubtful character, and liable to attacks 
of hysteria. In this case, which has been too 
readily admitted by Dr. Goon as one of chorea, 
the menstrual discharge is reported to have been 
Tegular; but it is probable that in this, as many 
other instances of diseases occurring in females, a 
more strict inquiry would have detected some de- 
rangement in the uterine functions. 

9. C. The appearances found on dissection of fatal 
cases are rather referrible to the complications than 
to the disease itself. In general, the body is 
somewhat emaciated, and the muscles soft, flaccid 
and pale. The stomach, bowels, and associated 
viscera present only contingent lesions: they 
are, however, often flaccid and pale, sometimes 
with a slight effusion of serum in the peritoneal 
cavity. In a few instances, signs of irritation of 
the uterus have been observed. Dr. Hawkins, 
found, in a case he examined, besides increased 
vascularity of the uterus, earthy concretions in 
the pancreas, omentum, and mesentery, with 
tubercles in the lungs. In the fatal cases re- 
corded by Dr. Pricuarp, Dr. Rorsrr, and 
myself, adhesions of the opposite surface of the 
pericardium, with effusion of serum in it, and 
slight effusion into the pleura, were observed. In 
a case which occurred in my practice, the surface 
of the heart was covered in parts with coagulable 
lymph ; its cavities were much enlarged, and their 
walls thin, pale, and flabby, resembling the muscles 
of white-Aeshed animals. M. Desrerrierer met 
with effusion of serum into the pericardium. 
SormMERrnc States, that he detected the results 
of inflammatory action in the membranes of the 
brain ; and several authors have made mention of 
small ossific deposits in the arachnoid of the dura 
mater. Dr. Brown, in the only one, of the three 
cases which terminated with convulsions and 
coma, that he had the opportunity of examining, 
found congestion of the vessels of the brain, with 
slight serous effusion between the membranes, and 
in the ventricles, and a calcareous concretion of a 
cubic form, and the size of half an inch, in each 
side, in the medullary substance of the left hemi- 
sphere, — the convulsive movements having been 
chiefly on the left side of the body. Dr. Coxe 
found the vessels of the brain congested, and 
twelve ounces of serum in its ventricles: Dr. 
WIN, also, in two instances, observed several 
ounces of serum in the ventricles of the brain. 
Dr. Parrrrson describes appearances of the 
membranes, consisting of vascular congestion 
with effusion of serum, and states, that a patient 
cured of the disease very soon died of hydroce- 
phalus. M. Serres found, in one instance, a 
fatty tumour resting on the tubercula quadrige- 
mina ; in another, appearances of increased vascu- 
larity, with sanguineous effusion; and in two 
others, inflammation of this part of the brain. He 
further states, that, in experiments on living ani- 
mals, he remarked injury of these parts to produce 
phenomena resembling chorea; but he at the 
same time admits that he has sometimes met with 
cases of chorea, in which no diseased appearances 
in the brain could be detected after death. In a 
case which occurred to me in 1819, complicated 


329 


or rather alternating with rheumatism, with me- 
tastasis of this disease to the heart, and subse- 
quently to the membranes of the spinal chord, in- 
flammatory appearances, with coagulable lymph, 
and an effusion of turbid serum, were found 
through nearly the whole extent of these mem- 
branes, the patient having died in a state of uni- 
versal paralysis. Changes in the spinal mem- 
branes similar to those described by me were ob- 
served in the four very interesting cases detailed 
by Dr. Pricuarp: in these latter, also, more or 
less congestion of the vessels, with effusion of 
serum between the membranes, and in the ventri- 
cles of the brain, was remarked. Dr. Atrpranopy 
has also detailed a case, in which morbid appear- 
ances similar to those described by myself and Dr. 
Pricuarp were found in the spinal canal. 

10. Il, Diagnosis and Procnosis.— a. This 
disease, in its ordinary states, may be distinguished 
from other affections of a similar kind by the per- 
manency, the clonic, and the partly voluntary 
nature of the movements, and their cessation 
during sleep. In convulsions, the movements, 
however irregular, and in other respects re- 
sembling chorea, are not continued, are not even 
partially under the influence of the will, and are 
of the most violent or tonic kind. The disease to 
which the name chorea was originally given ap- 
proached nearer this latter description, but pre- 
sented no uniform character, — various nervous 
disorders, very different from each other in many 
of their essential symptoms and pathological 
states, as the nervous affections resulting from the 
bites of the tarantula or other insects, irregular 
forms of hysteria, and convulsion, receiving this 
appellation ; and, even at present, many irre- 
gular forms of convulsion, particularly those of 
a clonic kind, are often confounded with chorea. 
The only other disorder for which it may be mis- 
taken is paralysis tremens, which occurs ata later 
period of life than chorea, is generally more li- 
mited to a single limb or part of the body, the 
movements being more of a tremulous than of a 
spasmodic kind, and to a much less extent; and 
not partaking of the starting, jumping, twitching, 
and ludicrous character possessed by those of 
chorea, 

11. 6. The Prognosis in the simple or uncom- 
plicated state of chorea is generally favourable. 
But when it comes on after attacks of rheuma- 
tism, or in conjunction with this disease ; if it 
follow the disappearance of the acute or chronic 
exanthemata and eruptions, or arises from injuries 
of the head, or from manustupration ; if it be as- 
sociated with epileptic convulsions, or with more 
or less complete paralysis of some limb or part ; 
and if signs of anemia, chlorosis, dropsical effu- 
sion, affection of the functions of the brain, or 
idiotcy, manifest themselves, an unfavourable, or 
at least a cautious, opinion of the result should be 
offered. It would seem that the disease is more 
Severe or more frequently complicated in large 
cities, or in some places, than in others, for the 
very different results of practice cannot other- 
wise be well explained. Dr. Parr states, that 
in about sixty cases, in which the treatment very 
generally employed by other physicians was re- 
sorted to, all recovered, and only two had relapses, 
I have met with three or four fatal cases; Dr. 
Pricnarp has recorded four; Dr. Brown re- 
fers to three in his practice; and I have occa- 
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sion to know that a similar issue is not rare in 
cases occurring both in London and in Paris. 

-12. II. Causes.— A. Predisposing causes. 
Chorea ismuch more frequent in the female than in 
the male sex. According to the experience of Hr- 
BERDEN, THILENIUS, J. Frank, Reeves, Manson, 
Exxriorson, and myself, three of the former to one 
of the latter are affected by it. The most com- 
mon period of life is from seven years to fifteen — 
from second dentition to puberty; but no age 
is entirely exempt from it. M. Bourritie met 
with it in a lady of 80, complicated with hemi- 
plegia; Dr. Powext and Dr. Maron, in females 
of 70; Dr. Crampron, in a female upwards 
of 40. I have seen it in a man upwards of 
50; and cases sometimes occur as early as five 
or six years. The nervous temperament, and 
great sensibility of the nervous system ; hereditary 
disposition ; constitutional debility from whatever 
cause, either from original conformation, or from 
bad or deficient nourishment in early infancy, 
particularly an insufficient supply from the mo- 
ther or nurse’s breast, or total deprivation of this 
nutriment ; effeminate education, and premature 
exercise of the mental powers ; precocious excite- 
ment of the desires and affections ; debility of the 
digestive and assimilative viscera ; neglected state 
of the bowels, leading to accumulations of de- 
ranged secretions in the prima via; torpid 
function of the liver, and other secreting and 
assimilating organs; cold and moist climates ; 
confinement or sedentary occupations in low, un- 
healthy, or crowded places; low or innutritious 
diet, especially vegetable food ; impure miasmal 
air; want of personal cleanliness; and the 
ricketty, scrofulous, and rheumatic diathesis ; 
constitute the chief predisposing causes of the 
disease. 

13. B. Exciting causes. — These are not often 
readily ascertained. The most common are the 
irritation of worms or of morbid matters accu- 
mulated in the bowels (Sroiz, Ba.piInGEr, 
Wenpt), and fright. Dr. Reeves and Mr. Br- 
DINGFIELD state, that the great majority of cases 
which they treated was attributed to fright; and 
a nearly similar statement is made by Srovz and 
Ecxer. Injuries affecting some part of the nerv- 
ous system especially, as falls upon the head and 
back (Grasu, Franx) ; the improper employment 
of lead, mercury, &c. (Dr Harn) ; suppressed 
eruptions, discharges, &c. (Turientus, Darwin, 
and Wenpr), particularly tinea capitis, itch, 
herpes, perspiration of the feet, &c.; metastasis, 
or extension of rheumatism to the membranes of 
the spinal chord (Pioucaurer, Copianp, Pri- 
cuarp, &c.); previous disease, especially the erup- 
tive fevers, epilepsy, hysteria, and mental disorder 
(Sattapa); second dentition; suppressed dis- 
charges; anxiety, the dread of impending occur- 
rences, concealed mental impressions and moral 
emotions, and the influence of imagination (Dar- 
win, Haycarrn), particularly morbidly exercised 
imagination in connection with sexual desire ; fre- 
quently excited jealousy andenvy ; masturbation, 
and retained, or difficult, or suppressed menstru- 
ation, particularly if occasioned by this practice 
(Ricurer, &c.), and cold long endured, — are 
all occasionally exciting causes of the disease. 

14, IV. Narure or rue Disrase.— Opinions 
as to the pathological state originating chorea have 
been extremely various. SyprnHAm considered 
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it as a species of convulsion, occasioned: by a 
humour affecting the nerves. SauvaGes, Cur- 
LEN, and many others, ascribed it to general 
debility, attended by unusual mobility of the 
system ; and several writers, among whom | may 
notice Bourrrtin, CLurrersuck, Serres, Lis- 
FRANC, &c., to inflammatory action of some part 
of the cerebro-spinal axis; thus viewing it as in- 
timately related to paralysis. Dr. Hamitron attri- 
buted it to disordered functions of the bowels, 
affecting the muscular actions sympathetically ; 
and a very large number of writers, to debility 
deranging principally the nervous and muscular 
systems; the torpid states of the organic func- 
tions being a related or associated manifestation 
of disorder. 

15, A. The exact seat, as well as nature, of the 
disease can be inferred with accuracy only from 
attentive observation of the causes in relation to 
the states of the system at its commencement, of 
the phenomena in its course, and of the struc- 
tural changes existing in cases which have ter- 
minated fatally. The writer was the first who 
demonstrated, by post mortem research, inflam- 
matory appearances of the membranes of the 
spinal chord; but he cannot on that account 
infer that the disease is owing to that cause. In- 
deed, in the case in which he observed it, the 
affection of these membranes was recognised, 
during the life of the patient, as a contingent 
lesion arising from metastasis of the rheumatism 
with which it was associated. M.Srrres, having 
found disease of the corpora quadrigemina in 
four cases, considers these bodies as the seat of 
chorea, and thinks the results of his experiments, 
and of those of MM. Frourens and Roianpo, on 
the functions of this part of the brain, counte- 
nance this opinion. Other pathologists, particu- 
larly MM. Bourttaup and Macenpie, conceive 
that it is seated in the cerebellum, because the 
functions which they ascribe to this organ are 
chiefly affected—the disease, in their opinion, 
consisting of disorder of the actions of this part. 
If we reflect, that a number of disorders, more or 
less resembling each other, have been considered as 
chorea; that these, as well as chorea itself, are 
often complicated with, or run into, other atfec- 
tions of an organic or inflammatory kind; and 
that it is never fatal excepting in consequence of 
its consecutive and associated changes, especially 
those affecting the brain and spinal chord; the 
diversity of lesion observed after death, and of 
opinions derived from this source chiefly as to its 
seat, will not appear surprising. 

16. | think that chorea, in its simple state, 
occurs most commonly in persons whose vital 
powers are depressed, the whole circle of vital 
organs performing their functions imperfectly, and 
thereby occasioning increased susceptibility of the 
nervous system. This state constitutes the aptitude 
to be affected by the exciting causes of this disor- 
der; whether those acting directly upon the brain, 
through the medium either of the mind itself or 
of the senses, as terror, fright, mental impres- 
sions, moral emotions, &c.; or those which in- 
fluence indirectly the cerebro-spinal nervous 
system, by irritating or otherwise disordering the 
organic nerves, as worms, morbid matters in the 
prima via. The susceptibility of the frame having 
been induced, either class of causes may occasion 
the malady, —the former, by changing the condi- 
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tion of those parts about the base of the brain 
which direct or influence the functions of the spinal 
chord, and, through it, of the voluntary muscles, 
—the latter, by disordering the functions of the 
organic nervous system, and thereby affecting, 
through the medium of the branches communi- 
cating with the ganglia placed on the roots of the 
spinal nerves, the nerves of voluntary motion: 
occasioning the irregular muscular movements 
constituting the disease, in the same manner that 
- irritation of the visceral nerves produces the au- 
tomatic movements of the foetus in utero. In 
such cases, the disorder of the organic. nerves 
may be extended, by means of the sympathetic, 
to the spinal nerves either of one side only, or of 
both, as well as to the nerves and parts about the 
base of the brain, disease being also subsequently 
induced in those parts of the brain or spinal 
chord in which they originate. According to this 
view, will readily be explained the frequent con- 
nection of chorea with hysteria and uterine dis- 
order, as the patient advances through the period 


of puberty and adolescence, as well as the dis-| 


appearance of the disease after the developement 
of the sexual organs, and the healthy establish- 
ment of the uterine functions — events intimately 
related with, and necessary to, the due manifest- 
ation of vital energy throughout the frame. 

17. In other words, therefore, the proximate 
cause of chorea, in its simple and true form, 
seems to consist of debility, with some degree of 
irritation of the organic or ganglial class of 
nerves, extended more or less to those of volition, 
and occasioning morbid susceptibility of the 
nervous system generally, with diminished power, 
increased mobility, and irregular actions of the 
muscular system, particularly of those muscles 
supplied with the nerves principally affected. 
Whilst this appears to be the pathological state 
of the majority of cases of chorea, yet instances 
not infrequently occur in which disorder evi- 
dently commences in the spinal chord or its mem- 
branes, disturbing the functions of the nerves 
issuing from the affected part. In many cases, 
the lesion of the chord and of its membranes is 
occasioned by irritation propagated to the roots of 
the voluntary nerves ; but in those which are con- 
nected with rheumatism, as well as in some other- 
wise related and produced, the mischief evi- 
dently originates in the membranes of the chord 
itself. When, however, the disease commences 
in the organic nervous system, affecting the vo- 
luntary nerves only secondarily, pain is not com- 
plained of upon examining the spinal column ; 
but when it is seated in the chord or its mem- 
branes, pain or uneasiness is felt in this situation, 
and the disordered motions are more or less li- 
mited to particular parts. When the original 
cause of mischief is seated in the brain, or when 
the cephalic organs become consecutively diseased, 


the affection partakes more of the characters | 


of true convulsion, either with or without hyste- 
rical symptoms, but most commonly with such 
phenomena. 

18. V. Or nervous DisoRDERS RESEMBLING 
Cuorea.— Whilst true chorea, according to the 
application of the term in recent times, seems to 
originate in the organic nerves, and to disturb the 
functions not only of the voluntary nerves, as ex- 
plained above, but also of those parts of the cerebro- 
spinal axis in which they originate ; the affections 
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'I am about to notice, most commonly depend 
upon a disordered state either of the mind, or of 
some of the parts within the cranium, and are 
often attended by more or less affection of the 
generative and digestive organs. The disease 
to which the name Chorea Sti. Vité was first 
applied, very nearly resembled that produced by 
the bite ef the tarantula, as it is described by 
Bacuivi and Savvacss ; and, if the description of 
the former disorder furnished by ScnEencx, Para- 
ceLsus, and Frrix Puiarer had not been con- 
firmed by the more accurate observation of modern 
practitioners, it might have been viewed as greatly 
exaggerated, if not entirely feigned. a. The 
chorea of the writers of the sixteenth century 
appears to have consisted of inordinate muscular 
exertions and movements in regulated measures, 
proceeding from an irresistible mental impulse, 
excited by the influence ef music or imitation 
on the mind. Horstzus states, that it. some- 
times recurred annually at the same period; and 
that the sound of music often increased it to a 
state of phrensy, those affected continuing dancing 
for an incredibly long period, in a most excited 
manner. Jt appears to have consisted chiefly of 
a sort of lascivious dance, kept up an uncommon 
length of time, until the impulse to excessive 
muscular motion was subdued by exhaustion, and 
has not inappropriately been called Morbus Salta- 
torius and Epilepsia Saltatoria by later writers. 
b. According to the account given by Bactivi and 
Sauvaces of the effects of the bite of the taran- 
tula, the patient is seized, a few hours after the 
injury, with difficulty of breathing, anxiety, and 
sadness. The violent symptoms of the first days 
are succeeded by a peculiar melancholy, which 
continues until, by dancing or singing, itis at last 
entirely removed. Persons thus affected frequent 
churchyards and solitary places, lay themselves 
out as if they were dead, evince the utmost de- 
spair, howl and sigh, assume various indecent 
attitudes, run about, or roll themselves on the 
ground, and are either pleased with or dislike par- 
ticular colours. Shortly after being stung, they 
fall down, deprived of sense and motion, either 
breathing with difficulty and sighing heavily, 
or lying as if quite dead. Upon the sound of 
music they begin to move their fingers, hands, 
feet, and successively all the parts of the body, 
sighing, dancing, and assuming a thousand fan- 
tastic gestures. They continue these motions for 
several hours, until they are exhausted, and 
covered by perspiration ; but they return again, 
after some repose, to this violent exercise, which 
is kept up for ten or twelve hours each day, dur- 
ing four or five, but seldom so long as six days. 
This affection has received various names from 
Continental writers, amongst the chief of which 
are tarantismus, taruntulismus, Choreomania, Me- 
lancholia sultans, Chorea Sti. Johannis, Chorea Sti. 
Valentini, and Démonomania. 

19. According to the above account of both 
affections — the original chorea of the Germans, 
and the tarantismus of Sauvaces—there appears 
to be but little difference between the latter, at 
its advanced or second stage, and the former. It 
is very difficult to believe that the whole, or at 
least the greater part, of the phenomena in both 
these affections was not feigned. It is, however, 
admitted, that the poison of the tarantula spider 


is most successfully counteracted by the exeiting 
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influence of music on the mind, and the profuse 
perspirations produced by continued dancing. A 
writer in the New York Medical Repository details 
an instance of a convulsive disorder occasioned 
by the bite of a spider, and cured by music. Mr. 
Kinprer Woop has recorded a case, which ori- 
ginated in disordered menstrual function, with 
cerebral symptoms and painful affections of the 
nerves of the face, that resembled in every re- 
spect the malady to which the German physicians 
gave the name of chorea. 

20. The disorder, also, which has usually been 
called the ** Leaping Ague”’ in Scotland, seems to 
be very closely allied to the original chorea. It 
is described very nearly as follows by a writer in 
the Edinburgh Medical and Surgical Journal : — 
Those affected first complain of a pain in the 
head or lower part of the back, to which suc- 
ceed convulsive fits, or fits of dancing, at certain 
periods. During the paroxysm, they distort their 
bodies in various ways, and leap about in a sur- 
prising manner. Sometimes they run with great 
velocity even in dangerous places, and when con- 
fined, climb or leap from the floors of the cot- 
tages to the rafters, or swing by, or whirl around, 
one of them. They often dance or leap about 
with greater agility, vigour, and exactness than 
they are capable of exerting at other periods ; 
the affection apparently consisting chiefly of a 
morbid and irresistible propensity to dance, tumble, 
and run about in a fantastic manner. Cases of this 
form of disorder have been detailed by Turivus, 
Penapa, Rem, Br UckMANN, Westpnat, Cricu- 
TON, PrepaGne, Laurent, and others. In M. 
PrepAGNEL’s case there was a propensity to run 
forwards, until the patient, a man, dropped down 
exhausted. Onexamining the brain afterdeath, tu- 
bercles were found pressing on the anterior part of 
the hemisphere, A similar instance occurred in 
the father of a medical friend, and terminated in 
paralysis. The subject of M. Laurent’s case 
was propelled backwards with considerable velo- 
city. 

21. Dr. Warr has given the history of a dis- 
order which he has called chorea, or periodical jac- 
titation, in a girl of ten years, that was preceded 
by excruciating headach and vomiting. To this 
affection of the head succeeded the propensity to 
turn around in one direction on her feet with 
great velocity, like a spinning top. This propen- 
sity subsided after having continued above a 
month, but was followed by an exasperated re- 
turn of the headach, and loss of power over the 
muscles of the neck. She was afterwards seized 
by a different kind of motion, occurring in fits, 
which lasted daily, from two or three, to six or 


seven hours; this consisted in placing herself | 


across the bed, and rolling rapidly round on her 
sides from one end of it to the other. When laid 
in the shallow part of a river she rolled around, 


although at the point of being drowned. The | 


affusion of cold water did not stop the rotations, 
which were about sixty in a minute. Ina little 
more than a month these movements were re- 
placed by others of a different kind. She now 
laid herself on her back, and, drawing her head 
and heels towards each other, raised her trunk, 
afterwards falling with some force on her back by 
straightening her body. ‘These motions were re- 
peated ten or twelve times ina minute, were con- 
tinued for about five weeks, and were then fol- 
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by degrees, and finally disappears. 


| detailed by Tuxrrus, 
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lowed by the propensity of standing upon her 
head. Having raised her feet perpendicularly 
upwards, she fell down as if dead, but instantly 
placed herself on her head as before, again fell, 
and continued to repeat these movements for fif. 
teen hours a day, and as rapidly as twelve or fif- 
teen times a minute. The affection had resisted 
emetics, cathartics, local depletion, blistering, 
setons, &c., but disappeared after a spontaneous 
diarrhoea. Dr. Warr refers to two similar 
cases which had come to his knowledge; and 
another instance has been adduced by the writer, 
under the designation of ‘ Inquirer,” of an in- 
structive article on the subject, in the third volume 
of the Edinburgh Medical Journal. Mr. HunrTer 
has also given the particulars of an instance of 
Totatory affection resembling chorea, in the 
twenty-third volume of the same work. 

22. Dr. Roserrson has described a peculiar 
form of convulsion, in many respects like chorea, 
which spread at one time (1800) as an epidemic 
amongst a sect of religious enthusiasts in the 
states of Tennessee and Kentucky, evidently 
from the influence of imagination and irritation 
on morbidly excited minds. The seizure was 
violent, and distinctly convulsive at the com- 
mencement, but it usually passed from this state 
into one more chronic, and more nearly approach- 
ing chorea. Persons thus affected are described 
by Dr. Rozerrtson as being continually inter- 
Tupted in their conversation by the irregular 
Contractions of the muscles, and as having no 
command over these contractions by any effort of 
volition; lying down in bed does not prevent 
them, but they always cease during sleep. Re- 
missions and exacerbations are common, but occur 
without regularity, During the remission, a pa- 
roxysm is often excited by the sight of an affected 
person, but more frequently by shaking hands with 
him. The sensations of the patient during the fit 
are said to be agreeable, and are expressed by 
the enthusiastic by laughing, shouting, dancing, 
&c., followed by fatigue, and a sense of general 
Soreness. The affection at last becomes shighter 
Cases of si- 
milar nervous disorders, and apparently inter- 


| mediate between chorea and convulsions, and often 


partaking of many of the features of hysteria, as 
well as the affection called Malleatio, have been 
Horsttvs, Morcaent, 


WicumMann, Masennir, and others above referred 


_ to (§20.). It is difficult to believe, however, upon 


perusing the particulars of the foregoing cases, that 
they are altogether the actual phenomena of dis- 
ease. It is very probable that the morbid affec- 
tion of mind, — the disordered state of the desires, 
or of the mental impressions, —exalts the derange- 


ment of the nervous system to that singular pitch, 


of which these cases are rare examples. (See 


arts. Convutsrons, and Hysreria.) 
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23. VI. Treatment. — A, Conspectus of the 
Purgatives have been recommended 
in chorea by Syprnuam, Wrytr, Hamrtton, 
Cueynr, and others. Syprnuam, however, did 
not confide the cure of this affection to them en- 


tirely, for he also directed occasional depletion, 


_ with tonics in the days intervening between the 


| 


time, 
_assafoetida, hellebore, 


exhibition of the purgatives, and narcotics at bed- 


Emmenagogues, particularly aloés, myrrh, 
Savine, castor, the melissa 


officinalis, spiritus ammonix succinatus, saffron, 
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borax, &c. have been very proprely prescribed 
by Ricurer, Scumiprmann, and several other 
German writers, particularly when the disease 
occurs about the period of puberty, and is con- 
nected with hysteria, or disorder of the menstrual 
discharge. Anthelmintics are the chief medicines 
advised by Hureranp and Turtentus. Warr 
and Satuapa viewed the disorder as possessing an 
inflammatory character, and therefore directed for 
it the antiphlogistic regimen. Tonics have found 
supporters in Dover, Wertuor, Manon, Ecxs- 
TEIN, HitprBranp, Exuiorson, and many other 
writers. But they do not agree in the kind of 
tonic which should be employed: thus, Hrrps- 
BRAND prefers the sulphuric and mineral acids ; 
Wertnor and Manoy, the cinchona bark; Grir- 
FITH prescribes the bark, with the carbonate of 
potash. Ecxsrrrn, Wenpt, and Exuiorson re- 
commend the preparation of iron, in preference 
to other tonics. The fixed alkalies have been 
noticed favourably by Wenpersrarr; and the 
mineral springs at Ems by Briickmann. Sir Geo. 
Baxer, Nacer, and Micwaeuis prescribed the 
flowers of the cardamine pratensis; the latter in 
doses of a drachm every six hours. The leaves 
of the Seville orange tree, in the form of powder, 
decoction, or infusion, were much praised by 
Dr Haren, Wesrernoer, Werinorr, and En- 
GELHARD. The arnica montana received the 
commendation of THrussinx; and the chenopo- 
dium ambroisioides, that of PLencK and of Ecker. 

24. Narcotics and sedatives have also been pre- 
scribed in this affection. The inspissated juice of 
the root of the belladonna was employed in doses 
of one sixth of a grain, with apparent advan- 
tage, by Stout, Lentin, and Kerrertinc. STOLL, 
hawever, directed at the same time friction with 
a liniment composed of the spiritus serpilli, es- 
sentia castorei, and camphor, to which I am in- 
clined chiefly to attribute the benefit derived. 
M. Aviamanp has likewise prescribed belladonna 
with advantage. Stramonium was used by Sipren; 
digitalis by Uwiys and some others; and opium 
by Swarnston. The prussic acid has lately re- 
ceived the commendation of Mr. Stuart. He 
employed it in two cases, after purgatives had 
been exhibited in large doses, with decided ad- 
vantage. The prussiates of iron or of zine are also 
productive of benefit. 

25. Antispasmodic remedies have been resorted 
to by several physicians. Camphor has obtained 
a well-deserved notice from Wertuorr, Manon, 
Witson, and others. The cuprum ammoniatum 


has been prescribed by Dr. Watxenr, after alvine | 


evacuations, and found beneficial in cases where 
bark and other tonics have failed. WILLaN, 
Uwins, Derarive, and Turvssinx have also 
spoken of it favourably ; and Merx carried it so 
far as to produce an emetic effect. Valerian has 
been recommended by Bourritir, Bernt, Mur- 
RAY, GuErRsENT, &c. After the bowels have 


been evacuated, it is in many cases an excellent. 


remedy, either given by the mouth, or adminis- 
tered as an enema. The oxyde of sinc has re- 
ceived a very extensive trial in this affection from 
Hart, Burseri, Tuttentvs, ScurauD, Wricut, 
Hurevanp, and Kersr. Srott, however, states 
that no benefit is derived from it, although 
pushed to a great length. I have seen much more 
advantage produced from the sulphate than from 
the oxide of zinc. Although the oxide may be 
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given without advantage, and irritate the stomach, 
the addition of a full dose (gr. ij.) of the cuprum 
ammoniatum in combination with the zine will be 
borne without inconvenience. This fact, which 
was first noticed by Dr. Onien, of Geneva, na 
letter to Dr. Duncan, may be taken advantage of 
in the treatment of chorea; for 1am not aware 
that it has as yet been acted upon in respect of 
this disease. The nitrate of silver has likewise 
been fully employed, and certainly with benefit 
if purgatives have been premised. Franck, 
Uwins, and Crampton have found it successful 
in extremely obstinate cases. 

26. Arsenic, in the form of Fowler’s solution, 
has also been directed with advantage in severe 
cases of chorea, especially after free alvine eva- 
cuations have been procured, by Mr, Martin, 
Dr. Satrer, and Dr. Grecory. Iodine has been 
given by Dr. Manson, Dr. Gisnry, Dr. PEtrTz, 
and myself; and, when judiciously prescribed, 
particularly when the disease appears about pu- 
berty, and is connected with obstructed menstru- 
ation, is often of great service. In cases of this 
kind, a blister applied over the sacrum, as re- 
commended by Dr. Cutsuoum and Mr. Swan, 
and found beneficial by them, has been produc- 
tive of marked advantage in my practice. The 
propriety of scarifying deeply the gums, when the 
affection occurs about the period of second denti- 
tion, has been very properly insisted upon by 
Dr. Grecory and Dr. Monro. 

27. The cold bath has been much used by 
M. Durvyrren in chorea, and sea bathing has 
been recommended by Huretanp and Himty; 
but the shower bath, or the simple affusion of cold 
water on the head whilst the patient is seated, is 
preferable at first, in my opinion. If the shower 
bath be directed in cases of females, the patient 
should stand, whilst receiving the bath, in a pan 
of warm water. Dr. Ferrari prescribed with 
benefit a solution of tartarized antimony internally, 
and ice along the vertebral column, followed by 
immersion daily in a cold bath, and by purga- 
tives, bitter!tonics, and hyoscyamus. Setons, issues, 
and moras in the neck, or over the vertebre of the 
back, have also been employed by several practi- 
tioners. Dr. ALIPRANDI, however, relates a case 
where issues and moxas proved of no service. 
Drs. Puystcx and Youne have made use of the 
black snakeroot, the cimicifuga racemosa, and ex- 
perienced decided advantage from it. This sub- 
Stance seems to act more rapidly than others in 


| the cure of the disease, and without any sensible 


} 


action on the secreting functions. It is given in 
doses of from ten grains toa drachm. The anj- 
mal oil of Dippel has been found of service by 
Werwuor ; the cajeput oil by Ramspex ; and the 
cod and tusk-liver oil, and spirits of turpentine by 
the author, who first prescribed them in this dig- 
ease. Electricity has heen suggested by De 
Hagen, Foruerrcitt, SCHAEFFER, &c.; and gal- 
vanism by several writers. Large doses of musk 
were directed by Dr. Maron and Dr, Powett, 
after free alvine discharges had been procured, 
28. Respecting the propriety of blood-letting 
in chorea, much contradictory evidence has been 
furnished. Sypxnuam prescribed it as a subsi- 
diary remedy; Dr. Curren states that it was 
sometimes useful, at other times injurious ; Dr. 
Warr obtained, he informs us, decided advan- 
tage from the practice; Dr. Armstrono found 


* 
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it very hurtful ; and Dr. CLurrersucx trusted to 


it almost entirely, repeating it several times after | 


intervals of a few days. M. Bourrrtie viewed 


the disease as either congestive or inflammatory, | 
and commenced the treatment with blood-letting, | 


which he generally repeated, and with purgatives. 
M. Serres, having observed vascular turgescence 


about the corpora quadrigemina in four fatal | 


cases, has recommended leeches and eounter-irri- 
tants ta be applied to the upper part of the spinal 


column; and M. Lisrranc, also, has directed | 


blood-letting and leeches to the nape of the neck. 
Dr. Hunrer and Dr. Harrower have depended 
upon purgatives and the inunction of the tartar 


emetic ointment on the scalp and along the spinal | 


column. Aromatic liniments to the spine were 
directed by Curesrien ; the turpentine and cam- 
phor embrocation to the same situation, by the 
author; and tartar emetic plasters by Dr. Joun- 


son, who also advised a grain of the nitrate of | 


silver, with two grains of pilul. hydrarg. and five 
of the extr. colocynth. comp. asa purgative. It 
may further be added, that Ecker justly insists 
upon the superiority of sulphur as a purgative in 
this disease. The application of blisters to the 
spine has been recommended ; but, in two cases in 
which I have had recourse to this practice, I 
thought the effect was injurious rather than be- 
neficial. 

29. B. Treatment recommended by the Author. 
— A careful consideration of the nature of the 
disease will readily suggest a rational treatment. 
The first indication is to remove morbid secretions 
and fecal accumulations, the usual cause of irri- 
tation of the organic nerves. The second, to 
subdue vascular irritation or erythism of the ves- 
sels of the spinal chord or brain, when the symp- 
toms indicate its existence. The third, to rouse 
the energy of the organic nervous system, and 
the vital actions of the assimilating and secreting 
organs, and to impart energy to the frame. a. A 
judicious employment of purgative remedies, va- 
ried according to the peculiarities of the case, and 
the states of the patient’s system, is indispensable 
to the fulfilment of the first intention. When the 
disease appears previously to approaching pu- 
berty, it is not very material what kind of purga- 
tives are first prescribed: but it should be 
recollected, in the treatment of this disease, per- 
haps, more than in many others, that a judicious 
combination of purgatives, with tonic, or stimu- 
lating, or antispasmodic remedies will more 
rapidly restore the patient than confiding in pur- 
gativesmerely. Indeed, we are enabled, by such 
combinations, partly to accomplish two indications 
of cure at the same time; and frequently we 
secure a more decided operation on the bowels 
and secreting viscera by the combined means. 
It will very generally be necessary to commence 
with the exhibition of a full dose of calomel, either 
alone or with other purgatives, or followed by 
them five or six hours afterwards: but the doses 
of calomel ought not to be frequently repeated in 
this disease ; nor, in my opinion, will it be found 
serviceable to continue purgatives long, without 
either exhibiting them with a bitter tonic or anti- 
spasmodic remedy, or with both, or alternating 
them with these remedies. When purgatives are 
thus prescribed, they may be continued longer, 
not only without producing any detriment, but 
generally with decided advantage. Cases will 
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not infrequently occur, in which little or no bene- 
fitcan be remarked until they have been given 
almost unremittingly for a long period — the 
evacuations being at first nearly natural, but after- 
wards betraying disorder, and proving that the 
repeated exhibition of purgatives was requisite to 
unload the biliary ducts and gall-bladder, and 
remove fecal matters retained in the cells of the 
colon. For this purpose, I have generally pre- 
ferred the compound infusions of gentian and 
senna, in equal proportions, with some anti- 
spasmodic and a corngent. ‘This combination 
seldom acts frequently, but usually copiously. 
The oil of turpentine, either followed, soon after 
its exhibition, by some other purgative, if it does 
not act upon the bowels, or combined with it, is 
extremely beneficial; and, whenever the evacua- 
tions are offensive, or of a morbid appearance, 
especially if the case be complicated with worms, 
ought never to be neglected. In such cases, a 
single dose of calomel at bed-time, followed, in 
the morning, with the turpentine, combined with 
castor oil (in the proportion of three parts of the 
former to two of the latter), and floating on the 
surface of milk, or some aromatic water, is most 
decided. In this affection especially, the medical 
attendant should examine carefully the state of 
the evacuations, and be guided, in a great mea- 
sure, by their appearance, as to the repetition 
and selection of purgative medicines. The bene- 
fit derived from this class of remedies in chorea 
was sufficiently demonstrated by Drs. Hamitron 
and Parr, and, although questioned by several 
practitioners of the present day, cannot be denied. 
Instances of their failure have been chiefly owing 
to the neglect of combining them in the manner 
insisted upon above, or of exhibiting tonics, stimu- 
lants, or antispasmodics, in the intervals between 
their operation. The good effect of treatment, as 
well as the operation of purgatives, will be much 
enhanced by rubbing either of the liniments 
F. 296. 311. on the loins or abdomen, once or 
twice daily, and by allowing a light nutritious 
diet, chiefly of animal food. 

30. b. Contemporaneously with the fulfilment 
of the first indication, the second should receive 
due attention. In many cases, the means used to 
accomplish the former will be sufficient to remove 
existing irritation about the roots of the voluntary 
nerves ; but when we have marked evidence of 
irritation of these parts, or of determination of 
blood to any part of the cerebro-spinal axis or 
investing membranes, either in the state of the 
pulsation of the carotids, increased temperature 
of the head, coldness of the extremities, tender- 
ness or pain from the occiput along the spinal 
column, particularly when pressing between the 
vertebre on each side of the spinous processes, 
the application of leeches behind the ears or along 
the spine, and repeating them according to cir- 
cumstances, or cupping in that situation, will be 
requisite, and not incompatible with the use of 
tonic and antispasmodic medicines, in cases pre- 
senting symptoms indicating the propriety of re- 
sorting to them. After leeches, the cold affusion 
on the head or on the spine, night and morning, 
or the shower bath; rubefacient liniments to the 
latter situation, or the tartar emetic ointment or 
plaster ; warm woollen clothing on the lower ex- 
tremities, and attention to the mental emotions ; 
constitute important parts of the treatment. 
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81. An accurate idea of the remote causes of 
the disease, as well as of their probable operation 
and continued effect, should lead not only to their 
removal as far as possible, but also to atreatment 
modified accordingly. The mental impressions 
and moral emotions are often more or less affected, 

- particularly in those irregular forms of disorder, 
which have very generally been confounded with 
chorea. This circumstance should not escape the 
attention of the physician, as it points to the em- 
ployment of moral management in aid of medical 
measures. As the mental affection, when it ex- 
ists, has generally an intimate relation to the 
remote causes of the disease, the importance of 
ascertaining the existence of the former, as well 
as the nature of the latter, as a basisof an appro- 
priate treatment, must be manifest. 

32. c. Having removed accumulations of mor- 
bid matters, and subdued irritation existing about 
the origin of the voluntary nerves, or in parts of 
the cerebro-spinal axis, or enveloping membranes, 
and having excited the actions of the secreting 
and assimilating organs by the means stated 
above, the third intention of cure is to be now 
entered upon ina more decided manner, by the 
exhibition of tonics combined with antispasmodics, 
and by due attention to the state of the bowels, 
and functions of the secreting viscera and sur- 
faces. The combination or alternation of bitter 
tonics with aperientsand antispasmodics wil! often 
be necessary during this stage of the treatment; 
or an occasional dose of a brisk purgative, or of 
calomel, will be exhibited with advantage during 
the employment of tonics. Even when the 
bowels are so active as apparently to render this 
interference unnecessary, a dose of the pilula 
hydrargyri, given once or twice a week, either 
with or without the pilula aloes cum myrrha, will 
be found serviceable. As to the choice of tonics, 
no immutable rule can be laid down. The state 
of the pulse, and of the secreting organs, should 
be the chief guide in the selection of them. At- 
tention to the mode of combining them is also of 
much importance. Bark, in any form, will be 
beneficial when judiciously prescribed. The fol- 
lowing powder will be found serviceable, and may 
be taken in some aromatic water; the doses of 
the ingredients being varied according to the age 
of the patient, and the state of the bowels : — 

No. 126. RB Pulv. Cinchone gr. xij.; Pulv. Rhei 

gr. viij.; Sodze Sub-carb. gr. x.; Pulv. Capsici Annui 
gr. ij. Misce. 
If the decoction be preferred, it will be found 
most beneficial when given with liquor ammoniz 
acetatis, and a little of the spiritus ammoniz aro- 
maticus, The sulphate of quinine is an excellent 
medicine, especially when the patient is old 
enough to take it in the form of pill, when it may 
be most advantageously combined with aloés, as 
in F, 572—577., or with camphor and aloés as 
follows. In this state of combination a decided 
action will be exerted on the bowels : — 


No. 127. BR Camphore rase, Quinine Sulphatis, aa 
9j.; Extr. Aloés Purif. 3ss.; Extr. Gentiane (vel 
Pilul. Galban. Comp.) 3j.; Syrup. Simp. q.s. M. Fiant 
Pilule xxxvj., quarum capiat binas bis quotidié. ° 


33. In this stage of treatment much advantage 
will often be obtained from valerian, combined 
with other antispasmodics and tonics, or with the 
alkalies (F. 269. 368.) ; from the preparations of 
iron, as recommended in the article on Cutorosis, 
(§ 13.),or in F, 521, 523.; and from the sulphate 
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of zinc (F. 582—587), or the arsenical solution 
(F. 364.). As chorea is sometimes compli- 
cated with disease about the heart, or the roots of 
the voluntary nerves, or the membranes of the 
brain or spinal chord, of an inflammatory nature, 
care should be taken not to exhibit this last ac- 
tive substance, or even the preparations of iron, 
or of bark, until the symptoms of these complica- 
tions have been removed by local depletions, cold 
affusions, or the shower bath, and counter-irrita- 
tion. A similar precaution is still more requisite 
in respect of the employment of strychnine, or the 
nux vomica (see F. 443. 541, 542. 565. S07), 
which I have found of much service in the ad- 
vanced course of treatment of the simple form of 
chorea, or when it has been associated with rheu- 
matism of the joints of extremities, with chlorosis, 
hysteria, or amenorrhoea; in which complicated 
states of the disease I have likewise found the 
tincture of iodine, and hydriodate, or ioduretted 
hydriodate of potash of great service (I', 234, 
722.). The formule for the above medicines 
given in the Appendix, or the following, may be 
adopted : — 


No. 128. R Olei Valeriane 1M xij.; tere cum Sacch. 
Purificati 3 iijss.; tum adde Infus, Valerianz 3 vijss. ; 
Lig. Arsenicalis 11] xv. ad. xxx. Misce. Capiat cochlearia 
duo larga ter quotidié. 

No. 129. RK Pulv. Calumbe gr, x.; Pulv. Valeriane 
gr. xij.—9 j.; Carbon Ferri Prep. gr. x.; Pulv. Cinnam. 
gr. vj. M. Fiat Pulvis, vel Electuarium molle cum Syrup. 
Zingib. q. s., bis terve quotidié sumatur. 

No. 130. KR Carbon Ferri Prep. 3ss. ; Pulv. Supertart. 
Potasse 3 vj.; Confection. Senne, Syrup Zingiberis, 2a 
3% jss. Misce. Fiat Electuarum, cujus capiat Cochleare 
unum minimum mane nocteque. 

No. 131. B Carbon. Ferri; Sulph. Precip. aa 3 ij. ; Po- 
tasse Supertart. Pulver. 3 v.; Confectionis Senne et 
Syrup. Zingiberis 4a 3 jss.. Misce. Fiat Electuarium, Su- 


matur Coch. unum minimum mane nocteque. 


No. 132. R Sub-boratis Sode, Supertart. Potasse, aa 
in Pulv. 3iij.; Carbon. Ferri 3ij.; Confectionis Senne 
3ij.; Syrup. Zingiberis q. s ut fiat Electuarium molle, 
cujus Cochleare unum minimum mane nocteque sumatur, 


34. During the use of these medicines, the tar- 
tarized antimonial ointment or plaster may be 
applied to the spine; and when the tonics are not 
combined with aperients, the former may be ex- 
hibited in the course of the day, and the latter at 
bed-time, as they may be required. The nitrate of 
silver may also be tried in doses of half a grain, 
or a grain, combined with aloes, or the aloes 
and myrrh pill. 

35. C. The treatment of the complicated and 
irregular states of this disease must necessarily be 
modified according to the diversified form it as- 
sumes. The association of the disease with 
rheumatism has been observed by me on several 
occasions, and, in nearly all, there has been a 
marked disposition of the rheumatic affection to 
recede from the joints or extremities, and attack 
the internal fibro-serous membranes, as those of 
the cerebro-spinal axis and the pericardium. 
This unfavourable result has generally been pro- 
moted by a too lowering treatment; but pre- 
vented by tonic and stimulating medicines, with 
due attention to the alvine evacuations. In cases, 
therefore, complicated with rheumatism, chlorosis, 
aneemia, or retention of the menses, the purgatives 
selected should be of a warm and stomachic 
kind, or combined with cordial and stimulating 
substances; the ammoniated tincture of guaiacum, 
camphor, serpentaria, and similar medicines, being 
also employed. In these states of disease, the 
internal use of the cod or tusk-liver oil will he 
found most beneficial, Having observed instances 
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in which the suppression of the rheumatic affection 
of the joints by the use of embrocations and lini- 
ments was rapidly succeeded by the appearance 
of internal disease, the application of such reme- 
dies to the external seat of the rheumatic disorder 
should not be resorted to. 

36. In the irregular forms of chorea, particu- 
larly those which present more or less of an hy- 
steric character, the functions of the uterus, and 
the circulation of the brain or spinal chord, or 
both, are often disordered. In these it will be 
Tequisite not only to evacuate the bowels freely, 
but also to allay uterine irritation, where it seems 
to exist, by leeches applied to the tops of the thighs, 
or cupping over the sacrum, and to promote the 
monthly evacuation, when scanty or retained, by 
purgatives and emmenagogues. In many cases 
of this description, the application of a number of 
leeches to the occiput, neck, and behind the ears, 
the cold affusion on the head, or the shower bath, 
with warm clothing on the lower part of the body, 
and due regulation of the moral emotions, will 
materially aid the treatment. The more the 
attack assumes the characters of tonic convulsion, 
the more requisite will it in general be to have 
recourse to local depletions, especially if the 
affection occur after puberty, and be connected 
with interrupted menstruation. 

37. During convalescence, and even in the ad- 
vanced course of treatment, change of air, agree- 
able amusement, exercise in the open air, the use 
of chalybeate or aperient mineral waters, and a 
light nutritious diet, commencing with warm salt 
water bathing during the treatment, and conclud- 
ing with cold salt water bathing in advanced con- 
valescence, followed by smart frictions of the 
surface of the body upon coming out of the bath, 
will materially promote and confirm recovery, as 
well as prevent a return of the disease. 
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CLIMACTERIC DECAY.— Climacteric Dis- 
ease. 
Cuassir. 8. Class. 4. Order (Good), 
Crass. V. Orper (Author). 

1. Devin. General decline of the vital powers, at 
the age of senescence, without any evident cause. 

2. The ancients believed that very important 
changes took place in the economy at certain 
periods ; the first being the seventh year, and 
the subsequent epochs answering to the numbers 
resulting from the multiplication of three, seven, 
and nine, into each other: as the twenty-first, 
the forty-ninth, the sixty-third, and the eighty- 
first years. The two last were called grand cli- 
macterics, as the life of man was supposed to 
have reached its allotted term. The doctrine of 
climacteric periods has been traced to Pytnaco- 
RAS, who derived it from the Egyptians; and, 
although its truth has been denied by many emi- 
nent physicians, it has been believed in by others. 
The changes which take place at these epochs 
are of two opposite kinds; that of renovation, 
and that of decay. It is the latter of these which 
will here be considered. 

3. Symptoms. — This disease has been very 
minutely described by Sir H. Hatrorv. It 
usually comes on insensibly. The patient first 
complains of fatigue upon slight exertion; his 
appetite becomes impaired; his nights are dis- 
turbed or sleepless, and his mornings unrefreshed. - 
The tongue is somewhat white; the pulse a little 
accelerated; the face extenuated, occasionally 
slightly bloated ; the body emaciated, and the 
ankles and legs disposed to swell. The urine is 
not deficient, but the bowels are sluggish, and 
pains, with vertigo, are occasionally felt shooting 
through his head and various parts of the body, 
but are not possessed of ‘the rheumatic character, 
As the vital exhaustion proceeds, the stomach 
loses all its powers; the emaciation is greater ; 
the lower limbs are more cedematous; restlessness 
through the day and sleeplessness through the 
night increase, and all the vital manifestations, 
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APPENDIX OF FORMULZ. 


In order to prevent repetitions, and to facilitate reference, the following collection of Formule 
is here appended and arranged in alphabetical order, in addition to those which it was necessary 
to give in the body of the work. ‘The Author has not added any of the formule prescribed by 
the three British Colleges, as they are already in the hands of every practitioner ; although he 
has always referred to them, and has followed them, particularly those ofthe London College, in 
extemporaneous prescription — both in such as are prescribed at this place, and in those directed 
in the course of the work. The preparations and recipes he has given, both here and at other 
places, consist of a careful selection of those which are most approved, contained in the Phar- 
macopceias of various hospitals and foreign countries, and from the writings of a number of 
eminent practical physicians, as well as of those which the Author has been led chiefly to confide 
in during a practice of twenty years. In order to avoid circumlocution, he has retained the short 
and characteristic names usually employed, although many of them are by no means classical. 


. Form.1. AcreruM ANTINYSTERICUM. (Disp. FULD.) 

BR Castorei, Assafcetide, 44 3 ij.; Galbani3Zss.; Herb. 
Rute recentis 5j.; Aceti Vini Ib ij. Macera bene et 
cola, 


_ Form. 2. AcETUM CAMPHORATUM. 
R Camphore Pulver. cum Alcoholis pauxillo solute, 
3 ss.; Sacchari Albi 3 ijss.; Aceti Vini 3 vss. Solve. 
(3j. contains 3 ss. of camphor.) 


Form. 3. AcETUM CAMPHORE ET AMMONIA. 


BR. Camphore 3j., teratur in mortario vitreo, cum Alco- 
holis guttis xx.vel xxx.; Sacchari Albi 3 ss. tritis adde; 
Acidi Acetici Fortioris 3ij.; Liquoris Ammonize 
Acetatis 3 iijss.; Infusi Cinchone, vel Aque Destil- 
late 3 iijss. Fiat Mist., cujus sumat eger Cochlear. 
ij. ampla secunda vel tertia quaque hora. (In the 
last stage of Febrile Diseases attended with depressed 
powers of life.) 


Form. 4. AcIDUM NITRO-MURIATICUM. 

R Acidi Nitrici, Acidi_Muriatici, singulorum partes 
(mensura) equales. Dosis Aminim, vj. ad 1] xx. bis, 
ter, sepiusve quotidié, in Hordei Decocti 3 iv., cum 
Syrupo Simplice. 

Form. 5. AcipUM NiTRo-MURIATICUM DiLuTUM. 

BR Acidi Nitro-muriatici, Aque Destillate, aa Oj. 
Misce. (The nitro-muriatic acid bath is to consist 
of three ounces of this diluted acid to every gallon 
of water.) 


Form. 6. /ETHER PHOSPHORATUS. 


R Phosphori Puri gr. ij.; Olei Menthe Piper. 9j.—3 ss. 
Solve, et adde ASther. Sulphur. 3j. M. Vel, 


Form. 7. 


R Phosphori Puri gr. ij.; Ather. Sulph. 3j. ; Olei Vale- 
rian, 11 xij. M. (In doses of v. to x. drops on sugar.) 


Form. 8. Agua CosMETICA. 


R Mist. Amygdal. Amar. vel Dul. colati 3iij.; Aque 
Rosar, et Aque Flor. Aurantii 4a Ziv. ; Sub-boracis 
Sodz 3j.; Tinct. Benzoini, 3ij. M. Fiat Lotio, 


Form. 9. AgQua STYPTICA. 


BR Ferri Sulphatis, Alumin. Sulphatis, aa 3 jss.; Aqua 
3 xij. Solve et cola; dein adde Acidi Sulphurici 3 j, 


Form. 10. Agua Sryprica Cupri ET ZINCI. 
R Zinci Sulphatis, Cupri Sulphatis, a4 3j.; Aque 
_ Rose 5 viij. Solve, 


Form. 11. Agua Sryprica ZInct. * 
BR Zinci Sulphatis, Aluminz Sulphat. Calcin., 4a 3j. ; 
Aque Rose 3 vj. Solve. 


Form. 12. Agua Traumatica THEDENIIL. 
BR, Acidi Acetici Ibiij.; Alcoholis tb ij. 3; Acid, Sulphur 
Ib ss. ; Mellis despumati Ibj. Misce. 


Form. 13. AQua VANILLZ, 
 Fruct. Vanillz concis. et cont. 3vj.; Potasse Sub- 
carbon. 3vj.; Aque Destil. Oij. ; Spirit. Vini Ten. 
O jss. Macera leni cum calore per triduum, et cola. 


Form, 14. Batnrum IopuRETUM. (Lucot.) 


 Solut. Iodinze Rubefac. (Vide Form. inter Solutiones.) 
5 j.—3 iv.; Aquz Cong. xj.—1 


Form. 15. BaLNEUM SULPHUREUM. 
K Magnes. Sulphatis 3 iv.; Potasse Supertart. 9j. ; 
Sulphur. Potasse 3j.:; tere simul, et solve in Cong. 
j. g. q. Aque Balnei. 


Form. 16, BaLNeuM SULPHURETI POTASSZE. 

BR Potasse Sulphureti 3 j. ad 3 iv.; Aque Communis th L 
ad Ibcc. Solve. ‘(Nearly the same as the sulphu- 
reous baths of Baréges. In Chronic Affections of 
the Skin, and in Chronic Visceral A ffections.) 


Form. 17. BALNEUM SULPHURETI PoTAssm ET GELATIN®. 
(DupPuyTREN,) 
BR. Potasse Sulphureti, 3ij. ad Ziv.; Aque Communis 
Tb c. ad ib cc. Solve, et adde Ichthyocolle tb j. ad fb ij. 
in Aque bullientis solute Ib x, 


Form. 18. BatsamMum ASTRINGENS. 

R Olei Terehinthine part. ij.; adde guttatim Acidi Sul- 
phurici part. ijss., in vase vitreo, ope balnei arenar. 
calefacto. Liquori refrigerato, adde gradatim Alcoholis 
part. viij. Macera per dies septem. (Dosis 3 ss. — 3 j. 
vehiculo quovis idoneo, in morbis Hemorrhagicis, ) 


Form. 19. BatsaAMuM. ASTRINGENS. 
k Olei Terebinthinz, Acidi Muriatici Concent., aa pars j.: 
agita bene, et post diem adde Alcoholis part. viij. g 
Camphore part. ss. 


Form. 20. BaLsaMumM SuccInaTuM. 

K Balsam. Copaibe, Terebinthine Venet., Olei Succini, 
aa 3j. © Misce. Capiat 1] xxx. ter quotidié in 
quovis vehiculo idoneo, (In Leucorrhea, Gleet, 
Emissions, &c.) ; 
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Form. 21. BaLsaAmMum SuLPHuRts, vel OLEUM SULPHURIS. 


KR Florum Sulphuris pars j.; Olei Amygdal. Dulce. 
part. iij.; Olei Anisi part. ij. Macera per dies septem 
in balneo arenario. 


" Form 22. BatsaAMuM SuLPHURIS TEREBINTHINATUM. 

BR Florum Sulphuris part. iij.; Olei Lini part. vij ; 
Olei Anisi part. v. Solve in balneo arenario, et adde 
Olei Terebinthine part. xx. Misce. Excitant, diu- 
retic, expectorant, &c. Dosis N] x.—xxx. (Balsamus 
Vite RULANDL.) 


Form. 23. BatLsamMuM TEREBINTHINATUM. 

BR Olei Olive 3 vj.; Terebinthine 3 ij.; Cere Flave 3j.; 
Bals. Peruvian. 3ij.; Camphore rase 3jss. Solve 
Oleum, Terebinth., et Ceram; dein adde alia. (Nearly 
the same as the Balsam of Chiron, a long-celebrated 
medicine.) 


Form, 24. Botus ANOpYNUs, 

R Pulv. Jacobi veri gr. iv.; Camphore Pulverizat. 
gr. iij.; Pulv. Potasse Nitratis gr. x.; Extracti 
Hyosciami, gr. vij.; Conserv. Rosar. q. s. utfiat Bolus, 
H.s.s. (In Cerebral Affections, &c,) 


Form. 25. Botus ANTISPASMODICUS. 

R Pulveris Castorei optimi 3ij.; Pulv. Radicis Vale- 
riane 3ss.; Camphor. rase 3 j. Misce accurate, 
et adde Syrupi Papaveris satis quantum ut fiant 
Boli granorum duodecim : involvantur pulvere Stig- 
matorum Croci Sativi, 


Form. 26. Botus ARNIC. 


BR Puly. Flor. Arnice Montan., Camphore rasw, aa 
gr. iv.; Conserv. Rosar. q. s. ut fiat Bolus. 


Form. 27. Botus BrsmMuTut CoMPOSITUS. 
BR Moschi gr. x.; Bismuthi Subnitratis gr. iij.—viij. ; 
Opii Puri gr. ss.—j.; Conserv. Rosar q. s. ut fiat Bolus, 
p. r. n, sumendus. 


Form. 28. Botus CaMBoGIz&. 
R Cambogie Gummi Resinz gr. viij.: tere cum Olei Ju- 
niperi 1] iij., et adde Potassze Supertart. gr. xx. ; 
Puly, Scille, gr.j.; Syr. Zingiberis q.s. ut fiat Bolus, 


Form, 29. BoLus CAMPHORE. 

BR Camphore rasez et ope Alcoholis subactz gr. iij.—x. ; 
Pulv. Flor. Arnice Montane ger. lij.—vj.; Confect. 
Rose Canine q.s. ut fiat Bolus, quarta vel sexta 
quaque hora sumendus. 


Form. 30. Botus CaTrecnu THEBAIACUS. 
R Catechu Ext. contrit. gr. xv.; Confectionis Opii 
gr. viij.; Pulv. Crete gr. iv.; Syrupi Aurantii q.s. 
ut fiat Bolus, bis, ter, seepiusve in die capiendus. 


Form. 31. Botus FErRR1. 
R Ferri Sub-carbon. gr. x.—xx.; Pulv. Aromatici gr. v. ; 
Syrup. Zingiberis q.s. ut fiat Bolus, bis terve quo- 
tidit deglutiendus. 


Form. 32. Bonus Guaract AMMONIATI. 

BR Guaiaci Gum. Resine gr. viij.—xij.; Camphore rase, 
Ammonie Carkon., aa gr. iv.; Pulv. Acaciz gr. iij. ; 
Confect. Rose q, s. ut_fiat Bolus, hora somni sumen- 
dus. 


Form. 33. Botus Guatacit Compositvs. 
BR Guaiaci Resin. cont. 3j.; Ipecacuanhe Rad. Pulv. 
gr. j.; Opii Puri gr. j.; Confectionis Rose Canine 
q.s. ut fiat Bolus, semel, bis, terve quotidit capiendus. 


Form. 34. Botus Kino THEBAIAcus. 
R Pulv. Kino Compos. gr. v.—x. ; Pulv. Crete Compositi 
gr. xv. ; Pulv. Opii ss.; Syr. Zingib. q. s, ut fiat Bolus, 
bis, ter, sapiusve in die sumendus. 


Form. 35. Botus Moscut Composttus. 
R Moschi gr. xxiv. ; Pulv. Rad. Valeriane 9 jss.; Cam- 
phore rase gr. xv.; Conserv. Rosar. q.s. ut fiant 
Boli iij. Capiat unam 4ta quaque hora. 


Form. 36. Botus NITro-cAMPHORATUS CUM OPIO. 


BR Camphore rase gr. iij.—vij. ; Potasse Nitratis gr. x. 
—xv.; Opii Puri gr. ss.—jss. Conserv. Ros. q.s. ut 
fiat Bolus, hora somni sumendus, 


Form. 37. BoLtus Ruer Composirus. 
BR Rhei Puly. gr. x.—xv.; Pulv. Crete Comp. gr. vij.; 
Pulv. Ipecacuanhe Comp. gr. iij.—vij.; Syrup. Zin- 
giberis q. s, ut fiat Bolus, hora somni sumendus, 


Form. 38. Botus SEDATIVUS. 


R Acidi Boracici 3j.—3ss.; Conserv. Rosar. et Syrupi 
q. s. ut fiat Bolus, p. r. n. sumendus, 


Form. 39. Botus SuporiFIcus. 
R Camphore rase gr. j.—iij.; Potasse Nitratis gr. xij. ; 
Pulv. Ipecacuanhe, et Pulv. Opii Puri, aa gr. j.; 
Syrup. Zingib. q. s. ut fiat Bolus, 


Form. 40. BoLus VALERIANE CUM-FERRO. 
BR Ferri Sub-carbon gr. v.—3j.; Pulv. Valeriane 3ss. ; 
Syrup. Zing. q.s. Fiat Bolus, 


Form. 41. CATAPLASMA IODURETUM. 


R Cataplasm, Farin Semin. Lini tepid. q.s.; Solut. Io- 
dine Rubef. q.s. Sit Cataplasma, 


Form. 42. CAaTAPLASMA SINAPEOS ForTIUs. 
R Pulv. Sinapeos tbss. ; Pulv. Capsici Annui, Pulv. Zin- 
giberis, aa 5j.; Acidi Acetici Pyrolignei q.s. ut fiat 
Catasplasma, dein adde Olei Terebinthine 3ij. Misce. 


Form. 43. CaTApLAsMA SINAPEOS MITIUs. 
R Cataplasmatis Lini Ziv.; Farine Sinapeos3ss. M. 


Form. 44. Conrectio Mento VIRIDIs. 

BR Menthe Viridis Fol. recent. 3iv.; Sacchari Purificati 
3'xij. Folia in mortario lapideo contunde: tum, ad- 
jecto Saccharo, iterum contunde, donec corpus sit 

- unum. (SPRAGUE.) 


Form, 45. CoNFECTIO SENN CoMPOSITA. 
B Sulphuris Sublimati, Potasse Sulphatis, aa 3ss.; Con- 
fectionis Senne 3ij.; Syrup. Aurantii q.s. Capiat 
3j.—3 ij. pro dose. 


Form. 46. ConseERvA MENTH SATIVE. 


R Fol. Menthe Viridis recentis 3 j.; Sacchari Purificati 
3 iij. Contunde probé simul, fiat Conserva. 


Form, 47. DEcoctUuM ALTHEZ. 
R Althee Radicis exsiccat. incis. Zij.; Rad. Glycyrrhize 
contus, 3iij.; Aquee Destillate, Ojss. Coque leniigne 
ad Oj., et cola. 


Form 48. Dercoctit Arctit LApPm. 


R Rad, Arctii Lappe 3 jss.—3 ij.; Aque Zxvj. Coquead 
3 xij. et cola. 


Form. 49. Dercoctr Arctitr Lappa Compos. 
BR Rad. Arctii Lap. recent. 3j.; Lign. Sassafras., Dul- 
camare, a4 3iij.; Rad. Glycyrrh. 3jss.; Aque Ojss. 
Coque ad Oj., et exprime. 


Form. 50. Drcoctum ET INFUSUM BECCABUNG, 


BR Herb. Veronica Beccabunge recentis 3 iij.; Aque Fer- 
ventisOj. Macera per horas binas, vel coque per 
quartam hore partem et exprime. Capiat 3ij. ter 
quaterve quotidié ; vel utatur externé pro embroca- 
tione, super Ulcerationes Strumosas applicata. 


Form. 51. DEcoctum CALUMB& Comp, 

BR Rad. Calumbe, Lign. Quassie ras., aa 3 ij. ; Corticis 
Aurantii exsic. 3j.; Rhei Pulv. 9j.; Potasse Sub- 
carb. 3j.; Aque 3xx. Coque ad 3xv., et cola; 
dein adde Spirit. Lavandul. Comp. 3j. (NIEMANN.) 


Form. 52. Decocrum Cacuminum Pint ComMposiTum. 
BR Cacum. Pini Sylvest. 5ij.; Radicis Symphyti Major. 
3j.; Aque Ibij. Coque per hore partem quartam ; 
exprime, et cola. 


Form 53. Drcocrum CincHons% APERIENS. 

R Corticis Cinchone Pulv. 3j.; Aque Ib ij. Coque per 
partem hore quartam, et adjice Fol. Senne 3ss, ; 
Rad, Zingiberis cont. 3 j.; Sode Sulphatis 3ss.; Mu- 
riat. Ammonie 3j. Macera per horas binas, et adde 
Syrup. Senne 3j. M, 


Form. 54. Decocrum CINcHONa CoMPOSITUM. 


BR Cinchone Lancifol. Cort. contus. 3ss. Coque ex Aque 
Purse 3xvj. ad consumpt. dimid., adjectis sub finem 
coctionis Serpentaria Radicis contus. 3ij. Stent per 
horam, et colature admisce Spirit. Cnnamom. Comp. 
3jss.; Acidi Sulphur, dilut. 3jss. M. Sumantur 3 ij. 
sexta quaque hora, 
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Form. 55. DeEcocrum CincnoNa ET RHE. 

BR Corticis Cinchone Rubre contuse 3iij.; Radicis Gen- 
tiane incise 3ss.; Radicis Rhei Palmati 3ijss,; Sub- 
carbonatis Potasse 3j.; Aquz Fontane s.q. Coque 
per horam unam ut obtineantur colature uncie duo- 
decim, et cola. 


B. Hujus Colature 3 vss. ; Tinctura Canelle, Spirit. Anisi, 
aa 3jss. ; Syrup. Aurantii, 3ss. M, Capiat Cochlear. 
j. vel ij. 


Form. 56. Drcocrum CincHoNmE ET SERPENTARIZ, 


F, Cort. Cinchone Pulveriz. 3 vj.; Rad. Serpentariz 3 ss. ; 
Corticis Aurantii sic. 3ij.; Aquez ibjss. Coque ad 
Ibj., et adde lig. colati Tinct. Cinnamom. 3). 


Form. 57. Drcocrum CypoNni&® Comp. 


R Semin. Cydon. con. 3 ij.; Rad. Glyeyrrh. contus., Fici 
Carice Fruct., 4a 3j.; Aque Bul. Oj. Coque cum 
igne leni per minut. hore decem, deinde cola. 


BR Hujus Decocti 3 vjss. ; Sub-boracis Sod 3j. ; Potasse 
Tart. 3 ij.; Spirit. ther. Nit. 3ij.; Syrup. Mori vel 
Suc, Inspiss. Samb. Nig. 3ss. M. Fiat Mist., cujus 
capt. Cochlear. ij. larga secundis vel tertiis horis. 
(In irritative Inflammation of the Mucous Surface 
of the Digestive Organs, Dropsy, &c.) 


Form. 58. Decocrum DEoBsTRUENS. 

BR. Radicis Taraxaci, Herb. Fumariz, Fol. Sisymbrii Nas- 
turt., Fol. Cherophylli Sylvest., aa 3j. Omnibus bene 
concisis, adde Seri Lactis 3xxxij. Coque per minut. 
hore vj. ; et postea macera ad refrigerationem, dein 
cola. Colature adde Tartar. Potasse et Soda %ss.— 
3 vj.; Mellis Optime 3j. M. Capiat cyathum Vin. ij. 
vel, iij. vel iv. indie. (VAN SwiETAN.) 


Form. 59. Drcocrum Drepurans. 

BR Caul. Dulcamare, Herb. Fumarie Officin., Cort. 
Ulmi contr., Rad. Arctii Lappe conc., Rad. Ru- 
micis Patientiz concis., aa 3ss.; Aquz Font. ib ijss. ; 
Coque ad Ojss., et cola. Liq. colat. adde Syrup. Sarsa- 
parille ij. M. Capiat 3j.—3jss. ter quaterve quo- 
tidié. 

Form. 60. DrEcocr. DuLcAMAR®. 


BR Stipit. Dulcamare 3 j. ; Corticis Aurantii 3 ij.; Aque 
Ib jss. Coque ad Ibj., et cola. 


Form. 61. DeEcocrum DuLcaMaRa Comp. 


RB Caul. Dulcamara, Radicis Arctii Lappe, 4a 3 vi. ; Ra- 
dicis Glycyrrh., Lign. Sassafras ras., Lign. Guaiaci 
ras., aa 31). ; Aque Font. tbij. Coque ad colature 
3.xx. (AuGusTIN, Rheumatism, Syphylis, Cutaneous 
Affections, &c.) 


Form. 62. Drcoctum Fiiicis Compositum. 

BR. Radicis Filicis Maris3j.; Rad. Helenii 3ij.; Folii 
Absinthii 3 ss.; Seminum Santonici cont. 3 iij. ; 
Aque Ojss. Coque ad Oj., et cola. Lig. colati adde 
Syrup. Rhamni3j. M. 


Form. 63. Drcocrum GaLLz. 

R Gallarum contusarum 3ss.; Aque Distillate O ijss. 
Decoque ad oct. ij., et liquorem cola. Tum adde 
Tincture Galle 3j. (This decoction, used as a fo- 
mentation, enema, or injection, is of considerable 
use in the treatment of Prolapsus Ani, Hemorrhoids, 
and in Leucorrheea.) 


Form. 64. DrcocruM GENTIANE Comp. 

BR Radici Gentiane Lutee incise 3 ss.; Aque Fontane 
Tbj. Coque per semihoram, deinde infunde quantum 
sufficit super Radicis Calami Arom. 3iij.: cola, et 
post refrigerationem adde #theris Sulph. 3ij.; Sy- 
rupi Aurantii 3ss. Misce. 


Form. 65. Decocrum Guatact ET DuLCAMAR® Comp, 


RB Rasur. Ligni Guiaci 3jss.; Stipit. Dulcamare 3ijss. ; 
Rad. Lauri Sassafras. concis., Flor. Arnice, Rad. Ca- 
lami Arom., Rad. Glycyrrh., aa 3ss.; Semin, Foeni- 
culi 3ij.; Aquez Ibiij. Cogue ad Ib ij., et cola. Capiat 
3j.—3iij. ter quaterve quotidié. 


Form. 66. Decocr. HELENTI Comp. 


BR Rad. Inule Helenii3Zj; Summit. Hyssopi Officin. 3iij. ; 
Fol. Heder. Terrest. 3ij.; Aqueq.s. ut sint Colature 
3 xij. Coque per partem hore quartam, et cola: adde 
lig. colat. Potasse Sub-carbon. 3j.; Syrup. Tolutan., 
Syrup. Althea, 4a 3j. M. Capiat 3j.—3 ij. ter qua- 
terve quotidié. (In Chronic Catarrhs, the Pectoral 
Affections of Debility, Asthma, Chlorosis, Amenor- 
rhea, &c.) 


palo 
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Form. 67. Decocrum InuLm Composrrum. 

RK Rad. Inule Comp. 3jss.; Hyssopi Officinal., Flor, 
Tilie Europ. aa 3Siij.; Fol. Heder. Terrest. Omles 
Aque Ib ij. Coque ad Ibjss. ; exprime, et cola. Co- 
lature adde Spirit. ther. Nit. 388. ; Potasse Nitratis 
5j.; Syrup, Scilla 3ij.; Syrup. Althee 3ss. M. 


Form, 68. Decocrum PecroraLe ELSNERI. 

K Rad. Glycyrrh., Croci Stig, Rad. Inule Helenii, Rad. 
Ireos Flor., Semin. Anisi, Hyssopi Officin., aa 3 SS. 5 
Aque ibij. Coque ad Tb jss.: cola et adde Tinct. 
Bals. Tolutan. 3j.; Syrup. Tolutan. 3j.3 Mellis 3j. 
M. Capiat 3j.—3ij., 4tis vel Gtis horis, 


Form. 69. Drcocrum Puntca GRANATI. 


} B Corticis Radicis Punice Granati recent. et exsic. Giles 


Aquz Com. O ij. Macera sine calore per horas xxiv. ; 
dein coque ad Oj. et cola. (The whole to be taken 
in three doses within two hours.) 


Form. 70. Drcocrum Quasstm Comp. 
KX Ligni Quassie rase 39s.; Flor. Anthemid. 3vj.3 Po- 
tasse Sub-carbon. Jijss.; Aq. Fontan. Ibij. Coque 
ad dimidium, et cola. 


Form. 71. Decoctrum SANTONICI. 


K. Santonici Semin. contus. 3ij. ; Aquez Destillate Zxx. 
Coque lento igne ad Oj., et cola, (In Ascarides. ) 


Form. 72. Decocrum SARSAPARILLE ComMPosITUM. 

R Sarsaparille Radicis, concise et contuse, 3jss.; Gly- 
cyrrhize Radicis contusa 3ss.; Coriandri Seminum 
contus. 5ij.; Liquoris Potassz 3j (vel sine); Aqua 
Ferventis Oj. Macera per horas xxiv. in vase leviter 
clauso, et cola: liquoris colati sumat partem 3tiam 
ter quotidig, (SPRAGUE.) 


Form 73. DeEcoctum Secatis Cornutt. 
R Secalis Cornuti 3ij.; Aque 3 vij. Decoque ad 3iv 
Ab igne remove, et paulo post @ fecibus effunde. 


Form. 74. Drcocrum SENEG&. 
K Senege Radicis cont. 3 vj. ; Aquz Oij. Coque ad Oj. ; 
et sub finem Coctionis adde Glycyrrh, Rad. contus. 
3ss. Exprime, et cola, 


Form. 75. Decocrum Spartit CACUMINUM. 


& Spartii Cacuminum concisi 3j.; Aque Distillate Oj. 
Decoque ad octarium dimidium, et cola. 


Form, 76. Decocrum Taraxaci Co. 


K& Radicis Taraxaci Ziv.; Supertart. Potasse, Sub-bo- 
racis Sode, aa 3 ss.; Aq. fb iij. Coque ad Tbij.; et 
adde, ut sit occasio, vel Spirit. Ether. Nit., vel Tinct. 
ae vel Spirit. Juniperi Comp., vel Oxymel 
Scille. 


Form. 77. Decocrum Taraxactr Comp. SToxyit. 

& Rad. Taraxaci, Rad. Tritici Rep., 44 3ij.; Aq. tb iij. 
Coque ad Ibij.: cola, et adde colature Potassze 
Sulph. 3 ss.; Oxymel. 3j. M. (In Visceral Obstruc- 
tions. ) ; 


Form. 78. Drcocrum ToRMENTILLAE. 


R Tormentille Radicis contuse 3j.; Aque Destillate 
O jss. Coque ad octarium, et cola, 


Form. 79. ELEcTUARIUM ALCALINO-FERRATUM. 

K Oxidi Ferri 3ss.; Potasse Sub-carbonatis 3j.; Sub- 
carbonat. Calcis 3 ij.; Pulvis Zingiberis 3 jss. ; Syrup. 
Aurantii 3 iijss. M. Fiat Elect. cujus capiat Coch. j. 
minim, mane nocteque, (Chlorosis, Chorea, &c.) 


Form. 80. ELECTUARIUM ANTHELMINTICUM. 


BR Pulv. Valeriane, Semin. Santonici contus., 44 3 ss. ; 
Potassez Sulphatis 3 iij.; Pulv. Jalap. Div. ; Oxymel., 
Scille3iv.; Pulv, Glycyrrh. (vel Extr. Glycyrrh.) 3ij, 
M. ut fiat Electuarium. (For children, one to two 
drachms ; and for adults 3ss. three or four times 
daily.) 


” 


Form. 81. EnecruartuM ANTISPASMODICUM. 

RB Pulv. Cinchone 3j.; Pulv. Valeriane 4ss.; Confect. 
Rutz, 4j.; Confect. Ros. Gall. 3ss,; Confect. Ar 
rantii 3 iij. ; Olei Cajeputi3 ss. ; Syrup. Aurantii 245s. 
vel q. s. ut fiat Electuarium molle. Capiat Shst Ny. 
mané nocteque. (In Epilepsy, Chorea, *Ysteria, 
Flatulency, &c.) 

a2 


iv APPENDIX OF FORMULZE — Evecruarium — Empvastrum. 


Form. 82. ELEcTUARIUM APERIENS. 


R Magnesiz, Potasse Supertart., Flor. Sulphuris, Pulv. 
Rad. Rhei, Pulv. Flor. Anthemidis, aa gr. vj,; Syrup. 
Aurantii 3iij.; Olei Pimente ij. M. Sit Elec- 
tuarium pro dose. (HECKER,) 


Form. 83, ELecruaritum APERIENS. 

R Manne 3yj.; Syrup. Senne 3iij.; Olei Amygdal. Dulec, 
3ij. Tere bené, et adde Aque Foeniculi 31j. ; Sacchari 
Albi 3jss. Sit Electuarium, cujus capiat infans 3j.— 
3 ij. pro dose. 


Form. 84. ELecruartum ARNic& Composit. 


R Pulv. Flor. Arnice 3 iij.; Pulv. Cinchone 3ss.; 
Pulv. Rad. Serpentariz 3 iij. ; Confect. Aromat. 3). ; 
Phd Aurantii 3v. Misce. Capiat 3)j.—3ij. 2dis 

oris. 


Form. 85, Exrect. Becuicum. 

R Manne optime 3j.: tere cum Aq. Flor. Aurantii q. s., 
et adde gradatim Pulv. Acacie 3ss.; Extr. Glycyrrh. 
3j.; Syrup. Tolutan. q.s. Sit Electuarium molle, cujus 
capiat pauxillum urgenti Tussi. Interdum adde Pulv. 
Ipecacuanhe, Extract, Conii, vel Extr. Lactuce. 


Form. 86. EL&EcTUARIUM CINCHONE® APERIENS. 


Cinchone Lancefol. Cort. in Pulv. 3j.; Valerian. Rad. 

Pulv. 3 iij.; Confectionis Senne 3 jss.; Confect. 
Aromat. 3 ij. (vel Confect. Piperis Nigri 3 iij.); 
Syrupi Senne 3 ijss. vel q.s. ut fiat Electuarium 
molle. Cuius devoret Cochlear. j. vel ij. minim. 
mané, meridié, et nocte, (In Ague, diseases of De- 
bility, &c.) 


Form. 87. ELEcTUARIUM CINCHON® ComposITUM. 

BR Cinchone Cordif. Corticis Pulv. 3j.; Confectionis 
Rose Gallice 3 ss.; Acidi Sulphurici diluti 3 j.; 
Syrup. Zingiberis 3 jss) M. Fiat Electuarium. 
Dosis 3j.—3 ij. ter quaterve in die, 


Form, 88. ELrEcruartum CINCHONE CUM FERRO. 


R Cinchone Corticis pulv. 3 j.; Ferri Sub-carbon. 9 ij. 
—3 ij.; Syrup. Zingiberis q.s. ut fiat Electuarium. 
Dosis 3 j.—3 ij. bis terve quotidié. 


Form, 89. ExLecruariumM DEoBSsTRUENS. 
BR Potasse Supertart. 3 jss.; Sulph. Precip. 3 j.; Sub- 
boracis Sodz 3 ijss.; Syrup. Zingiberis q. s, ut fiat 
Electuar. Cochlear. j. vel ij. minima h, s, 


Form. 90. ELecruarituM FEBRiIFUGUM. 

R Pulv. Cinchone 3 ij.; Pulv. Rad. Serpentar., Pulv. 
Cort. Canelle, 4a 3ij.; Camphore rase 9 ij. ; Opii 
Puri gr. iv.; Syrup. Zingiberis, et Syrup. aa q. s. 
ut fiat Electuarium, cujus capiat 3 ss.—3jss. pro dose, 


Form, 91. ExecruariuM Fepriruaum HorrMannti. 
BR Pulv. Cinchone 3vj.; Pulv. Flor. Anthemid. 3 ij. ; 
Caryoph. in Pulv., Ext. Centaurii Min,, 44 3ss. (vel 
Pulv. Centaurii 3jss.) ; Succi Inspiss. Sambuci Nig. 
3 ss.; Syrup, Limonis 3jss. M. Capiat 3 j. 4tis 
horis. 


Form, 92. ELEcTUARIUM FEBRIFUGUM TRILLERE. 


BR Cinchone Pulv, 3j.; Pulv. Flor. Anthem. 3 ij. ; Pot- 
asse Nitratis, Ferri Ammoniati, aa 3 j.; Syrup. 
Aurantii 3 ijss. M, Fiat Electuarium, cujus capiat 
Cochlear. j.—ij. min. pro dose. 


Form. 93. ExLrecruarium Ferri AMMONIATI COMPOSITUM, 


BK Myrrhe Pulv. 3 jss.; Ferri Ammoniati gr. xxxv.: 
tere simul, et adde Pulv. Radicis Rubiz 3 jss. ;- Pulv. 
Castorei 3 ij.; Syr. Zingiberis 3 jss. vel q. s. ut fiat 
Electuarium ; de quo sumatur, bis quotidié, ad Myris. 
ticee Nuclei magnitudinem. 


Form. 94. ELECTUARIUM FERRI TARTARIZATI. 
RK Potasse Supertart. 3ij.; Ferri Tartarizati 3iij.; Zin- 
giberis 9j.; Syrup. Aurantii q. s. ut fiat Electuarium 
molle, cujus capiat 3 j.—3 ij. bis terve in die, 


Form. 95. ELecruarrum Nirri CAMPHORATUM. 


BR Camphore rase et ope Alcoholis pulverizat. gr. vj.— 
xij.; Potassze Nitratis 3jss.; Confect. Rose Gallice 
3 jss.; Syrup. Simp. q.s. ut fiat Electuarium. Dosis, 
moles Myristicz Nuclei subinde capiatur. 


\ Form. 96. ELEcTUARTUM PURGANS, 
BR Coreectionis Senne 3ij.; Pulver. Jalape 3j.; Potass. 
ae rt. pulv. 3ss.; Syrup. Zingiber. 3j. M. 


hj. j, min, bis vel ter die. 


Form. 97. ELecruarrum Scinitm CompositumM. 

BR Potasse Supertart. contrit. 3 iij.; Juniperi Bae. et 
Cacumin, pulv. 3j.: tere bene simul, et adde terendo 
Pulv, Jalape 3 ij.; Oxymel. Scille 3 ij.; Syrup. 
Zingiberis q. s. ut fiat Electuarium. Dosis 3j.— 
3iij. bis, ter, quaterve in die. 


Form, 98. ELECTUARIUM SENN&% CoMPOSITUM. 

BR Senne Fol. pulver. 3 ss.; Potass# Supertart. pulv. 
3 vj.; Pulv. Jalape Rad. 3ij. ; Soda Sub-boracis 3), 
Syrup. Zingiberis 3ij. Misce. Dosis a 3 j.—3 ij. pro 
re nata. 


Form. 99, ExLrcruaAriuM TEREBINTHINE. 

BR Pulv. Tragacanth. Siv.; Aq. Pure f. 3j. M. Fiat 
mucilago; tunc gradatim adde Ol. Terebinth. f. 3). ; 
et contere cum Sacch. Purif. 3 ij.; Pulv. Curcume 
gr. x. ut fiat Electuarium. 


Form. 100. ELecruariuM TEREBINTHINATUM. 


R Olei Terebinthine 3j.; Mellis despumati 3ij.; Pulv. 
Rad. Glycyrrh. q.s. ut fiat Electuarium. 


Form. 101. EnLecruartuM VALERIAN&% CoOMPOSITUM. 
R Pulv. Rad. Valerian. Minor. 3j.; Pulv. Sem. Santonice 
3 ij.; Pulv. Rad. Jalap, gr. xxx.—xl.; Oxymel. 
Scille q. s. ut fiat Electuarium. 


Form. 102. ELecruartuM VERMIFUGUM. 

B Sulphatis Potasse cum Sulphure, Pulveris Radicis 
Jalape, Pulveris Radicis Valeriane, aa 3j.; Oxy- 
mellis Scillitici, 3 iv. M. Sumantur adulti 3ss., 
quatuor vices de die, et pueri e 3j. ad 3 ij. (STOERK.) 


Form. 103. Exixrr ALors Compositum,. 

B Croci Stig. pars j.; Potassa Acet., Aloes, Fellis 
Tauri inspiss., aa part. ij.; Myrrhe, part. ij.; Spirit. 
Vini (vulgo Brandy dict.) part. xxiv. Infunde et 
macerasecundum artem, etcola, 3 j.—3 ijss. pro dose. 


Form. 104. Exrx1r Pecroratis WEDELLU. 

R Assafoetidee 3 ij.; Flor. Benzoés, Opii Purif., Cam- 
phore, Croci Stig., Rad. Scilla, Olei Anisi, aa 9 ij. ; 
Bals. Peruv, 3 ss.; Spirit. Vini Rect. Tb ijss. Macera, 
et cola. 


Form. 105. ELixir PROPRIETATIS RHUBARBARINUM. 
BR Aloes Socotrin. 3 j.; Rhei 3 vj.; Myrrhe 3 iijss.; 
Croci Stigmat. 3 iij.; Sub-carb. Potasse 3 ijss. ; 
Vini Madeirensis Ibj.; Alcohol. 3 iij. Macera per 
dies Septem, ct cola, (In dos, 3 j.—3 ij. Vermifuge, 
emmenagogue, &c.) 


Form. 106. Exrxir Tonicus, 

R Aloes, Myrrhe, aa 3 ij. ; Summit. Absinthii, Sum. Cen- 
taurii Minoris, Cinchone in Pulv., aa 3 ss.; Corticis 
Aurantii Amare 3 iij.; Croci 3ij.; Vini Albi His- 
pan. Ib ij. Macera in sole per horas xlviij.; dein 
adde Sacchar. Alb. 3 viij., et cola, 


Form. 107. EmpLtastrum AMMONT®., 

BR Ammonie Muriatis 3j.; Saponis Duri 3 ij.; Emplastri 
Plumbi 3ss.; Emplastrum et Saponem simul liqua, 
et paulo antequam concrescant immisce Salem in 
pulverem tenuem tritum. Extensum super alutam 
parti affectee quamprimum applicatur, et pro re nata 
repetatur. 


Form. 108. EmpLastRuM ANODYNUM Fortius. (RICHTER.) 

R Emplastr. Galban. Comp. (vel Emp. Cumini) 3j.; Cam- 
phore 3j.; Ammon. Sub-carbon., Opii Puri, aa 3 ss. ; 
Olei Cajeput. gtt. xl. Fiat Emplastrum secundum 
artem. 


Form. 109. EmpiLastruM ANTICOLICUM. 

R Gum. Ammoniaci, Gum. Galbani, 4a 3j.; Terebin- 
thin. Venet. et Terebinthin. Commun. aa 3 x.: 
lento igne liquefactis, adjice Assafeetidz 3 jss. ; Croci 
Stigm. 3 iij.; Olei Menthe Pip., et Olei Ruta, a4 3 ss, 
—3j. et omnia misce. 


Form. 110. Emptastrum ANTIHYSTERICUM. 

R Galbani, Sagapeni, 4a 3j.; Assafcetide 3ss.; Olei 
Rute 3ss.—3 j.; Aceti Vini q.s. ad Gum. Resin. 
liquefaciendum: dein adde Terebinthine Commun. 
3j.; Cere Flave 3 iij.; Pulv. Myrrhe 3ss.; Pulv. 
Castorei 3 jss.; Olei Succini 3ss. Misce. (The Wur- 
temberg and Manheim Pharm.) 


APPENDIX OF FORMUL2. — Emerastaum — ENEMA. Vv 


Form. 126. Emutsio Nivrro-CAMPHORATA. 

K Camphore Subactez, Potasse Nitratis, 44 9j.; Pulv. 
Gum. Acaciz 3j.; Infus. Pectoralis vel Aquez Flor. 
Aurantii, 3 vjss. ; Syrup. Althee 3). M. Fiat 
Emulsio, 


Form. 111. Empriastrum Aromaticum ComposrrumM. 


K Emplast. Arom. (Pk, Dub.), vel Emp. Cumini 3ss. ; 
Sulphuris Sublimat. 3 ij.;  Olei Macis M xxxv. 
Fiat Emplastrum. 


Form. 112. EmpniastruM BELLADONNE. 
R Extr. Belladonne part. iij.; Ammon. Carbon. pulyv. 
pars j. Misce, et fiat Emplastrum, (To very painful 
parts.) 


Form, 127. Emursto Pecroratis. 
BK Spermaceti 3j.; Gum Acacie 3ij.; Olei Amygdal. 
Dulce. 3j.; Syrup. Simp., Syrup. Tolutan., 4a 3ss. ; 
Aq. Feeniculi Zivss, M. Fiat Emulsio. 


Form, 128. Emuxsro pro Tussi. 
R Olei Amygdal. Dulce. 3 jss.; Vitelli Ovi unius; Aquz 
Flor. Aurantii 3 v.; Mucilag. Acacie 3 ss.; Vini 
Ipecacuanhe 3 jss.; Syrup. Althzee 3ss, M, 


Form. 113. EmpLasrrum CAMPHOR. 
BR Olei Olive 3 xij.; Minium 3 viij. Liqua, et masse 
refrigerate adjice Camphore 3 ijss.: solute in 
pauxillo Olei, Misce bené. (Sraut.) 


Form, 129. Emunsio SEpattIva. 

BR Mist. Amygdal. Dulc.; Mist. Camphore 4a 3 ijss. ; 
Mucilag. Acacie 3ss.; Morphine Acetatis gr. j.—ij. ; 
Syrup. Tolutan. 3ss. Solve Morph. Acetat. in Olei 
Amygdal. 1] xx. ; deinde adde alia. 


Form. 114. Emprast. DEFENSIVUM. 
R Minium 3 viij.; Aceti Ziv.; Olei Olive thj. Liqua, 
et adde Cere Flave 3ij.; Camphore 3ss, Misce 
bene. 


Form. 115. EmMpLastrum DEoBSTRUENS. 
B Potasse Sulphureti, Pulv. Conii, 44 3ijss.; Camphore 
Pulveris, Terebinthine, 44 3iv.; Saponis Albi 3ss. ; 
Cere Flave 3j.; Emplast. Simp. 3iv. M. 


Form, 130. ENEMA ALOES ET ASSAF@TIDE Comp. 
R Extr. Aq. Aloes 3s8s.; Assafoetide 3jss.; Camphore 
rase gr. Xij.; Olei Olive 3jss.; Decocti Avenz 


Form. 116. Empiastrum Picts. 3 xij. Misce. (In Flatulent Colic, Ascarides, &c.) 


R Picis Abietine vel Nigre 3 vj.; Cere Flavee 34-3 Te- 
rebinthine Vulg. 3iij.; Liquefac simul, et fiat Em- 
plastrum, 


Form, 131. Enema ANTINYSTERICUM. 
R Fol. Rutz, Fol. Sabine, aa 3ss.; Aque Fervid. q. 8. 
Coque ad 3xyj.; et adde Assafcetid. 3ij.; Olei Olive 
Form. 117. Empiastrum Resovens. 51). Misce. 
R Emplast. Ammoniaci cum Hydrarg., Emplast. Picis 
Comp., Emplast. Galbani Comp., aa partes zquales. 
Fiat Emplastrum. 


Form. 132. ENEMA ANTISPASMODICUM. (is) 
R ae 3j.; Infus, Valer. 3x.; Mucilag. Acacie 
i Bees 


Form. 118. Empiastrum Roporans. 

R Emplastr. Picis Comp., Empl. Galban. Comp., Emp. 
Cumini, aa partes binas ; Oxidi Ferri Rubri; Thuris, 
aa partem unam; Olei Pimente q.s, ut fiat Emplas- 
trum, 


Form. 133. ENEMA ANTISPASMODICUM., (2.) 

R Tinct. Opii 388.—3j.; Infus. Cuspariz, Decocti Al- 
thee Off, aaZv. M. Pro Decoct. Alth. interdum 
utatur vel Decocto Malve, vel Decoct. Hordei, vel 
Infus. Ipecacuanhe, 


Form. 119. Empuastrum RUBEFACIENS. 


KR Emplast. Aromat. Comp. (F.111.) 3ss. Forma in Em. 
plast., dein asperge cum Antimonii Tartarizati Ses 
Camphore Pulveriz. 39j.; Sulphur, Subtimati 3 ss, in 
unum admixtis, 


Form. 134, ENEMA ASSAFQTIDE, VEL Fa tTipuM. 


R Assafeetidee Gummi Resinz 3ij.; Decoeti Malvee Com. 
posit. 3x.; Spiritus Ammonize Compos. 3jss.; Tinc. 


ture Opii 3ss. Misce pro Enemate, 


Form. 135. ENEMA ASSAF@TIDE ET TEREBINTHINE. 
BR Assafoetide 3j.—3 ij. ; Camphore ras gr. xij.: tere 
cum Decoct. Avene 3viij.; dein adde Olei Tere. 
binth. 3ss. ad 3jss, Misce, et fiat Enema. 


Form, 120. EmpiLastrum STiBiATum. 


BR Emplast. Picis Comp. part. xj.; Terebinth. Venet. part. 
iv.; Antimon. Tartarizat. in Pulv. part. j. Liquefac 
Empiastrum et Terebinthinam, et adde Antimonium., 


(NiEMANN and AuGusTiN.) Form. 136. Enema ASSAF@TID® ComPositum. 


1 B Assafeetidz 3j.—3ij. ; Camphore rasz gr. x.; Decocti 
Avene 3 xij. Misce pro Enemate. Interdum adde 
Olei Terebinth. 3 iij.—3jss. In Flatulent Colics, 
Worms, &c. 


Form. 121. Emutsto AMYGDALO-CAMPHORATA. 


KR Amygdal. Dulce. decor. 3ss.; Amygdal. Amar. N ij. ; 
Aque TFontane 3 vijss. 1. a. Emulsio, in Colatura ad- 
misce Pulvy. Gummi Arabici 3ij. ; Camphore (cum 
paul. Alcohol. subactee) 9j,; Syrup. Papaveris Albi 
58s. M. Et sit Emulsio, de qua sumat quovis bihorio 
Cochleare unum, pregressa vitri commotione. 


Form. 137. Enema BELLADONNE. 
R Foil. Belladonne exsic, gr. xij.; Aq. Fervid. 3 vj. 
(In retention of the urine from Spasm of the Sphinct. 
Vesice, or Spasm of the Rectum.) 


Form. 138. Enema CamPHora Comp. 
R. Camphore rase gr. xij.; Olei Juniperi Angl. 3ss.; 
Tue Valeriane 3x.; Mucilag. Acacie 3). M. Fiat 
nema. 


Form. 122. EmuLsto ANTICHARRHALIS. 

B Sem. Phelland. Aquat. con. 3j.; Gum. Acacie 3j. 3 
Aq. Ferv. 3ix. Macera, et cola. Colature adde Syrup. 
Althea 3ss.; Vini Ipecac. 3ij. M. Capiat Coch, 
ij. larga 3tiis vel 4tis horis, 


Form: 139, ENEMA CAMPHORATUM. 

B Acidi Acetici Camphorati (F. 2.) 3 ss.—3j ; Infus. Vale- 
riane 3 viij. .M. (Avuaustin.) 

Form. 123, Emutsto CAMPHORATA. 

BR Olei Amygdal. Dulce. 3ss.; Gum Acacie q. s.; Cam- 
phore gr. x.~9j.: tere ben® simul, et adde Aque 
Feeniculi et Aque Laurocerasi 3ij.; Syrup. Althzz 
3ss. M. Fiat Emulsio. 


Form. 140. Enema CATHARTICUM. 


R. Decocti Malvz Composit. 3 x. ; Magnesiz Sulphatis 
3 j.; Olei Olive f. 3ij. Misce. Fiat Enema, 


Form. 141. Enema CoLocynruipis Compositum. 

Ri Colocynthidis Pulpz incis. 3j.; Aque 3 xij. Coque 
paulisper et cola: dein adde Sode Muriatis (vel Sodz 
Sulphatis) 3 ss. ; Syrup. Rhamni Cath. 3 ss, Misce. 


Form. 124, Emunsto Campuorata. (AuGusTIN.) 
R. Camphore Subacte gr. xvj. ; Amygdal. Dulc. 3 ss. ; 
Aque Flor. Sambuci 3vj. Sit Emulsio. 


Form. 142. ENEMA conTRA Spasmos, 
KR Camphore rase gr. v.—x.; Potasse Nitratis 3 ss, 
Olei Olive 3j.: tere simul, et adde Infusi Valerian&, 
Decocti Malvz Comp., 4a 3 vij. M. 


Form 125. Emursto CAMpHorATA CompositTa. 

BR Camphore gr. x.—9j.: subige in Alcoholis f. 3ss.; et 
adde terendo Mucilag. Acacie 3ij.; Olei Amygdal. 
Duic. 3ss.; Syrup. Althee 3 ss. ; Aque Laurocerasi, 
Aque Feeniculi, aa 3ijss. M. Capiat Coch. j. vel ij. 
Stiis vel 4tis horis: ; 

Interdum adjiciatur vel Vinum Ipecacuanhe, vel Vi- 
hum Antimonii, vel Potasse Nitras, vel Syrupus Pa- 
paveris Albi, 


Form. 143. Enima Emo.irens, 


R Flor. Anthemidis; Semin. Lini contus., aa 3 ss.; Aque 
Fervid. 3 vj. Macera et cola; dein adde Opii gr. vj.— 
xvj. M. Fiat Etiema, 
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vi APPENDIX OF FORMULA, — Evema — Haustvs. 


Form. 144. Enema Emoxito-APERIENS. 


BR Decoct. Malve Comp. 3 xij. ; Sode Tartariz. 3 ss. ; 
Olei Olive 3 ij. M. Fiat Enema. 


Form, 145. Enema Opratum. 
R Tincture Opii f. 3j.; Mucil. Amyli 3 vj. 
Fiat Enema, tepid. injiciend, 


Misce. 


Form. 146. Enema SAponis. 
RB Saponis Mollis 3j.; Aquez Ferventis Oj. Solve, et 
tepidum exhibe. 


Form. 147. Enema SepaTivuM. 

BR Seminum Lini contus. 3 j.; Aque Ferventis 3 viij. 
Macera per horam: dein cola, et solve in Colat. 
Sub-boratis Sode 9j.; Opii Extr. gr. ij.—iij. M. Fiat 
Enema. Vel, 


Form, 148. Enema SEDATIVUM CAMPHORATUM. 
BR Infus. Lini Comp. 3 x.; Tinct. Opii 3ss.; Sub-boratis 
Sode 3ss.; Camphore rase gr.x. M. Fiat Enema, 
bis terve in die injiciendum. 


Form. 149. ENEMA TEREBINTHINATUM. 


R Camphore rase 9j.; Olei Terebinth. 3ss.—3jss. ; 
Olei Olive 3jss.; Decoct. Avene 3 viij. Fiat Enema. 


Form. 150. ENEMA TEREBINTHIN®. 


R Terebinthine Vulgaris 3j. (vel Olei Terebinthine 
f. 3ss.); Ovi unius Vitellum. Tere simul, et grada- 
tim adde Decocti Avene tepid. 4x. Injiciatur pro 
Enemate semel in die, prore nata. (When it is re- 
quired to evacuate the lower bowels, Ol, Ricini 3j. will 
be found a useful addition.) 


Form. 151. ENEMA TEREBINTHINO-CAMPHORATUM. 

BR Olei Terebinth. 3j.; Olei Olive 3 jss.; Camphore 
rase gr. xv.; Decoct. Avene 3viij. M. Fiat 
Enema. 


Form. 152. ENeMA THEBAIACUM. 
BR Opii Puri gr. j.—iij.; Mucilag. Acacie 3ss,; Lactis 
Tepefact. 3vj. Misce pro Enemate. 


Form. 153. ENEMA VERMIFUGA. 


R Rad. Valerian., Herb. Absinthii, Herb. Tanaceti, Ca- 
cum. (vel Sem.) Santonic., aa 3 iij.; Aq. Fervid. 3 xii. 
Macera per horas binas, et cola. Lig. colat. adde Salis 
Commun, 3ss. Fiat Enema, 


Form. 154. ExtTracrum ALoES ALKALINUM Comp. 

R Aloes Spicati Extr. contrit. 3 iij.; Zingiberis Radicis 
concis. 3ss.; Myrrhe Pulv., Croci Stigmat., 4a 3 vj. 
Potasse Sub-carbon. (vel Sodz Sub-carbon.) 3ss. ; 
Macera per triduum leni cum calore, dein cola. Li- 
quoram defzcatam consume, donec idoneam habeat 
crassitudinem, (Dosis gr.x. ad xxx.) 


Form. 155. Exrractum DuLcAMAR. 
BR Stipit. Dulcamare, pars j}.; Aquez Bullient. part. viij. 
(Split the shoots of dulcamara longitudinally, and ma- 
cerate them in the water for twelve hours; boil fora 
quarter of an hour, and express the fluid. After- 
wards boil the residue with four parts of water, and 
finally express. Mix the two liquors, and evaporate 

with a gentle heat to a proper consistence.) 


Form. 156. Extrractrum HEeLitesorr Nicrt BACKERI. 


R Radicis Hellebori Nig. exsic. Thij.; Potasse Sub-car- 
bon. Ib ss.; Alcohol. (22 grad.) Ib viij. 

Backer directs the above to be digested in a sand-bath 
for twelve hours, shaking it frequently, and after- 
wards to be expressed and strained. Eight pounds 
of white wine are to be poured upon the residue, and 
digested with it for twenty-four hours in a sand-bath, 
and afterwards to be expressed and strained. After 
a few hours both these tinctures are to be mixed to- 
gether, and evaporated with a gentle heat to the con- 
sistence of an extract. ‘This is the best preparation 
of Hellebore. Dose from 10 to 15 grains.) 


Form. 157; FomMenrum CAMPHORATUM. 
RK Camphore 3ss.; Acidi Acetici 3 ij.; Aceti Commun. 
3x. M. (Avu@usTin.) 


Form, 158. Garcartsma Actnt Murtatrict. 


KR Infus. Cinchone 3 vj.; Acidi Muriatici Mm xx. ; Mel- 


lis3ss. M 


| R Tinct. Opii 1 xx.—xxx.; 


‘Form, 159. GaraG. Acipt Murtaticr Compositum. 
R Acid. Muriatici f. 3jss.; Decoct. Cinchone, Infus. 
Rose Compos. 4a f. 3 iijss.; Mellis Rose f.3j. M. 
Fiat Gargar. 


Form 160. GARGARISMA ANTISEPTICUM. 


BR Decocti Cinchone 3 vj.; Camphore gr. xx.; Ammo- 
nize Muriatis gr.xv. M. : 


Form, 161. GARGARISMA ASTRINGENS. 
BR Infusus Rhataniew, Zvjss.; Acid Sulph. Dilut. 3ss. ; 
Syrupi Mori3j. M. Fiat Gargarisma. (For Relax- 
ation of the Uvula and Fauces.) 


Form, 162. GaArGARISMA ASTRINGENS ZOBELLII. 

KR Alumine Crud., Potassz Nitrat., aa 3ss.; Potasse 
Supertart. 9ij.; Aceti Distil. 3ij. Solve, et adde 
Aquez Rosar. 3 ij. M. Fiat Gargarisma. 


Form. 163. Gara. Boracis Sopm. 
BR Boracis Pulver. 3ij.; Aqueze Rose f. 3 vij.; Mellis 
Despumat., Tincture Myrrhe, aa f.3ss, M. 


Form. 164. GaraarisMa CaTecHu THEBAIACUM. 
RB Infusi Rose f. 3 vij.; Tincture Catechu f. 3 vj.; Acidi 
Sulphurici diluti f. 3j.; Tincture Opii f. 3jss. Sit 
Gargarisma sepe utendum. (A. T. THomson.) 


Form. 165. GarGARrisMA COMMUNE, 

R Aque Pure 3 xxij.; Sub-boracis Sode 3 x.; Tinct. 
Catechu 3_j.—3 iij.; Tinct. Capsici Annui 3 j.—3 iij. ; 
Mellis Rose 3 jss.—3 iij. Interdum adde, loco Bora- 
cis Sode et Tinct. Catechu, Acidum Muriaticum, 
vel Acidum Sulphuricum. 


Form. 166. GarcarisMA Porass® Nirratis. (1.) 


BR, Potasse Nitratis 3 jss.; Mellis Despumat. f. 3 ij.; Aquze 
Rose f. 3vj. M. Fiat Gargarisma. 


Form. 167. Gara. PoTass&® Nirratis. (2.) 
BR Potasse Nitratis 3ij.; Decocti Hordei f. 3 vij.; Oxy- 
mellis Simplicis f. 3j. M. (BRANDE.) 


Form. 168. Gurr£z Acretatis MorpuIneé. 
KR Morphine Acetatis gr. xvj.; Aque Destillate 3 vj. ; 
Acidi Acetici diluti 3ij. M. 


Form. 169. Gurrz ETHERIS TEREBINTHINATA, 

BR Olei Terebinthinz pars j.; ther. Sulphurici (vel 
féther. Nitrici) part. iij. M. (Nearly the same as 
that recommended by M. DuRANDE in Jaundice and 
Biliary Calculi.) 


Form. 170. Gurraz ANoDYNE AcETATIS MoRPHINE. 
R Morphine Acetatis gr. xvj.; Aque Distillate 3 j.; 
Acidi Acetici 11 iij.; SpiritGs Vini 3 jss. M. (Misce. 
In doses of from five to thirty drops.) 


Form. 171. Gurrm ANTILOIMtIcR. 
R Pulv. Camphore 3 ij.; Spirit. Rect. 3 viij.; Liquor. 
Ammon. 33j.; Ol. Lavendul. 3 ij. M. Fiant Gutte, 
quarum capiat xx. ad 3j. quovis in idoneo vehiculo. 


Form. 172. Gurr contra Spasmos. 
BR Olei Cajepute, Tinct. ther. Valeriane (Vide Form.) 
Spirit. Ammon. Succinat., aa 3 j.; Olei Anisi 3 ij. 
M. (1 x. ad Xxxv.) 


Form. 173. Gutrz conrra Spasmos. (SToLt.) 


BR Liquor Ammonize Carbon., Tinct. Castorei, Tinct. 
Succini, Tinct. Assafoetidea, 4a Ziij, M. ML. bis 
terve in die. 


Form. 174. Gurr NErvin&. 

R Camphore, Croci, aa 3 jss.; Moschi, Myrrhe, aa 9 iv.: 
tere cum Sacchar. Albi 3. ss; et Spirit. Vini Rectific. 
3 ij.: dein adde terendo Olei Lavand., Ol. Juniperi, 
Ol. Rosmarini, Olei Origani, 4a 3 iij.; Olei Succini, 
Olei Cajeputi, aa 3j.; Olei Limonis 3 ss. ; Olei Tere- 
binthine 3 ij.; Sacch. Albi 3ss,; Spirit. Vini Rect. 
3 ij. Macera et serva, sine colat., in vase bene obs 
turato. 


Form 175. Hausrus Acipr Nirrici er Opst. 
Tinct. Caryoph. (Vide 
Form.) 3 ij.—3ss.; Acidi Nitrici M xx.3 Aque 
Pimente 3j. M. Fiat Haustus, 
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APPENDIX OF FORMULA. — Havsrus. 


Form. 176. Hausrus Acipi Nirrict er Orit. 


Vii 
Form. 192. Hausrus DeopstrueNns Er Tonicus. 


BR Acidi Nitrici Diluti 3j.; Tinct. Opii 3ss.; Infustis | R Rad. Angelice contusi 3 ijss.—3ss.; Rad. Calumbee 


Calumbe 3 xss. Misce, ft. Haustus ter in die capi- 


endus. 


Form. 177. Haustus ANoDYNus. 

K Mist. Camphore 3 ix. ; Potasse Nitratis gr. vj. ; Spirit. 
fatheris Sulph. Compos. 3j. ; Tinct. Opii M x.—xij. ; 
Syrup. Papaveris 3 ij. Fiat Haustus, hora decubitus 
sumendus, 


Form. 178. Haustus ANTI-EMESIN, 

B. Infus. Aurantii Comp. 3x. ; Spirit. Menthe Virid. 
3 j.; Lig. Potasse NN x.; Magnes. Carbon. 9 j. 5 
Tinet. Hyosciami 3ss.; Extract. Humuli gr. viij.; 
Syrup. Zingib. 3j. M. Fiat Haustus, 


Form. 179. Haustus ANTI-EMETICUS. 

BR Magnes. Carbon. 9j.; Extr. Humuli gr. vj.; Liq. 
Potasse 1] viij.; Tinct. Hyosciami 3° ss.; Spirit. 
Menthe Virid. 3 j.; Infus. Aurantii Comp. (vel 
Infus. Caryoph. Comp.) 3.x.; Syrup. Zingiberis 3 j. M. 


Form. 180. Hausrus APERIENS. 


R Extract. Rad. Jalape gr. xv.: tere cum Amygdal. 
Dulcis Num. iv.; Aquz Cinnam. 3j. Fiat Haustus. 


Form. 181. Haustus APERIENS EX JALAPA ET ALOE, 
B Pulv. Rad. Jalape gr. xvj.; Aloes Socot. gr. x.: tere 
probe cum Extract. Glycyrrh. 3ss.; Tinct. Rhei 3j. ; 
Ol. Carui M ij.;. Aque Cinnam. 3j. M. Fiat 
Haustus. 


Form. 182. Hausrus APERIENS EX SCAMMONIA. 

BR G. R. Scammon. gr. xij.: tere cum Glycyrrh. Extract. 
gr. xx.; Tinct. Rhei 3 ij.; Syrup. Zingiberis 3 j.; 
Aq. Cinnam. 3j. M. Fiat Haustus. 


Form, 183. Haustus ASTRINGENS. 


R Quercus Corticis cont. 3ss.; Aquez Ferventis 3 xiij. 
Macera per horam, et cola. 


R Hujus Colature 3xj.; Tinct. Catechu 3ss.; Tinct. 
Cardamom. Comp. 3j.; Syrup. Aurantii Cort. 3j. 
Fiat Haustus. 


Form. 184. Haust. Boracicus 
BR Infus. Lini Co., vel Infus. Althzz Co., 3 jss. ; Sub-bo- 
ratis Sode 9j.; Spirit. ther. Nit. 3 ss.; Syrup. Pa- 
paveris, Syrup. Aurantii, 4a 3ss. M, Fiat Haustus, 
tertiis vel quartis horis capiendus. 


Form. 185. Haustus cum CaALUMBA ET FERRO. 
R, Infusi Calumbe f. 3 xj.; Tincture Ferri Muriatis 1 xv.; 
Fincturi Calumbe f,3j. Fiat Haustus, bis die su- 
mendus. 


Form. 186. Haust. CamMpHoR® Comp. 

R Camphore g. iij.—vij. ; Tinct. Calumba, Spirit. Anisi, 
aa 3jss. ; Aque Pimente, Aque Menth. Virid., aa 3 v. 
Tere Camphoram cum Tincturéa et Spiritu; dein adde 
gradatim Aquas. Fiat Haustus, hora somni, vel ur- 
genti vomitu, sumendus, Si sit occasio, adde Tinct. 
Opii 1) x.—xx., vel Tinct. Hyosciami MN xv.—xxv. 


Form. 187. Hausrus CARMINATIVUS. 
BR Magnes. Sub-carbon. 3j.; Pulv. Rhei gr. x.—3ss.; 
Olei Anisi 1) iij.; Lig. Potassee M xij.; Aqua Am- 
monie 111 xx.; Aque Anethi jij. M. Fiat Haustus. 


Form, 188. Hausrus CoLcuict. 


R Vini Colchici min. xxv.—xxxv.; Magnes, Carbon. 
9j.; Aque Cinnam., Aqua, aa 5 vj. 


Form. 189. Haustus cum Concnico. 

B. Potasse Sulphatis 3jss.; Soda Carbonatis 9 ij.; Aquee 
Anethi 3 jss.; Tinct. Calumbe 3 jss.; Vini Colchici 
Mxxv. Fiat Haustus cum -Acidi Tartarici granis 
quindecem in Aque semifluid-uncia solutis, in im- 
petu effervescentiz sumendus. 


Form. 190. Haustrus Contr. 
BR Infus. Conii (F. 230.) 3 j.; Lig. Ammon. Acet. 3 ij. 
—3 iij. Tinct. Hyoscyami vel Conii, 1 xv.; Syrup. 
Papaveris 3ss. M. Fiat Haustus. 


Form. 191. Haustrus Cont et Hyoscyamt Comp. 

R Extracti Conii, Extracti Hyoscyami, 4a gr. v.; Muci- 
laginis Acaciz f. 3 ij. Tere simul done¢ quam optimé 
misceantur, et deinde adde Liquoris Ammoniz Ace. 
tatis, Aque Pure, aa f. 3. ss.; Syrupi Rheados f. 3j. ; 
Fiat Haustus, quarté quaque hora sumendus, (Pants.) 


concisi 3 jss.; Rad. Rhei cont. 3 ij.; Baccarum 
Capsici cont. gr. xxv.; Aqueze Ferventis octarium 
dimidium, Macera per horas duas, deinde cola. 


R Hujus Infus, 3 x. ; e 3. 
Sulphatis gr. xxv.; Syrup. Aurantii 3j, 
Haustus, bis quotidié sumendus, 


Tinct. Calumbe 3 j.; Potassze 
M. Fiat 


Form. 193. Hausrus DIAPHORETICUs. 

R. Infus. Serpentariz Comp. (F. 262.) 3). ; Liq. Ammon. 
Acet. 3 iij.; Syrup. Aurantii 3j. M. Fiat Haustus, 
bis terve in die sumendus. (Dyspepsia, with dry. 
harsh skin ; languor ; and debility of pulse.) 


Form,. 194. Hausrus Diureticus. (1.) 
R. Potasse Acetatis 3 j.; Oxymel. Colchici 3 ij. : tere cum 
Aque Feeniculi Dulcis 3 j. ; Spirit. Juniperi Comp, 3iij. 

M. Fiat Haustus, bis terve in die sumendus. 


Form. 195. Havsrus Diureticus. (2.) 

BR Acidi Nitrici Diluti, Spirits Htheris Nitrici, 44 3j. ; 
Infusts Digitalis 3iij. ; Aquz Destillate 3ix.; Sy- 
rupi Zingiberis 3ij. M. Fiat Haustus, ter in die 
sumendus. 


Form. 196. Havsrus Drureticus. (3.) 
RK Potasse Acetatis 3ss.; Infusi Quassia, Aq. Cinna. 
momi, aa f. 3 vj.; Aceti Scilla, Spirittis #theris Ni- 
trici, aa f. dss. M. Fiat Haustus, ter in die capiendus. 


Form. 197. Haustus Diureticus. (4.) 
RK Tincture Jalape f. 3 ij.; Aceti Scille 3j.; Aqua Men. 
the Viridis f3jss. Fiat Haustus. 


Form. 198. Hausrus EMEericus EXCITANS. 


R Pulv. Radicis Ipecacuanhe 3 ss.; Ammoniz Sub-carbon. 
9j.; Aque Menthe Piper. 3 ijss. ; Tinct. Capsici f. 9). ; 
Olei Anthemidis 1.x. M. Fiat Haustus emeticus. 
(In Poisoning from Narcotics, &c.) 


Form, 199. Haustrus Guaract Composirvs. 


BR Tincture Guaiaci f. 3j. ; Mellis 3j.: teresimul, et adde 
Decoct. Senege f. 3 jss.; Ammoniz Sub-carbonatis 
gr. vj. Fiat Haustus, sexta quaque hora sumendus. 


Form. 200. Hausrus Inrusi Crincoonm cum Acipo Mur. 


& Pulveris Cinchone 3j.; Confectionis Rose 3 jss. : 
Aque Ferventis Oj.: tere bené, et per horam, in vase 
clauso, infunde. 


BR Liquor. Colati 3xj.; Tinct. Cinchone 3j.; Acidi 
Muriatici Diluti N| viij. M. Fiat Haustus, ter quo- 
tidié sumendus. 


Form. 201. Haustus Inrust Cusparrm Compositus. 


R Corticis Cusparize contus. 3ij.; Rad. Calumbe con- 
tus. 3jss.; Rad. Rhei 3j.; Sem. Cardam. contrit. 
3ss.; Sem. Anisi cont. 3ss.; Aguze Ferventis 3 xv. 
Macera per horas duas, et cola. Hujus Infusionis 3j. 
Tinct. Cinnam. 3jss.; Spirit. Amm. Aromat. M LK Vay 
Syrup. Aurantii 3j. Fiat Haustus, ter quotidié su- 
mendus, (In all diseases of Debility, excepting Hec. 
tic Fever, and in Relaxation of Mucous Surface.) 


Form, 202. Hausrus Inrust Uve Urst ALKALINUS. 


R Infus. Uve Ursi 3 jss.—3ij.; Potassee vel Sodz Sub. 
carbon. gr. xv.; Tinct. Hyosciami 3ss. (vel Tinct, 
Opii Camphor., vel Extr. Conii) ; Syrup. Papaveris 3ss, 
Fiat Haustus, ter quaterve quctidié sumendus. (In 
Affections of the Urinary Organs, and of the Air 
Passages.) 


Form 203. Havusrus Inrust Uvm Urst Compositus, 


} RB Infus. Uve Ursi (F. 267.) 3xiv.; Acidi Sulphur. Dil. 


MY xx.; Tinct. Digitalis M xv. ; Syrup. Papaveris 
veri 5jss. M. Fiat Haustus, ter quaterve quotidia 
sumendus. (In Laryngitis, Bronchitis, &c.) 


Form, 204. Hausr. cum Iopina. 


R, Liquor. Potasse Hydriodat. Iodiur. Concent. (F. 328.) 
MM vj.—xv.; Aque Destillate 3j.; Syrup. Althzs 
ij. M. Fiat Haustus. 


Form. 205. Haustus LAaxans. 

K Potasse Tartratis 3j.; Infus. Senne Compos., Aque 
Pimente, aa f.3vj.; Tinct. Jalape f.3j M. Fiat 
Haust. laxans, 
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Form. 206. Haust. cum PiumBi ACETATE, 

R Plumbi Acetatis gr.j. Solve in Aque Rose f. 3j.; et 
adde Oxymellis Simplicis f.3j.; Tinct. Opii Mv. ; 
Tinct. Digitalis 1 x. Fiat Haustus, quartis vel sextis 
horis sumendus. 


Form. 207. Haustus Quini@ ET ZINCt. 

R. Zinci Sulphatis gr. 7.—j.; Quiniw Sulphatis gr. ij. ; In- 
fusi Rose Compos. f. 3 x.; Tincture Aurantii, Syrupi 
Aurantii,aa f.3j. M. Fiat Haustus, quarta quaque 
hora sumendus. : 


Form. 208. Haustus Sepatrvus. 

BR Extr. Conii, Extr. Hyoscyami, aa gr. iv.; Mucilag. 
Acacie 3ij.: tere simul, deinde adde Liquoris Am- 
mon. Acet. 3iij.; Mist. Camphore 3v.; Syrup. 
Rheados 3j, M. Fiat Haustus, quarté vel quinta 
quaque hora sumendus. 


Form. 209. Haustus SEDATIVUS EMOLLIENS. 

Kk Infus. Lini Co., vel Infus. Althzz Co., 3 jss. ; Sub-bo- 
ratis Sod 9j.; Spirit. Acther. Nit. 3ss.; Syrup. Pa- 
paveris, Syrup. Aurantii, aa 3ss. M. Fiat Haustus, 
tertiis vel quartis horis capiendus. 


Form. 210. Haust. contra Spasmos. (1,) 

R Aque Menthe Virid. 3j.; Lig. Ammon. Acet. 3 ij. ; 
Spirit. Ammon. Arom., Spirit. A’ther. Sulph. Co., 
Spirit Lavand. Co., aa 3ss.; Tinct. OpiiMxx. M. 
Fiat Haustus, statim sumendus, et pro re nata repe- 
tendus. 


Form. 211. Haust. conTkA Spasmos. (2.) 

BR Infus. Caryophyl. 3jss. ; Spirit. Pimentz, Spirit. Ros- 
marini, aa 3ss.; Tinct. Opii NM) xx.; Olei Cajeputi 
Mx. M. Fiat Haustus ut supra sumendus, 

Form, 212. Hausrus conrra SpASMOS CUM PILULA 
CAMPHORE. 

BR Mist. Camphore 3j.; Spirit. Atheris Sulphur. Comp., 
Tinct. Camphore Comp., aa 3j.; Tinct. Hyoscyami 
3ss.; Syrup. Papaveris3jss. M. Fiat Haustus, cum 
Pilul. sequent, sumendus. 


R Camphore rase gr. j.—iij.; Ammon. Sub-carbon. 
gr. iij—vj.; Mucilag. Acacie q.s. M. et fiat Pil. j. 
vel ij. 


Form. 213. Haustus STIMULANS. 


R Aq. Cinnam. 3jss.; Magnes. Carbon. 3ss.; Spirit. 
Ammon. Arom. 3ss.; Spirit. Ather. Arom. 3j.; 
Olei Rosmarini M vij. M. Fiat Haustus statim 
sumendus, 


Form, 214. Hausrus SToMACcHICUS. 
R Calumbe Rad. concisi 3j.; Acori Calami Rad. con- 


tusi 3ss.; Rhei Rad. contusi 9jss.; Cardam. Sem. | 


contrite 3ss.; Aque ferventis octarium dimidium. 
Macera per horam, et cola. Hujus Infusionis 3 xij. ; 
Tinct. Aurantii 3j. ; Potassze Sub-carbon. (vel Sede 
Carbonat.) gr. xij. Misce. Fiat Haustus, bis terve 
quotidié sumendus. 


Form. 215. Hausrus Sromacuicu8 APERIENS. 

R Sode Tartarizate 3ij.; Sode Carbonatis 3 ij; Aque 
Anethi 3ss.; Infus. Anthemidis 3j.; Tinct. Calum- 
be; Tinct. Aurantii Co., aa 3j. Fiat Haustus 
cum Acidi Tartarici, granis quindecim in Aqte se- 
mifluid-uncia solutis, in impetu effervescentiz su- 
mendus, 


Form, 216. Hausrus TEREBINTHINATUS APERIENS. 


R Olei Terebinth. 3ij.—3v. Olei Ricini 3 jss.—3 ss. ; 
Olei Limonis et Olei Cajeputi aa. 1] iv. ad xij. ; 
Magnes. 3ss.; Aque Menthe Virid. 3j.—3ij. M. 
Fiat Haustus, pro re nata capiendus, (In puerperal, 
infectious, and malignant Fevers.) 


Form, 217. Hausr. cum Uva Urst. 


R Pulv. Fol. Uve Ursigr. xv.—9j.; Potasse Nitratis 
gr. xij.; Pulv. Tragacanth. Comp, 9j.; Aq. Anethi 


3 jss. 


Form. 218. Inrusum AMARUM. 
RR Summit. Absinthii Artem. 3j.; Corticis Aurantii 
3ss.; Rhei 9ij.; Rad. Gentiane 3j ; Aque Fer- 
ventis 3 xij. Macera per horam, et cola. 


BR Liq. Colati 3jss.; Potasse Sub-carbon. gr. xij., vel 
Lig. Potassez 1] xxij. ; Tinct. Aurantii Co. 3j.; Spirit. 
Anisi 3j.; Syrup. Zingib. 3ss. M. Fiat Haustus, 
bis terve quotidié sumendus, 


| BR Caryoph. contus. 3j.; 


APPENDIX OF FORMUL2. — Havsrus — Ivrusum. 


Form. 219. INFusum ANGELICEH ComPosITuUM. 

BR Fol. vel Rad. Angelice Arch. 3ij.; Rad. Serpentar. 
3 88 3 Florum Sambuci Nig. 3j.; Potasse Sub-car- 
ere 3 iij. ; Aquee Ib ij. Macera per horas tres, et 
cola. 


BR Lig. Colat. 3 jss. ; Spirit. Juniper. Comp. 3j.; Tinct. 
a Co. 1x. Fiat Haustus, (In Atonic Dropsy 
C 


Form. 220. Inrusum ANTHEMIDIS CoMPOSITUM. 

BR Flor. Anthemidis 3ss,; Semin, Arfisi cont. 3iij.; 
Fo). Menth. Virid. 3 ss.; Caryoph. cont. 3j.; Au- 
rantii Cort: sic. 3ij.; Aque Fervid. thjss. Macera 
per horam, et cola. 


Form. 221. Inrusum ARMORACI& CompPos. 
R Sinapeos Semin. contus., Armoracie Radicis concis., 
ed oats Aque Ferventis Oj. Macera per horam, 
et cola. 


BR Colature 3 vij.; Spirit. Ammon. Arom. 3jss.; Spirit. 


ine 3iij. M. Capiat Coch. ij. ampla ter quo- 
idié, 


Form, 222. Inrusum Arnic& (Pua. Mit. Dan.) 

BR Flor, Arnice 3j.; Flor. Anthemid. 3ss.; Herb. 
Menthe Piper. 3ij.; Aque Fervid. 3x. Macera, et 
cola. (Dosis 3 j.—3jss.) 


Form. 223. Inrusum Arnica Compos. 

R Arnice Montan. Herb., Summit. Artemes. Vulg., aa 
3ss.; Herb. Centauree Benedict., Rad. Calam. 
Aromat., aa 3ij.; Aqua Fervid. 3 xvj. Macera per 
horas binas, et cola. Liq. colat. adde Tinct. Au- 
rantii, Spirit. Pimente, 4a 3ss.; Spirit. Rosmarini 
3ij. M. (Dosis 3 ss.—3jss. bis terve in die. 


Form. 224, INrusum ARTEMISLE VuLcaris Co. 

BR Summit. Artemes. Vulgar. 3 vj.; Herb. Centauree 
Bened., 3 iij.; Aqua Fervid. 3 xvj. Macera per horas 
binas, et cola. Lig. colat. adde Spirit. Juniperi 
Comp. 3j.; Olei Rosmarini M xii. M. (In Epi- 
Jepsy from exhaustion, Chiorosis, &c.) 


Form. 225. InrusuM BARBERIS. 

R Barberis Corticis contus. 3ss.; Aquz Ferventis Oss. 
Macera per horas binas in vase leviter clauso, et cola. 
(Dosis, f. 3 j. ad 3 ij. bis ter quotidié: interdum cum 
Sode Sub-carbonate, vel Potasse Sub-carbonate, vel 
Tinct. Calumbe.) 


Form. 226. INFrusuM CALAMI AROMATICI. 
BR Calami Radicis contusi 3iij.; Aque Ferventis Oss. 
Macera per horas duas, et cola; dein adde Tinct. 
Calami 3 ss. : 


Form, 227. Inrusum CaLAm1 ARomatTici Compositum. 
R Rad. Calami Arom, concis. 3 jss.3 Flor. Anthemida,. 
3j.; Aurantii Cort. exsic. 3j.; Caryoph. cont. 3 ss. ; 
Aquez Ferventis Oss. Macera per quartam hore 
partem, et cola. Liquori colato adde Potassze Sub. 
carbon. 3 j.—3ij. 
Form. 228. Inrusum CARYOPHYL. Comp. 
Cort. Aurantii sic. 3 ij.; 
Semin. Coriandri et Sem. Anisi cont., 4a 3 ss. ; 
Aque Ferventis Ibj. Macera per semi-horam, et 
cela. 


Form. 229. INnFus. CINCHONE CUM QUININE SULPHATE. 

BR Cinchone Cordifol. Corticis in Pulv. 3 vj.; Confec- 
tionis Rost 3jss.; Aquz Ferventis Oj. Tere bené, 
et digire per horas duas in vase clauso; dein cola. 


BR Liq. Colati 3 vj.; Sulphatis Quinine gr. viij.; Acid. 
Sulphur. Diluti MN xxiy. Fiat Mist. cujus Coch. ij. 
larga tertiis vel quartis horis sumend. 


Form. 230. INrusum Conit. 

B Conii Fol. exsiccat. 3ij.; Anisi, et Coriandri Semin, 
contus., 4a 3jss.; Aquz Ferventis Oss. Macera per 
horas duas, et cola. (Dosis 3 j. ad 3 ij. bis, ter, qua- 
terve in die.) 


Form. 231. InFusum DiosMm CRENATR. 


R. Fol. Diosme Crenatez 3 ss.; Aque Ferventis Oss. Ma- 
cera per horas quatuor, et cola. (Dose 3j.—3 jss. 


Form. 232. INrusumM GENTIANE ALCALINUM CompPos. 
R Radicis Gentiane concis. 3ij.; Corticis Aurantii 
sic. 3j.; Semin. Coriandr. contus. 3j.; Rosmarini 
Cacumin. 3j.; Potassz Sub-carbon. (vel Sod Sub- 
carb.) 3j.; Aqua Ferventis 3 xij. Macera per horas 
‘duas, et cola, 


APPENDIX OF FORMULA, —Inpusyas. i 


Form. 233. Inrusum Guaracr ComposiTum. 

R Guaiaci Ligni ras. Ibss.; Glycyrrhize Radicis con- 
tuse 3j.; Sassafras Corticis Vere concise 3 ss. 5 
Coriandri Seminum contusorum 3 j. ; Liquoris Calcis 
Ovj. Infunde per dies tres, dein cola; cujus sumat 
zger quatuor sexve uncias pro dose, et bis die 
repetatur, (SPRAGUE.) 

Form. 234. InrusumM HepDER#, vEL GLEcomMm HeEepERA- 

CEZ, CUM Acipo HypRocYANIco, 

R Glecome Hederacee vel Hedere Terrestris 3 ss.—3 vj. ; 
Radicis Glycyrrhize 3iij.; Aque Ferventis Oj. 
Macera per horas tres, et cola. 

BR Lig. Colati 3jss.; Acidi Hydrocyanici  ij.—viij. ; 
Syrup. Althez Officin. 3jss. M. Fiat Haustus, sexta 
vel octava quaque hora sumendus. 


Form, 235, INFrusuM JUNIPERI. 

RK Juniperi Baccarum contusarum 3 ij.;- Aque Fer- 
ventis Oj. Macera in vase leviter clauso per horas 
duas, et cola; dein adde, Spiritus Juniperi Composit. 
f. 3j.; et insuper, pro re nata, Potassee Supertartaris 
ote. (Dosis, fluidune. ij. ad iv. ter quaterve quo- 
tidié.) 


Form. 236. InrusuM ET Mistura JUNIPERI Composit. 


R Baccarum Junip, contus, 3 ijss.; Semin. Anisi contus., 
Semin. Feeniculi cont., aa 3jss.; Aque Ferventis 
Oj. Macera per horas tres, dein cola. 

R Lig. Colati 3 xiij.; Potasse Nitratis 3 jss.; Sode 
Sub-carbon, 3 jss. ; Tinct. Scilla 3jss.; Spirit. Junip, 
Co. Zijss.; Tinct. Opii Mxxv. Fiat Mist, cujus 
capiat Cyathus subindé. 


Form. 237. InrusumM MarRrRusit. 

KR Marrubii Herbe exsic. 3ss.; Aque Destillat, Fer- 
ventis Oss. Macera per horam, et cola. 

R Lig. Colati 3 jss.; Tinct. Camphore Comp. 3j.; Ext. 
Glycyrrh. gr. x. M. Fiat Haustus, ter in die sumen- 
dus. (Chronic Bronchitis, and Catarrh with inordi- 
nate Secretion.) 


Form, 238. InrusuM MELIss® CoMPosITum. 

BR Melisse Officinalis exsic., Radicis Glycyrrh. contus., 
aa 3ijss.; Sem. Anisi cont., Sem. Feeniculi, Sem. 
Coriand. cont., aa 3ss.; Aque Bullientis Tbij. In- 

\ funde per horam, et cola. 


Form. 239. INnrusuM MENTHE CARYOPHYLLATUM. 

BR Folior. Menthe Virid. sic. 3iij.; Rose Gallice Petal. 
sic. 3jss.; Caryophyllorum contus. 3jss.; Aurantii 
Cort. sic. 3jss.; Aquee Ferventis Oj. Macera per 
horam, et cola. 


Form. 240. INFUsuM MenTHz Compositum. (1.) 

BR Fol. Menth. Virid. exsic., Radicis Glycyrrh. concis. et 
cont., aa 3ss.; Semin. Anisi et Semin. Coriand. 
contus. aa 3j.; Aque Ferventis q.s. ut fiat Co- 
lature Oj. (Adde Magnes. et Sacch. Album pro 
torminibus infantum ; autinterdum Acidi Sulphurici 
Arom, 3j. pro nausea vel vomitu.) 


Form, 241. Inrusum Mentux Compositum. (2.) 

BR Menthe Viridis exsiccat. contuse 3jss.; Rose Gal- 
lice Petalorum exsiccatorum 3j.; Aque Fer- 
ventis Oj.; Acidi Sulphurici Diluti 3 ij. ; Sacchari 
Purificati 3 jss. 
funde Aquamcum Acidi dimidio mistam. Macera; 
dein Liquorem effunde, et Saccharum et Acidum 
reman. adjice. 
sepiusve quotidié.) 

Form. 242. InrusumM MENYANTHIDIS. 

cise Dij.; Aque Ferventis, Oss. Macera in vase 

clauso per horas duas, et cola. (In doses of 3j. to 

3Zjss., united with Spiritus Atheris Nitrici 3j. ad 
3ij., in Rheumatism, Arthritic Affections, and in 

Cachectic and Cutaneous Diseases.) 


Form. 243, InrusuM MILLEFOLIt CoMPosITUM. 


BR Herb. Millefolii 3ij.; Herb. Rosmarini, Herb, 
Thymi Vulg., 4a 3j.; Semin. Coriand. cont. 3j. ; 
Aque Ferventis fbj. Infunde per horam, et cola. 

R Colature 3jss.; Spirit. Rosmarini 3ss.; Tinct. Aloes 
Comp. 3 j.—3 ij. Fiat Haustus, primo mane quotidié 
cap. (In Chlorosis, Amenorrhea, &c.) 


Form. 244. InrusuM PECTORALE. (1.) 
R Herb. Malve Off, Herb. Tussilag., Radicis Althea, 


Rad. Glycyrrh., aa 3j.; Semin. Anisi 3ss,; Aque 


Fervid, quantum velis, Macera, 


Menthe et Rosz Petalis superin- : 


(Dosis a fluidunce. j. ad ij. bis, ter, | 


= | R Semin. 
BR Menyanthidis Foliorum 3ss.; Zingiberis Radicis con- | a 


1x 


Form, 245. Inrusum Pecrorate,” (2.) 
RK Rad. Althee, Herb. Meliss, Herb, Menth, 
Flor, Sambuci, Flor. Arnice, 

3 ss. M. Sint loco Thee. 


Her! th. Sat., 
aa 3j.; Semin, Anisi 


Form, 246. Inrusum Quasstm Comp. 

RK Radicis Calumbe concis, 3j.; Ligni Quassie 3 jss. 3 
Aq. Ferventis q.s. ut sint Colaturz 3 vijss.: adde 
Zinci Sulphatis gr.iv.; Acidi Sulphur, Arom, 3}.; 
Tinct, Aurantii Co. 3 iij. M. 


Form. 247. Inrusum QuAssL& cum Aqua Catcrs. 

R Ras. Lign. Quassie 3ss.; Aque Calcis Vive 3 Vij. ; 
Stent in digestione per horas xxiv.: cola, et adde 
Aque Menth. Virid. 3 ij.; Syrup. Aurantii 3ss. M. 


Form, 248. InrusuMm RHATANI®. 
R Rhatanie Radicis contuse 3iij.; Aqua Ferventis Oss. 
Macera per horas sex, in vase leviter clauso, et 
liquorem cola. 


Form, 249. Inrusum RHEI. 

RB. Rhei Radicis concise 3jss.; Aquez Ferventis O ss. 
Macera Radicem per horas duas in vase leviter clauso, 
et cola: dein adde Sacchari Albissimi 3ij.; Olei 
Menthe Viridis gtt. viij, solutas in Spirita Menthe 
Piperite 5j. Tunc misceantur, 


Form, 250. Inrusum Ruer ALKALINUM. 
R Rhei Rad. concis, et contus. 3 ij. ; Potassee Sub-carbon. 
3j.; Aqua Fervid. Oss. Macera per horas quatuor: 
cola, et adde Tinct. Cinnam. 3ss. 


Form. 251. INrusum Rurr ALKALINUM. 


K Infus. Rhei 3 vij.; Potasse Sub-carbon. 3ijss.; Tinct. 
Senne et Syrup. Senne aa Jiijss. M, 


Form. 252. Inrusum Ruer Comp. 

R Rkei Rad. concis. et contus. 3ss.; Cort. Canellze 
Albe cont. 3ij.; Flor. Anthemid., Corticis Au- 
rantil, aa 3iij.; Semin. Foeniculi cont., Sem. Co- 
riandri cont., aa 3j.; Aquz Ferventis fhjss. Macera 
per horas quatuor, et cola. Liquori colato adde 
Potasse Sub-carbon, 3ij.; ‘Tinct. Cinnam. 3j. M. 


Form. 253. INrusum Rosm ET AURANTII Comp. 

R Rose Gallice Petal. sic. Ziij.; Aurantii Cort. exsic. 
3ij.; Limonis Cort. recent. 3j.; Caryophyl. contus, 
3 jss.; Aque Ferventis Ojss. Macera per horam, et 
cola, Liquori colato adde Sacchar, Albi 3). 


Form, 254. Inrusum Rut Comp. 

BR Herb. Ruta, Flor. Anthemid., Radicis Calam. Arom., 
aa 3iij. Macera cum Aque Feeniculi 3 x. per horas 
tres, et cola. Liq. colat. adde Camphore 3j. ; prits 
in Mucilag. Acacia q.s. solute ; Spirit. Acther, Nit. 
3iss., . Mi. 


Form, 255. INrusuM SALvi1z CoMPosITUM. 

R Herb, Salvi, Semin. Sinapeos, 44 3ss.; Aqua Fervid. 
Tbj. Macera per horam, et cola. liq. colat. adde 
Spirit. Armoracie Comp. 3ij. M. Capiat Coch. ij. 
—iij, ter quaterve in die. 


Form, 256. InrusuM SamBuci cuM ANTIM. TART. 

R Flor. Sambuci 3j.; Aquz Fervid. q.s. ut sit Colat. 
3 vj.: cui adde Oxymel. Simplicis, Oxym. Scillitici, 
aa 3j.; Antimonii Tart. gr.ij. M. Capiat Coch, j, 
omni hora. — (AUGUSTIN. ) 


Form, 257. Inrusum SANTONICI SEMINUM CoMPOSITUM. 


Artem. Santonici cont., Rad. Valerianze 
Opt., aa 3ss. Infunde in vase clauso cum Aq. Fer- 
vid. 3ix.: cola, et adde Aque Menth. Virid. 3 ij. ; 
Extr. Rute 3j.; Tincture Valeriane Ammoniati 
3iij. -M. Capiat 3ss.—3jss. pro dose. (In Hysteria, 
Chlorosis, Amenorrhoea, Worms, &c.) 


Form. 258. INFUSUM SARSAPARILLE ALKALINUM. 

R Sarsaparilla Radicis concise et contuse Jiv.; Gly. 
cyrrhize Radicis contuse 3j.; Liquoris Calcis O iv. 
Macera per horas xxiv. in vase leviter clauso, spe 
agitand. 


Form. 259. Inrusum SENEGE ET SERPENTARIE Comp, 

R Rad. Senege, Rad. Serpentarie, 4a 3ss.; Aquee 
Fervid. Oj. Macera in vase clauso per horam, et 
cola, Lig. colat. adde Camphore 3ss.; prius so. 
lute in Atheris Sulphur. 3iij.; Aqua Cinnam. 3j. ; 
Syrup, Althez et Syrup. Papaveris 4a 3ss, M, 
Capiat Cochlear, ij. larga 4tis horis, (Hecker.) 


Form. 260. Inrusum SENN. 


R Senne Foliorum §ss.; Coriandri Seminum contus. 
Extracti Gly- 
Macera per 


3j.; Zingiberis Rad. contus. 3j.; 
cyrrhize 3jss.; Aque Ferventis Oss. 
horam in vase leviter clauso, et liquorem cola. 


Form. 261. INrusum SENN cUM MANNA. 


R Manne $ij.; Fol. Senne 3jss.; Potasse Supertart., 
Semin. Coriand. 
Sat. contus. 3jss.; Aquz Ferventis O ij. Infunde per 


Seminum <Anisi contus., aa 5 ijss. ; 


horas quatuor, et cola... 


Form. 262. INFrusum SERPENTARLE COMPOSITUM. 


R Serpentarie Radicis, 


rem cola, et adde Tinct. Serpentarie 5ss. vel 3}. — 


(Cum Lig. Ammon. Acet. &c.) 


Form. 965. INFusuM ET Haustrus Spartm Composit. 


R Spartii Cacum. concis. 5j.; | Marrubii Vulgar. Fol. 
3ss.; Aq. Ferventis O jss. Macera per horam, et cola. 


R Colature 3. xj.; Spirit. #Ather. Nit. 5ss.; Spirit. Ju- 


niperi Comp. 3j. Fiat Haustus, ter quaterve quo- 


ticié sumendus. 


Form. 964. InFusum SprGELue CoMPOSITUM. 
R Spigelie Radicis concis. 5ss.; Senne Folior. 5 ij. ; 
Aurantii Corticis conc., Santonici Seminum contus., 


Feeniculi Semin. contus., a& 5j.; Aqu2 Ferventis 


Macera per horas duas in vase leviter clauso, 
(Dosis Cyathus Vinos. singulis auroris, 
SPRAGUE.) 


5 xij. 
et cola. NOs 
jejuno ventriculo. — In Lumbrici. 


Form. 265. Inrusum Tri1£ CoMPosttum. 
R Florum Tilie Europ. 3ss.; Rad. Althee Officin. 


5 iij.; Flor. Auran. 5ij.; Aqueze Ferventis fb ij. Ma- 


cera per horam ; exprime et cola. 


Form. 266. Inrusum eT Mistura Tontco-APERIENS. 

R Senne Foliorum $5 ijss.; Gentiane Radicis concis. 
5 iij.; Aurantii Corticis excis. Sijss.; Limonis Cor- 
ticis recentis 5 iijss. ; Semin. Coriandri contus. 5 ijss.; 
Zingiberis Rad. concise 3 jss.; Aquze Ferventis O ij. 
Macera bene in vase clauso per noctem integram 
(vel per horas octo) ; exprime bene, et cola. Lig. co- 
lat. adde Magnesie Sulphatis, Tinct. Cardamom. 
Comp., 4a 3 iij.; Spirit. Vini Rect. 5ijj. M. (Dosis 
5j.—3jss. pro re nata.) 


Form. 267. Inrusum Uv Urst. 

R Uve Ursi Folior. 3ij.; Aque Ferventis Oss. Ma- 
cera in vase clauso, per horas tres, prope ignem, et 
cola. (With the Alkaline Carbonates in Nephritic 
Cases, &c. ; and with the Mineral Acids, &c. in Affec- 
tions of the Air Passages.) 


Form. S68. INrusumM VALERIAN. 


R Valeriane Radicis contuse 35 ss.; Aquez Ferventis Oss. 
Macera in vase clauso per horas duas. Liquori 
colato, adde Spiritus Lavendule Composite, Syrupi 
Aurantii, aa 5ss. (Dosis fluidune. ij. ter quaterve 
quotidi®, 


Form. 269. INrusum VALERIANE Compositum. 

R Radicis Valeriane, Rad. Calami Aromatici, 44 concis. 
et cont. 3j.; Flor. Arnice Montane 3ij. ; Aque 
Ferventis 3xij.; Liquor. Potasse 3}. Macera per 
horas binas vel tres ; exprime, et adde Etheris Sul- 
phur. 5 1ij.; et interdum Spirit. Lavandul. Comp. 
5 iij., vel Extr. Rute vel Extr. Taraxaci 3iij. M. 
(Dosis 5 ss.—3 jss. ter quaterve in die.) 


Form. 270. Inrusum VALERIAN® ET SERPENTARIE 


Comp. 


R Rad. Valerian., Rad. Serpentarie, Flor. Sambuci 
Nig., 4a 3ij.; Aque Fervid. 3ix. Macera per horas 
binas, et cola. Liq. colat. adde Acidi Sulph. Arom. 
3jss.; Syrup. Papaveris 3ss. M. (Fevers, Hysteria, 
and other Nervous Affections.) 


Form. 271. Inrusum ZmNcrserts. 

R Zingiberis Radicis concise 3jss.; Aque Ferventis 
O ss. Macera per horas duas in vase leviter clauso, et 
cola: tum adde Tincture Zingiberis, Syrupi ejusdem, 
aa3ss. (This is the best vehicle for giving the 
Liquor. Ferri Oxygenati, and it is also avery grateful 
aromatic in cases of Flatulency.) 


Contrayerve Radicis, singu- 
lorum contus. 5ij.; Aque Ferventis Oss. Post 
macerationem in vase aperto per horas duas, liquo- 


x APPENDIX OF FORMUL&. — Inrusum—Lincrvs. 


Form, 272. Inyectio ACETI PYROLIGNET. 
R Acidi Pyrolignei, part. j.—ij.; Mist. Camphore, Aq. 
Rosar., 44 part. ij.—iij. ; Tinct. Camphore Co. part. 
ss—j. 


InyEcTIO ARGENTI NITRATIS. 
No.l. No.2 No.3. 
R Argenti Nitratis = = Si, 3. 
Aque Destillate . - $Siij. Siij. 5 iij. 
Solve. 


Form. 373. 


Form. 274. Inm=cTro ASTRINGENS. 

R Infus. Quercus, ut supra, Ziv.; Pulv. Gallarum gr. 
xxx.; Tinct. Catechu 3ij. Fiat Mist. ex quo injici- 
tur pauxillum, vel per vaginam vel per anum, in 
Sanguinis Fluxu. 


Form. 275. INyectio Boracica. 
R Aque Rosar. Ziv.; Aq. Flor. Aurantii 3 ij. ; Sub-bo- 
tatis Sode 91j.; Tinct. Camphore Comp. 3ij.—3 ss. 
M. Fiat Injectio. 


Form. 276. INyectio ZiNct ACETATIS CompostTa. 

R Zinci Sulphatis, Plumbi Superacet., 44 3 ss.; Cam- 
phore 3ss.; OpiiSij. Solve in Aque Bullientis Oj. : 
cola, et fiat Injectio, ter quaterve in die utenda; 
phiala agitata. 


Form. 277. Iopurerum HyDRARGYRI. 
(Internally, in doses of from one grain to three, and 
externally in ointments.—(Vide Unguent. Iod. Hydr.) 
For the best account of the preparations and uses of 
Iodine, consult Dr. O’Shaughnessy’s excellent trans- 
lation of Lugol on Scrofula.) 


Form. 278. IopurEerum PLuMBI. 


(Internally, in doses of from half a grain to five grains; 
and externally. — (Vide Ung. Iod. Plumbi.) 


Form. 279. Jutapum SEpATIVUM. 


R Camphore gr. vj. ; Spirit. Ether. Sulphur. Comp. 3jss.; 
Potasse Nitratis gr. xij.; Aque Flor. Aurantii 3 iij. ; 
Syrup. Althez 3iij.; Syrup. Papaveris 3ij. M. 
Fiat Mist., cujus capiat tertiam partem omni hora, 
vel bihoris. — (PIERQUIN.) 


Form. 280. Lrxerus Acip1 Muriatict. 
R Mellis Rose 3x.; Acidi Muriatici Mxx.; Syrupi 
Rheeados 3 ij. M. Simul agita, ut fiat Linctus. 


Form. 281. Lrverus Boracicus. 

R Cetacei 3 ijss.; Pulv. Tragacanth. Comp. 3 iij.; Syrup. 
Tolutan. 3 j.: Sub-boracis Sode 3 ijss.; Confect. 
Rose 3 v. ; Syrup. Althez 3j. vel. q.s. Fiat Linctus, 
de quo lambat sept. (Sore Throat, C&sophagitis, 
&c.) 


Form. 282. Lixcrus CAMPHORACEUS. 
R Camphore gr. xij.; Pulv. Gum. Acacie 3j.; Syrup. 
Althee 3ij. Misce bene. (NIEMANN.) 


Form. 283. Lixcrus CHLoruReETI CALcIs. 

R Chiorureti Calcis gr. iij.: solve in Aq. Destil. 3j. ; et 
adde Mellis 3jss. M. Capiat infans cochleare unum 
minimum subindé. (In softening of the Digestive 
Mucous Surface.) 


Form. 284. Lincrus Demutcens. (1.) 
R Olei Amygdal. Dul., Syrup. Althee, 44 3 ij.; Syrup. 
Papaveris 5 xj.; Vini Ipecacuanh, 3jss.; Vitelli Ovi 
unius. M. Fiat Linctus, 


Form. 285. Lrxetus Demutcens. (2.) 

R Cetacei 3 ijss.; Pulv. Tragacanth. Comp. 3 jss. ; Syrup. 
Papaveris et Syrup. Tolutan. 44 3ss.; Potasse Ni- 
tratis 9ij.; Confect. Rosar. 5 vj. ; Syrup. simp. q.s. ut 
fiat Linctus ; de quo lambat pauxillum, pro re nata. 


Form. 286. Lincrus DEMULCENS ET APERTENS. 

R Syrup. Viole 3 ijss.; Olei Amygd. Dul. 3j.; Syrup. 
Scille et Syrup. Senne aa 3ss. M. Fiat Linctus. 
(Infantibus. ) 


Form. 287. Lincrus EMoLitens. (BRENDELLIL) _ 

R Saponis Venet. Siv.; solve in Olei Amygdal. Dulcis 
3jss.; Manne Purificat. 3 ss.; Potasse Supertart. 
5 ij.; Syrup. Althee 5j. M. Fiat Linctus. 


APPENDIX OF FORMULA. — Lincrus — Liquor. i 


Form. 288, Lrncrus Myrru® Er IPECACUANH”. 

R Myrrhe G. R. 3j.; Puly. Ipecacuan. gr. vj.; Oxymel. 
Scilla, Mucilag. Acacia, Syrup. Althew, aa 3 vj. 
Fiat Linctus, de quo lambat pauxillum sepé. 


Form. 289. Lincrus Otrosus. (1.) 

BR Olei Amygdalarum, Syrupi Mori, 4a f. 3 jss.; Con- 
fectio. Fruct. Rose Canine 3 ij.; Pulv. Tragacanth. 
Comp. 3 iij. Misce. Cochlear, minim, subindé de. 
glutiatur. 


Form. 290. Linctus OLEosus. (2.) 

BR Olei Olive 3 jss.; Oxymellis Scille, Syrupi Papaveris, 
aaf. 3 j. Dosis, Cochlear. parv. j. urgentitusse. (In 
common Catarrhal Cough, attended with abrasion of 
the Fauces, and thin copious Expectoration.) 


Form. 291. Linerus Optatus. 

BR Syrupi Papaveris f. 3 ij.; Mucil. Acaciea;Ver. 3 jss.; 
Conf. Fruct. Rose Canine, unc. j.; Acid. Sulph. 
Dilut. f. 3ij. Misce. Dosis, Cochlear. minim. sub- 
indé, 


Form. 292, Lincrus Optatus cum ScILLA. 
BR Syrupi Papaveris, f. 3j.; Syrup. Mori 3 vj.; Syrup. 
Limonis 3 ss.; Oxymellis Scilla, f. 3 ss. Misce. 
Dosis, Cochlear. minim. tusse urgenti. 


Form. 293. Lincrus PECTORALIS. 

RB Pulv. Sem. Anisi, Pulv. Sem. Feeniculi, Extr. Glycyrth., 
aa 3 ss.; Pulv. Sem. Carui 3 ij.; Potasse Nitratis 
3j.; Ol. Anisi 3ss.; Syrup. Althese 3vss. M. Fiat 
Linctus. Capiat 3j. prore nata. . 


Form. 294. Linerus Porassa NiTRATIS. 
BR Potasse Nitratis Contr. 3 jss.; Mellis Rose f. 3j.; 
Oxymellis Simplicis f. 3jss. M. Capiat Coch. minim, 
pro re nata. 


Form. 295. LinimMENtuM AMMONIA CUM OLEO TERE- 


BINTHIN A. ; 
R Liquoris Ammonie, f. 3ss.; Olive Olei, f. 3j.; Olei 
Terebinthine, f. 3ss.; Olei Limonis, 3ss. Agita 
simul donec misceantur. 


Linimentum AMMONIZ ET TEREBINTHINAS 
Compe. 

BR Liquoris Ammon. 3j.; Olei Olive 3 ij. Misce bené, et 
adde Spirit. Camphore 3 ij.; Olei Terebinth. 3 iij.; 
Saponis Duri3 v. Miscebené. Olei Cajeputi 3 j. ; 
Olei Limonis 3 jss. M. 


Form. 296. 


Form. 297. Linimenrum ANopYNom. (1.) 

R Opii 3 j.; Camphore 3 ij.; Lig. Ammonie 3 iv.; 
Saponis DuriZ iv.; Olei Terebinthine 3 viij.; Olei 
Limonis 3. ss.; Spirit. Rosmarini et Spir. Lavandul. 
aa 3xij. Misce. 


Form. 298. LiInimMENTUM ANODYNUM. (2.) 
R Linimenti Saponis Comp. 3j.; Liquoris Ammonia, 
3 iij.; Olei Caryophylli 3j.; Tincture Opii3ss. M. 
Fiat Liniment. 


Form. 299. LinimeNtTuM CAMPHORZ Forrtvs. 

BR Camphore rase 3ijss.: solve in Tinct. Cantharidis 
3 ij. et Tinct. Capsici Annui 3 jss.; dein adde Lini- 
ment. Saponis Comp. 3ss.; et gradatim, miscendo, 
Liquoris Ammoniz 3 vj.; Olei Olive 3 xj. M. Fiat 
Linimentum, cum quo illinatur pars affecta bis terve 
quotidie. 


Form. 300. Lintmentum CANTHARIDUM TEREBINTH. 
R Tinct. Cantharid. 3 iij.; Olei Terebinth. 3 j.; Am- 
monie Lig. 3jss.; Saponis Duri 3j.; Olei Cajeputi 
3ss. M. Fiat Linimentum,. (Altered from Augus- 
TIN.) 


Form. 301. LinrMentum Feprirucum. 
RB Antimonii Tartarizati gr. xxv. : solvein Aqua Destil. 
3 ij. vel q.s.; deinde tere bené cum Adipis Prepar. 
3 j. et fiat Linimentum. (The antimony is partially 
absorbed without producing any Phlogosis. (Vide 
Unguent. Antimon., Tart.) 


Form. 302. Linimentoum IopInt. 
B Linimenti Saponis Co. 3j.; 
Misce. 


Iodini gr, viij. vel. x. 


XL 


Form. 303, Lintmenrum PHOSPHORATUM. 
BR Olei Olivarum Optimi 3 viij. ; Phosphori excisi gr. XX. 
Solve cum calore, cola ex frigido, et fiat Linimentum. 


(In Paralyse locale, Marasmo, Rheumatismo, et Arth- 
ritide Chronico.) 


Form. 304. Linimentum Pyrerurt. 


R Tincture Pyrethri, 3 vj.; Linimenti Camphore 3 iv. 3 
Liquoris Ammoniz 3 ij. Misce; ft. Linimentum, 


Form. 305. Linimentum RUBEFACIENS. 
R Camphoree 3j.; Olei Olive et Liq. Ammon. 4a 3)-3 
Olei Macis xxxv. Misce. (Externally to parts 
in deep-seated Inflammation.) 


Form. 306. Lintimentrum SAponts ET CaMPHORa Comp. 


Ey Saponis Med. 3 j.; Alcoholis Rect, 3vj.; Aque Destil. 
et Camphore aa 3j. Solve leni cum calori, et adde 
Olei Rosmarini Div. ; Olei Thymi 9j.; Liquor, Am- 
moniz 3ij. Misce bene, 


a 
Form. 307. LrnimENTUM CONTRA SPASMOS. 


B Olei Olive, Obei Terebinthinw, Liquoris Ammoniz, 
Tinct. Opii, Liniment. Saponis Composit., aa 3ss. 
Fiat Linimentum. 


Form. 308. Linimentum STimuLans. 

B Linimenti Camphore Compositi, Linimenti Saponis 
Compositi, aa 3 jss.; Olei Cajeputi, 3j. Fiat Lini- 
mentum stimulans, 

Form. 309. Lintmentum SuLPpHuRO-SAPONACEUM. 
(J ADELOT,) 

& Sulphureti Potasse 3 iij.; Saponis Albi, Olei Olive, 

aa Ibj.; Olei Volat. Thymi 3j. : 


Form. 310. Linimentum TaBacct. 
R Tabacci Foliorum 3j.; Axungie Porcine thj. Melt 
together, and simmer until the leaves become friable 5 
then express. (Amst, Pu.) 


Form. 311, Lryimentum TereBintHInm Comp. 

KR Liniment. Saponis Co., Liniment. Camphore Co., 
aa 3 jss.; Olei Terebinth. 3 ij.; Saponis Duri Siatih, & 
Olei Limonis et Ol, Cajeputi 3j.—3ij. M. Fiat Linie 
mentum. 


Form, 312. LiInImeEntTUM TERERINTHINO-PHOSPHORATUM. 

. Olei Terebinth. 3 ij. ; Camphore rase 3 ij. ; Liniment. 
Ammon. Fort. 3 ij. ; Saponis Medicin. 3 ij. 3 Phosphori 
Puri gr. X.—xij. Soluti in Olei Cajeputi, vel in Olei 
Caryophyl. 5 ij. velg.s. M. (In Chronic Rheumatism 
and Epidemic Cholera.) 


Form. 313, Lintmentum Taesaracum Composrrum. 
R Opii Puri 9ij.; Camphor., Succini, 4a 588..3, Spirit, 
Vini 3 vj. Misce pro Linimento. 


Form. 314. LinriwentrumM VorEATILE. 


BR Olei Olive 3 iv.; Camphore 3 ij.; Aque Ammoniz 
3 ijss. Misce. 


Form. 315, Liquor Aceratis MorprHine. 
BR. Morphine Acetatis gr. xvj.; Aqua Destillat. f. 3 vij-; 
Acidi Acetici Nv. ; Spirit. Vini Rectif. £3j. Solve 
(Dosis a 11 v. ad 11 xx.) 


Form. 316. Liquor ANTIMONIL TARTARIZATY. 

BR Antimonii Tartarizati gr. xxxij.; Aque Destillate 
3xiv.; Spirits Rectificat. 3 ij; Uvarum Passarum, 
demptis acinis, unc. ij. Macera per hebdomadam, et 
cola. 


Liquor Batsamico-ARoMatTIcus, — Balsa- 
mum Vite Hoffmanni. 

KR Balsam. Peruvian. 3 j.; Olei Succin., Olei Ruta, 
Olei Rosmarini, Olei Lavand., Olei Caryoph., Olei 
Pimente, 44 3ss.; Spirit. VWini Rectificat. 3 xjss. 
Misee bené. (In doses of from 10 to 30 drops on 
Sugar, or in a suitable vehicle.) 


Form. 317. 


Form. 318. Liquor Boracts Sop® Comp. 
BR Sub-boracis Sode 3 vj.;  Potasse Supertart. 3 ss. 
Aque Distil. Oj. (Dosis 3j.—3 iij. pro Infantibus 5 
et 3 ss.—3iij. ter die pro Adultis, 


Form, 319. Liquor Catcis Muriatis. (BEDDOES.) 


R Acidi Muriatici, Aque Destillate, aa 3 iv.; Marmoris 


Albi Puly, q. s. ad saturandum, 


xii APPENDIX OF FORMULA. — Liqvor — Misrura. 


Form. 335. Lotro EVYAPORANS. 
Ri #theris Sulphur., Liquor. Ammon. Acet., Spirit. 
Vini Rect., aa 3jss.; Aque Rosarum 3iijss, M. 
Fiat Lotio. 


Form, 320, Liquor CampHor& ASTHEREA. 

R Camphore rase 3j.; Atheris Sulphurici 3 j. Solve. 
Capiat 11 xx.—xl super Saccharum vel in Vini 
Hispan. Cyatho. (Proposed by Bana, and adopted 
in most of the continental Pharm.) 

Form. 336. Lorio EvaporaNns ASTRINGENS. 

R Ammoniz Muriatis 3ij.; Liquoris Ammonie Acet. 

5iij.; Aque Pure 3 xij. Misce. 


Form. 321. Liquor Ferri OxyGeNati. (BEDDOES.) 

RK Ferri Sulphatis 3ss.; Acidi Nitrosi Fortissimi (per 
pond.) 3ss. Tere probé simul in mortareo vitreo 
donec effervescentia peracta; dein adde gradatim 
Aque Destillate 3 jss. Afterwards filter the liquor 
through white paper, placed in a glass funnel. ‘The 
dose is from four to ten drops, three or four times a 
day, in an Infusion of Ginger, or Infusion of Quassia 
and Cloves. — (In Worms, Hemorrhages, &C.) 


Form. 337. Lorio Fava. 
R Hydrargyri Oxymuriatis gr. xv. ; Liquoris Calcis Ib j. 
Misce. 


Form. 338. Lotro HypRARGYRI CAMPHORATA. 

R Hydrargyri 3ij.; Acidi Nitrici Ziv.; Aque Destil. 
Ox. Treat the Mercury with the Nitric Acid, and 
add the distilled Water ; afterwards add from 3ss. to 
3ijss. of Camphor. (In Chronic Cutaneous Affections, 
applied twice daily.) 


Form. 322. Liquor HyprRarGyri OXyMURIATIS. 

R Hydrargyri Oxymuriatis gr. iv.; Acidi Muriatici 
N| vj. ; Aque Destillate, f. 3 j. ; Spirit. Tenuioris 3 Vj.5 
Tincture Croci 3ij. Tere probé simul in mortario 
vitreo ut fiat solutio. Incip. sumendo 1 xx. nocte 
maneque ex haustu Infustis Lini, vel Decocti Gly. 
cyrrhize; posteaque pro re nata augeatur. (SPRAGUE. ) 


Form. 339. Lorio Separtiva. 

RK. Acidi Hydrocyanici 3j.—3ij.; Mist. Amydal. Amar. 
5 vijss.; Hydrarg. Oxymur. gr. iij—v. Fiat Lotio, 
ope spongie partibus affectis applicanda. 

Form. 323. Liquor Hyprropatis Porassm™. 

K Potasse Hydriodatis gr. xxiv.; Aque Destillate 3). 

M. Solve terendo in vase vitreo, (Dosis MN x.—XXX.) 


Form. 346. Lotito TEREBINTHINE ET CAMPHORR. 

K Camphore 3iv,; Spirit. Vini Rect., Olei Terebin- 
thine, aa 3iv. M. Fiat Lotio, in Morbis Cutaneis 

Form. 234. Liquor Hypriopatis Potass® IopuRETUS. Chronicis utenda, 

BR Potasse Hydriodatis gr. XXXvj.; lodini gr. x.; Aque 
Destillate, f. 3x. Solve terendo in vase vitreo. (In 
doses of 10 gtt. to 30. ter die.) 


Form. 341. Lotro TerREBINTHINATA. 
R, Olei Terebinthinez, Alcoholis, aa 3iv.; Camphorze 
5vj. Fiat Lotio. (In Pthiriasis, &C.) 
Form. 325. Liquor Morpuinas CiTrRaAtis. 
BR Morphine Pure gr. xvj.; Acidi Citrici Crystal. gr. 
viij.; Aque Destil. f. 3j.; Tinct. Coccigq.s. Solve. 
(Dosis N| v.—xxv.) 


Form. 342, Mistura AcETaTIs MorPHINA. 
KR. Morphine Acetatis gr. ij.; Acidi Acetici 3 ss.; Mist. 
Camphore 3 vss.; Tinct. Humuli 3iij.; Syrup. To- 
lutan. 3j. M. Fiat Mist., cujus capiat Cochlear, 


Form. 526. Liquor Prumsi Acetratis Dizutus. ie cuju z 
unum amplum 3tid vel quarta quaque hora. 


R Liquor Plumbi Acetatis, f. 3j. ad 3 ij.; Acidi Acetici 
Diluti, 3 iij. ; Spirit. Rectificati, 5jss.; Aque Destil- 
late 53 xiv. Misce. Form. 343. Misrura Acipt Boracict. 

BR Acidi Boracici 3j.; Mist. Camphore 3 iv.; Syrup. 
Aurantii 3j. M. Capiat Cochlearia ij. 2d4 vel 3tid 


Form. 327. Liquor Potass& Catoratis. 1 ) | 
quaque hora. (In Cerebral A ffections. CHAUSSIER. ) 


R Potasse Chloratis 3j.; Aque Destillat. 3 xij. hy 
j ; loti nd i ally in thr 
les bullk ‘of. yeni) be Fas Res dae ia Form. 344, Mistura Acript Hyprocyanict Comp. 

K Acidi Hydrocyanici M viij.—xx. ; Vini Ipecacuanhe 
3ij.; Spirit. Atheris Sulphurici Comp. 3 iij.; Mist. 
Camphore, Mist. Amygdal. Dule., aa Ziijss.; Oxy- 
mellis Scilla 3ij.—3ss. M. Capiat Cochlear. j. vel 
ij. vel. iij., ter quaterve quotidie. 


Form. 328. Liquor Potass# Hypriopatis lopurETR 
CONCENTRATUS. (LUGOL.) 

B& Iodine 9 j.; Potasse Hydriodatis 9 ij.; Aque Destil- 
lat. 3vij. Solve. (This solution contains one twenty- 
fourth part of Iodine. Dose for an Adult, six drops 
in sugared water in the morning fasting, and six an 
hour before dinner ; increasing the dose, every week, 
two drops, until it reaches to thirty or thirty-six 
daily.) 


Form. 345, Mistura Acripr Murtarict. 
RK Acidi Muriatici, f.3j.; Decocti Hordei Oj.; Sacchari 
Purificati, 3ss, Misce. (Dosis A fluidunc. ij. ad iv. 
bis ter, sepiusve quotidié.) 


Form. 346. Mrsrura Actor Nirricr Comp. 
R Extracti Hyoscyami 3ss.; Acidi Nitrici Diluti 3j:3 
Aque Destillate 3 vss. Syrupi Zingiberis 3 iij. M. 


Form, 329. Liquor Porass# Hypriopatis LopURETR. 
Dinurus. (Luaot.) 
No.1. No.2. No. 8. 


BR Iodine = = = gr. 2 gr. j. gin. ft. Mistura. (Dosis unc. j. secundis horis, durante 
Potasse Hydriodatis - gr.jss. gr. ij. gr. ijss. paroxysmo.) 
tillate fe ij. Viij. Viij. 
ae a we ov LS ony Form. 347. Misrura ALKAaLiIna ANODYNA. 


R Tincture Opii 3ij.; Liquoris Potasse 3ss.; Spirits 
Myristici 3ss.; Aqua Pure 3xjss, Misce. (Dosis & 


Form. 330. Liquor Zincr ACETATIS. : 1 3s: é 
3). ad 31). bis terve in die.) 


K Zinci Sulphatis Purif. gr.xxiv. ; Aque Destillate Ziv. 
Solve. 
RB Plumbi Superacetatis gr. xxxij.; Aqua Destillate Ziv. Form, 348. Mistura ALKALINA CaRDIACA. 
Solve. Misceantur solutiones ; quiescant paulisper; | R Mist. Camph. 3 vjss.; Sod. Sub-carbon. 3 jss.; Am- 
dein coletur liquor. mon. Carbon. 9 j.; Tinct. Calumbe 3 ss.; Spirit. 
Anisi, Tinct. Cardamom. Co., 4a 3 ss. M. Mist. 
Capiat Cochlear. ij. magna, bis terve quotidie. 


Form. 331. Lorro Acipt Hyprocyanict. Form. 349. Misrura ALoEs ert Guaraci Comp. 


cidi Hydrocyanic. f. 3ss.; Spiritts Rectificati, f. F 2 : sae +s 
4 Bi Angus Deda 5 xss, Mises. et fiat Lotio B fae Aco or se 
diligenter utenda. niati 3iij. M. Capiat 3 j. vel 3ij. ter de die, in vehi. 
Form. 332. Lotto ANTIPHLOGISTICA. culeiquere iHGRED, 
K Liquoris Plumbi_Subacetatis 3 yj. ; Liquoris Am- Form. 350. Misrura Ammontact Comp. (1.) 
moni Acetatis Siv.; Aqu& Pure fb ij. Misce. R Mist. Ammoniaci 3 vjss. ; Potassw Nitratis 3j.; Aceti 
Scille 3iij.; Spirit. Junip. Comp. 3j.; Tinct. Opii M 


Form. 333. Lotro Antrpsortca. xij. Fiat Mist. cujus capiat Cochlear. amplum 3tiis 


BR Potasse Sulphureti 3 iv.; Aque Oj. 3 Acidi Sulphurici vel 4tis horis, 
3iv. Misce. Fiat Lotio, bis terve quotidié utenda, 
(Dupuy TREN.) Form. 351. Misrura AmMmonyzact Composira. (2.) 


: R Gummi Ammoniaci 3}. ; Oxymellis Scilla 3j.; Vini 

ny, Form. 334, Fees Boracica. Ipecacuanhe 3 j.; Aqua Flor, Sambuci § ivss.; Syrup. 

R Sub-boracis Sode 3). ee Rosar., Ag. Flor, Au- Papaveris 3 ij. M. Capiat wger qualibet hora 
Fantii, 4a Jil) M. Fiat Lotio, Cochleare unum, (Chrénic Pectoral Complaints.) 


APPENDIX OF FORMULAE. — Misrura, 


- Form. 352. . Mistura AMMONLE Mourtatis. 

BR Muriatis Ammonie, Extr. Glycyrrh., 4a 3j. ; Decocti 
Althee 3 vj.; Oxymel. Simp. 3 j. (vel Oxymel. 
Scilla.) M. (Catarrhal A ffections.) 


Form. 353. Misrura ANODYNA. 


BR Magnes. Carbon. 3 jss.; Tinct. Humuli 3 iij.; Aq. 
Menth. Virid. 3 iij.; Infus. Caryophyl. 3 iijss. M. 
Fiat Mist., cujus capiat Cochlear. ij. larga pro re nata, 
vel urgenti nausea. 


Form. 354. Mistura ANopYNA. — (Infaniilis.) 

R Teste Preparate 3ij.; Syrupi Papaveris Alb. 3j.; 
Spiritats Ammon. Fetid. 3j.; Olei Anethi, Olei 
Feenicul. Dulc., aa 1M iij.; Aque Distillate 3 iij. 
Fiat Mistura. 


Form. 355. Misrura ANoDYNA ACETOSA. 

R Mist. Camphore 3iv.; Liquor. Ammon. Acet. 3 iij. ; 
Acid, Acet. 3 ij.; Spirit. Z#ither. Nit. 3 ij.; Vini 
Ipecacuanhe 3ij.; Extracti Conii gr. xxx.; Syrup. 
Volutan. 3 ij. M. Fiat Mist., cujus capiat Cochlear. ij. 
vel ij. larga 4ta vel quinta quaque hora. 


Form, 356. Misrura ANoDYNA CUM ZINCO. 

RB Zinci Sulphatis gr. vj. ; Mist. Camphore 3 vij.; Acidi 
Sulphur. Arom. f3ss. ; Tinct. Hyoscyami 3 jss. ; 
Tinct. Camphore Comp., 3 iij.; Syrup. Limonis 3 ij. 
M Capiat Cochlear, ij. larga ter quaterve quotidié. 


Form. 357. Mistura ANTI-EMESIN. 

R Magnes. Carbonat. 3jss.; Spirit. ther. Sulph. Comp. 
3 iij.; Tinct. Cardamom. Co. 3ss.; Spirit. Anisi, 3 v. 
Olei Carui M1 x.; Syrup. Zingiberis 3Jijss, Mist. 
Camphore 3 jss.; Aque Menthe Viridis 3vss. Fiat 
Mist., cujus sumantur Cochlearia duo ampla urgenti 
flatu vel nausea. 


Form. 358. MistTuRA ANTIPHLOGISTICA. (1.) 

BR Potasse Nitratis 3ss.; Liquoris Ammonie Acetatis 
f. Zjss.; Vini Antimonii Tartarizati f. 3iij. ; Misturee 
Amygdalarum f. 3vj. Fiat Mistura, cujus sit dosis 
Cochlearia tria magna quarta quaque hora, 


Form, 359. Misrura ANTIPHLOGISTICA, (2.) 
BR Liquoris Ammonie Acetatis, Aque Menthe Viridis, 
aa f. 3ij.; Aque Destillate f. 3 iijss. ; Potasse Nitratis 
9 ij.; Vini Antimonii Tartarizati 3 iij. Fiat Mistura, 
cujus sit dosis Cochlearia tria ampla tertia vel quarta 
quaque hora. 


Form. 360. Mistura ANTISEPTICA CUM ACIDO PYROLIG- 
NEO. 
BR Acidi Muriatici, #theris Sulphur., a4 3ij.; Aque 
Pimente 3 ivss.; Aque Cinnam. 3 ij.; Syrup. Au- 
rantii3j. M. Sumantur Coch. duo omni bihorio, 


Form, 361. Misrura APERIENS. 


R Magnesiz Sulphatis 3 v.; Magnesie Sub-carbonatis 
3 iijss.; Aquez Destillatea O1ij.; Spiritts Cinnamomi, 
Spiritds Anisi,aa 3ij. Fiat Mistura, Dosis 43j. ad 


3 ij. 


Form. 362. Mistura APERIENS SALINA. 

R Florum Anthemidis 3 ij.; Radicis Zingiberis concis. 
3j; Aque Ferventis O ijss. Macera per noctem; 
exprime, et adde Magnes. Sulphatis 3 ij.; Sode Sul- 
phatis 3 jss.; Potasse Sulphatis 3v. M. Capiat 
Cyathum primo mane. (After each dose take an 
hour’s exercise in the open air, and breakfast after- 
wards.) 


Form, 363. MisturaA AROMATICA. 

BR Infus. Caryoph. 3 iv.; Aque Cinnam. 3iij.; Tinct. 
Cinnam. 3 ij.; Magnes. Carbon. 3 jss.; Confect. 
Arom. gr. xij. M. Fiat Mist., cujus sumat Coch, 
ij. larga, ; 


Form. 364, Misrura ARSENICALIS. 
R Liquor. Arsenicalis 3jss.; Tinct. Cardam. Comp. 5v. ; 


Aque Cinnam, 3iij.; Aque Destillate Ziv. M. 
Fiat Mistura. Dosis Cochlear. ij. (f. 3j.) Stiis vel 
4tis horis. 


Form. 365. Misrura ARSENICALIS CUM OPIO. 

BR Liquoris Arsenicalis MN] x1. ; Confectionis Opii 9 iv. ; 
Aque Menthe Viridis3iv. M. Fiat Mistura. Ca- 
piat pars 4ta post jentaculum, prandium, et ccenam. 
(Dr. CLEGHORN.) 


Xill 
Form. 366. Muisrura ASSAF@ TIDE. 


KR Assafoetide 3 j.; Liquoris Ammon. <Acet., Aque 


Pulegii, aa J iijss. M. Cap. Cochleare unum vel duo 
pro dose. y 


Form, 367.. Misrura Assararipa Comp. 

BR Assafoetide 3j.; terecum Aque Menth. Virid. 3 ij.: 
dein adde Tinct. Castorei 3 iij. ; Tinct. Valer. Ammon. 
3ij.; Ether. Sulphur. 3 j. Fiat Mist., cujus capiatur 
Cochleare unum amplum secundis horis. 


Form. 368. Mist. ASSAF@TIDE ET VALERIANE Comp. 
R Tincture Assafoetide, Tinct. Gentiane Compos., Tinct. 
Valeriane, Spirits Ammonize Arom., 4a f. 3ss. 
de qua sumatur Cochleare unum minimum ex aque 
toste cyatho. 


Form, 369. MisturA BALSAMI PERUVIANI. 

R Balsami Peruviani f. 3 ij. vel iij.; Mellis Despumati, 
3j. Simul diligenter tere, et gradatim adde Aque 
Destillate 3vij. Dosis a fluid. 3j. ad 3 ij. bis, ter, 
quaterve quotidié. 


Form. 370. Misr. BALSAMI ToLurant. 


R Tincture Balsami Tolutani 3 ij.; Mucilaginis Acacie 
ver@,3j. Misce; adde gradatim, Aque Destillate 
3 iv.; Tincture Opii Camphorate pristin., Syrupi 
Simplicis, aa 3 iij.; Ammoniz Sub-carbonatis, 3 ss. 
(vel sine.) Misce. Fiat Mistura, cujus capiat Coch. 
ampl. ij. ter in die. 


Form, 371. Misrura BEcuica. 
KR Puiveris Tragacanthe Compos. 3 ij. ; Aqua Destillate 
3 xij.; SyrupiSimplicis 3 vj. Misce. Interdum adde, 
vel Nitratis Potasse 9 iv., vel Tincture OpiiN] xl, 
vel Tincture Hyoscyami 3 j., vel Tincture Cam- 
phore Comp. 3ss., vel Oxymellis Scille 3 vj., vel 
alium medicamentum idoneum. 


Form. 372. Misrura CAMPHOR. 
R Camphore 3j.: tere cum Spirit, Rectificati Mxx.; 
Magnesiz Sub-carbonatis 9 ij. ; et Sacchari Purificati 
3 ij.: dein adde gradatim, Aque Destillate Ferventis 
Oj. M. Fiat Mistura., 


Form, 373. Misrura CAMPHOR2 CoMPosiITA. 

R Camphore rase gr. xij.; Magnes. 3j.; Gum. Acacie 
in pulv. 3j.; Mist. Amygdal. Dulce. 3 vjss.; ‘linct. 
Opii 1 xxx. (vel Tinct. Hyoscyami 3 j.); Syrup. 
Papaveris Alb. 3iij. M. (In Affections of Mucous 
Surfaces, &c.) 


Form. 374. Misrura CAMPHORATA. 
BR Camphore gr. viij.—xvj.; Alcoholis N vj.;° Sacchar, 
Albi, Pulv. Acaciz, Magnes, Albi, aa 9ij.; Aque 
Pure 3 vijss. M. 


Form. 375. Mistura CAmMpHorRATA. (Pu. Dan.) 

RK Camphore Pulverizat. 3ss.; Gum. Acacia#, Sacchar. 
Albi, aa 3ij.; Magnes. 3ss.; Decocti Althewe Offi- 
cinalis 3 vijss. M. (Interdum adde Tinct. Opii, vel 
Tinct. Hyoscyami, vel Vinum Ipecacuanhe, vel 
Spirit. Ather. Nit., vel Ather Sulphur., vel Extr. 
Conii, &c, &c.) 


Form, 376. MisturaA CARMINATIVA. 

R Magnesiz Sulphatis 3 jss.; Magnesiew Carbonatis 3 ijss, ; 
Tincture Cardamomi Comp. 3jss.; Tincture Cas- 
torei N] xl. ; Olei Anisi 1M x.; Aque Anethi 3 xij. ; 
Aque Pure 3 viij. Misce. Dosis a 3 ij. ad 3 ss. 4tis 
vel 6tis horis. 


Form. 377. Misrura CARMINATIVA DEOBSTRUENS. 


R Infus. Menthe Caryophyl. (F. 239.) 3 vij.; Potasse 
Super-sulphatis 3 ijss. ; Acidi Sulphur. Dil. 3 j.; 
Spirit. Pimenta, Spirit. Carui, aa 3 jss.; Spirit. 
Myristice 3ij.; Saechar. Albi 3 ij. Fiat Mist. Capiat 
Cochlearia duo larga 8tiis vel 4tis horis, 


Form. 378. Misrura CATHARTICA. 

R Olei Cinnamomi 1 viij.; Sacchari Purificati 3 ss. 
Misce. Adde gradatim Infus. Senne 3 x.; Sode 
Sulphatis 3 jss.; Magnes. Sulphatis 3 j.; Tincture 
Jalape 3j.; Tincture Senne, f.3jss. Misce. Fiat 
Mistura, et per chartam cola, Dosis Zjss. ad 3 ij. 


Form. 379. MisrurA CATHARTICA AMMONIATA. 

RK Olei Menthe Viridis 1] x.; Olei Menthe Piperitze 
MM v.; Sacchari Purificati 3 iij. Misce; tum adde 
Infus, Senne 3 vij.; Sodz Sulphatis 3 j.; Tincture 
Senne 3 v. ;_ Spiritas Ammonize Aromat. 3 iij. 
Misce. Fiat Mistura; cujus sumat partem 4tam 
3tiis horis, donec alvus responderit. 
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Form. 380. Mistura CINCHONa. 
BR Cinchone Flave in pulv. sublit. 3 vj. ; Confectionis 


Opii 3ij.; Pulv. Cinnam. Comp. 3 j.;| Ammoniz 
Carbon. gr. xij.; Vini Rubr. Op. 3 xij. 


Form. 381. Misrura CINCHONm ALKALINA. 

R Myrrhe in pulv. 3jss.; Liquor. Potasse Sub-carbon. 
3 iij.; Decocti Cinchone 3 vss.; Tinct. Cascarille 
3iij. Fiat Mist., de qua sum. Cochlear, duo ampla 
bis de die. 


Form. 382. Mistura CiNcHoNna APERIENS. 

RB. Confectionis Rose Gallice 3j.: contere cum Decocti 
Cinchone Ferventis, 3 viij.; stent simul per min. hor. 
decem, et cola. 

RB Liquoris Colati 3 vij.; Acidi Sulphurici Diluti, f. 3j.; 
Magnesiz Sulphatis 3 iv. ; Spirittis Myristicz, f. 3 ss. 
M. Fiat Mistura, cujus sumat Coch, ampl. ii). ter in 
die. 


Form. 383. Misrura Cont Composira. 
BR Extracti Conti 3 ss.; Sodz Sub-carbonatis 3ss.—j. ; 
Decocti Glycyrrh. 3 vss.; Spirit. Pimente 3iij. M. 
Dosis 3 ss, ad 3 ij. ter quaterve quotidié. 


Form, 384, Mistura Creta@ Comp. 
BR Crete Preparat., Gum. Acacie, Sacchar. Purif., 
aa 3ss.; Olei Foeniculi M viij.; Aquz Pimente et 
Aque Cinnam. aa 3 viij.; Tinct. Aurantii3j. M. 


Form. 385. Misrura Decocti CINcHoNa AMMONIATA. 

BR Decocti Cinchone 3 iv. ; Lig. Ammoniz Acet. 3jss. ; 
Spirit. Ammonia Aromat. (vel Succinat., vel Foetid.) 
3 iij.; Spirit. Rosmarini 3ij. M. Fiat Mistura. 


Form. 386. Mistura Decocrt CINCHONZ COMPOSITA. (as) 


RB Decocti Cinchone 3iv.; Lig. Ammon. Acetatis 3 ij. ; 
Spirit, Zither., Nit. 3ij. M. Fiat Mistura, 


Form. 387. Mistrura Decoctr Cincuon& ComposiTa. (2.) 

BR Pulv. Cort. Cinchone 3 vj.; coque cum Aq. Fontane 
3xvj. ad reman. unciar. octo; et sub finem coctionis 
adde Pulv, Radicis Serpentariz 3 iij.; Pulv. Radicis 
Rhei Opt. 3jss. Cola cum express. ; deinde admisce 
Liquoris Ammon. Acet. 3 ij.; Syrup. Cort. Aurantii 
3). Misce. Capiat eger altera qudque hora Coch- 
leare unum. 


Form. 388. Mistura Decoctr CincHon@ cum ACETO 
PYROLIGNEO. 
RB Decocti Cinchone 3 vjss.; Acidi Acetici Fortior. (vel 
e Ligno destil.) 33). ; Spirit. Rosmarini, Spirit. Pi- 
mente, aa 3ij. M. Fiat Mistura. 5 


Form. 389, Mistura DemMuLcENs. 


BR Pulveris Tragacanthi gr. xv.; Sacchari Albi gr. xij. | 


Tere, et paulatim adde Mist. Amygdal. Dule. 3 ij. ; 
Mist. Camphore % iijss.; Syrup. Althez 3ss. M. 
Fiat Mist. Demulcens. 


Form. 390. Mistura DropstTruEns. (1.) 

BR Extr. Taraxaci, Extr. Humuli, 4a 33j. Tartar, Tar- 
tarizat. 3j.; Aque Foeniculi 3 vss.; Vini Antimo- 
nialis Huxh. 3 ij.; Oxymel. Scille 3 j. M. Fiat 
Mist., cujus capiat Coch. j. vel. ij. 3tiis vel 4tis horis. 


Form. 391. Mrsrura Deorstruens. (2.) 

R Radicis Rhei 3j.; Fol. Senne 3 vj.; Aquz Ferv, 3 xij. 
Infunde per horas iij. et cola. 

BR Hujus Infusi 3 x.; Extract. Taraxaci, Ext. Chelid. 
aa 5 iij.; Ext. Flor. Calendul. 3 ij.; Acet. Potasse 
3vj.; Tinct. Calumbe 3ss.; Spirit. Junip. Co. 3j.; 
ither. Muriat. 3 jss. M. Capiat Cochlear. j. vel ij. 
larga ter de die. (In Glandular Enlargements, par- 
ticularly those of the Abdomen.) 


Form. 392. Misrura DeossTrRuENS. (3.) 

BR Extr. Taraxaci Zijss. ; Ext Sarsz, vel Spartii Scoparii, 
31j.; Potasse Tart. 3jss.; Sub-boracis Sod Biss. 
Aque Foeniculi Dul. 3vj.; Vini Antimon. 3ij. ; 
Oxymel. Scilla 3j. M. Capiat Coch. ij.—iij. 3tiis vel 
4tis horis. 


Form. 393. Mistura DIAPHORETICA. 

R. Liquoris Ammoniz Acetatis 3iv.; Vini Antimonii 
Tartarizati_ 3ss.; Vini Ipecacuanhe 3 ij.5 | Syrupi 
Papaveris 3ss.; Aquz Destillate 3 xv. Misce. Dosis 
a 3j. ad 3j. 3tiis, 4tis, vel 6tis horis. Interdum adde 
vel Spiritum Actheris Nitrici, vel Tincturum Opii. 


i 


APPENDIX OF FORMULA. — Misrura. 


Form. 394. Misrura DIAPHORETICA ANODYNA. 

R Liquoris Ammonie Acetatis Ziv.; Vini Antimonii 
Tartarizati, Vini_ Ipecacuanhe, 44 3 ij.; Spiritts 
/Etheris Nitrici 3ss.; Syrupi Papaveris 3 j. Res 

isce. 


tracti Conii gr. xiv.; Aquz Destillate 3 xij. 
Form. 395. Mistrura Diarratis er Cotcuici Comp. 
K Infus. Digitalis, Liq. Ammoniz Acetatis, 44 3 ijss. ; 
Potasse <Acetatis 3ij.; Aceti Colchici 3ij.; Opil 


Tincture N}] vij. Fiat Mist., cujus sumantur Coch. ij. 
larga bis terve in die, 


Form. 396. Misrura Diosma CrRENATR. 

K Infus. Diosma Crenate 3 vjss. (F. 231.) ; Pulv. Traga- 
canth. 9 ij.; Tinct. Diosme Crenate 3 ss. M. (In 
Rheumatism, and A ffections of the Mucous Surfaces, 
particularly those of the Urinary Organs.) 


Form. 3897. Misrura Diuretica, (1.) 

R Antimon. Tartarizati gr.j.; Potasse Supertart. HSB. 
Sub-boracis Sode 3ss.; Infus. Juniperi 3 Xijss. ; 
Spirit. Asther, Nit. 3iij.; Tinct. Opii Comp. M xxvj. 
—ad L. M. Capiat Coch. j. larg. 2d4 quaque hora, 
(Altered from AUGUSTIN.) 


Form, 398, Muistrura Diuretica. (2.) 
R Potassee Supertart. 3ij. ; Sub-boracis Sode 3j.; Aque 
Feeniculi 3 viij. ; Spriit. Junip. Comp. et Spirit. ther. 
Nit. aa 3iij.; Syrup. Papaveris 3 ss, 


Form. 399. Mistura Diuretica. (3.) 


B Baccarum Junipericontus. 3vj.; Carui Semin. contus. 
3ijss.; Anisi Semin. cont. 3jss.; Aque Ferventis 
Oj. Macera per horas tres, et cola. 

R Colature f. 3xij.; Spiritds Juniperi Compositi f. 3 ij. ; 
Potasse Nitratis 9ij.; Syrupi Scille fi 3ss, Fiat 
Mistura, de qua sumatur Cyathus subindé. 


Form. 400. Misrura Diuretic. (4.) 

K Infus. Digitalis, Aque Anethi, 4a 3 iijss.; Potasse 
Acetatis 3ijss. ; Scillze Aceti (vel Acet. Colchici) 3iij. ; 
Tinct. Opii Mx. Fiat Mist., cujus capiat Cochlear, ij. 
larga bis terve quotidié. 


Form. 401. Misrura Divurerica. (5.) 


BR. Gum. Acacia 3v.; Saponis Med. 3 ss. ; Sub-carbonat. 
Potassee 3ij.; Potasse Nitratis 9ij.; Infus. Juniperi 
Tb ij. (In Gout, with double its quantity of Potash, and 
a stomachic tincture and Tinct. of Colchicum.) 


Form. 402. Mistura Emerica Excrrans. (1.) 

R Zinci Sulphatis 9 ij.; Aque Menth. Pip. f. 3 ivss, 
Solve, et adde Vini Ipecacuanha, Tinct. Serpentaria, 
aa f. 3ss.; Tinct. Capsici f. 9 ij.; Olei Anthemidis 
Ni xii. Misce; et fiat Mist., cujus capiat partem ter- 
tiam vel quartam intervallis brevibus. 


Form. 403. Misrura Emerica Excitans. (2.) 

R Antimon. Tartar. gr. xij.: solve in Aque Menthe 
Piper. f. Zivss.; et adde Vini Ipecacuanhe, Tinct. 
Serpentarie, aa f. 3ss.; Tinct. Capsici f. 9 ij.; Olei 
Anthemidis N] xii. M. Capiat partem quartam vel 
tertiam, intervallis brevibus, ad effectum plenum. 


Form. 404. Misrura ExpECTORANS. 

BR Misture Amygdale Amare f3v.; Vini Ipecacuanhe, 
Tincture Scilla, aa f.3j.; Syrupi Tolutani f. 3 vj. 
Misce. Sumat Cochleare magnum urgente tussi. (In 
Humoral Asthma, and the latter Stage of Catarrh, 


Form. 405. Mistura Feprirvaa, (1.) 

BR Camphore 9j.; Pulv. Gum. Acacia 3j.; Mist. Amyg- 
dal. Dulce. 3 iij. ; Potassz Nitratis 3 ij.; Ag. Flor. Sam- 
buci Nig. 3 iv.; Syrup. Papav. Alb. (vel Syr. Li- 
monis)3ss. M. 3ss.—3j. 3tiis vel 4tis horis. 


Form. 406. Misrura Fesriruaa. (2.) 
Misture Camphore 3 xxiij.; Antimonii Tartarizati 
gr. iij.; Potasse Nitratis 3 vj.; Spiritts #theris Ni- 
trici 3 ss.; Syrupi Limonum 3 ss.; Misce. Inter- 
dum adde, vel Vinum Ipecacuanha, vel Tincturam 
Digitalis, vel ‘Tincturam Opii, vel Syrupum Papa. 
veris. 


BR 


Form. 407. Mistura FrepBriruca. (3.) ; 
R Ammonie Muriatis, Succi Glycyrrh. Inspiss., a4 3j.;_ 
Aque Font.3v. Solve, et adde Vini Antimonii 3 ij. ; 
Oxymel, Scille 3 ss, M. (HeEckKErR.) 


APPENDIX OF FORMULZE. — Misrura. 


Form. 408. Mistura FepriruGa. (P£&YssoN.) 
R Antimonii Tartarizati gr.j.; Gum. Tragacanth. 9j. ; 
Aque Commun. 3 vij.; Tinct. Opii 1] xx.; Syrup. 
- Papaveris 3vij. M. 


Form. 409. Mistura FesriruGa N&RVINA. 

BR Camphore rase 9 j.—9 ij.; Vitel. Ovor. q.s. Subige, et 
adde Decocti Cinchone 3 vjss.; Tinct. Opii Comp. 
(Vide Form.) 3ss.; Ether. Sulphur. 3j. M. Capiat 
3ss.—3 jss. Stis vel 6tis horis, 


Form. 410. Misrura Guatact AMMONIATA. 

R Guaiaci Gummi Resine, Pulveris Acacie, 4a 3 ij. ; 
Decocti Glycyrrhize, Oss.; Liquoris Ammoniz Sub- 
carbonatis 3 ijss. Tere Guaiacum et Pulv. Acaciz 
cum Liquore Ammonie, et gradatim adde Decoctum. 


Form. 411. Mrstura Guaract Comp. 

R Gum. Guaiaci, Gum Ammoniaci, Gum. Acacie, 4a 
3ij. : solve terendo in Aque Feeniculi 3 vjss., et adde 
Vini Antimonii Tartar. 3 ss.; Syrup. Althea 3 vj. 
M. Capiat Cochleare unum amplum ertiis vel 
quartis horis. 


Form. 412, Misrura cum HypRARGYRI OXYMURIATIS. 

R Decocti Glycyrrhize 3v.; Aque Cinnamomi 3 jj. ; 
Liquoris Hydrargyri Oxymuriatis (Form. 322.), Sy- 
rupi Aurantii, da 3ss. Misce. Ft. Mistura, cujus 
sumat Coch. ampl. ij. vel. iij. statim post cibum, bis 
terve in dié. (SPRAGUE.) 


Form. 413. Mistura Inrust CusPARI@ CoMPosITa. 
R Cuspariz Corticis contus. 3j.; Aurantii Corticis ex- 
siccati 3ss.; Aquze Ferventis Octariumj. Macera 
per horas quatuor in vase clauso, et cola. 


BR Colati Infusi, f. 3vij.; Tinctur. Cinnamomi, Syrup. 
Aurantiorum, aa f. 3ss.; Crete Preparate 3j. M. 
Fiat Mistur., de qua sumatur Cyathus (Cochlearia iij. 
—iv.) ter vel quater quotidié. 


Form. 414. Misrura Inrusi Sartcis Comp. 
BR Cort. Salicis contus. Jiij.; Aque O ij. Decoque ad 
octarium j,; dein adde Caryophy). contus. 3 ss., et 
cola, 


BR Colati Liquoris f. 3 vij.; Tinctures Aurantii f. 3 vj.; 
Syrupi Aurantii f. 31j. M. Sumat quartam partem 
ter die, 


Form, 415. Misrura Inrust SENEG&H Comp. 

R Rad. Polyg. Senege conc. 3j.; Rad. Glycyrrhize 
3ss. Coque cum Aqua Fontan. 4 xvj. ad rema- 
nent. unciarum octo. In colat. dissolv. Flor. Salis 
Ammon. Depur. 3ij.; Pulv. Tamarind. 5j.; Tart. 
Emetici gr.j.; Syrup. Althee 3}. M. Capiat eger 
altera quaque hora Cochleare unum, 


Form. 416. Misrura Inrust SERPENTARIZ Comp. (1.) 
BR Olei Cinnamomi 1} vj. ; Sacchari Purif. 3 iij.. teren- 
tur bent, et ad. Infus. Serpentarie (F. 262.) 3 vij.; 
Spirit. 7#Etheris Muriatici 3ss.; Tinct. Capsici 3ss. 
—3j. M. Fiat Mist., cujus capiat Coch. ij.—iv. 
tertiis ve] quartis horis. 


Form. 417. Mistrura INFust SERPENTARIZ Comp, (2.) 
R Infus. Serpentariz 3 vj, ; Tinct. Opii Camphorate 3 v. ; 
Spirit. Ammoniz Arom. 3ijss.; Syrup. Aurantii 3). 

M. Capiat partem quartam tertiis vel quartis horis. 


Form. 418. Mistura InFrust Uv Urst. 


BR Infusi Uve Ursi 3xiv.; Potasse Carbon. gr. xxv.; 
Extracti Conii, gr. iij., grad. auget. ad vj.; Extract. 
Papaveris gr. v. ad x.; Syrupi Zingiberis, 3ij. M. 
Fiat Haust. ter in die hauriend. 


Form. 419. Misrura Inrust Uva Ursi Composira. 

R Uve Ursi Fol. 3ijss.; Radicis Rhei concis. et cont. 
3j.; Aque Ferventis 3 xij. Macera per horas ij, in 
vase clauso, deinde cola. 

RB. Liquoris colat. 3 vijss. ; Soda Sub-carbon. 3jss. ; Tinct. 
Opii M1 xlv. (vel Hyoscyami 3 jss.); Tinct. Cam- 
phore Comp. 3iij.; Syrup. Tolutan. 3jss. M. Fiat 
Mist., cujus capiat Cochlearia duo magna quatuor 
vices in die. 


Form. 420. Misrura Laxans, 


B Infus. Rosarum Com. 3 vjss.; Acidi Sulphur. Dil. 
M xx ; Potasse Sulphatis 3 iij.; Tinct. Aurantii 
Comp. 3iij. M. Fiat Mist., cujus capiat Coch- 
lear, ij. larga tertiis vel quartis horis, 
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Form, 421. Misrura Mucrtacinis ANODYNA. 

R Mucilaginis Tragacanthe 3ijss.; Oxymellis Scille 
5ss.; Syrupi Papaveris 3j. Misce. Ft. Mistura, cujus 
capiat Coch. amp. szpius urgenti tusse gradatim 
deglutiendum. 

N. B. — For the sake of expedition, if the mucilage 
of ‘Tragacanth should not be at hand, its place may 
be supplied by Pulvis Tragacanthe Comp. 3 jss. 3 
Aque Destil. 3 ijss. (SPRAGUE.) 


Form. 422, Misrura Myrrum. 

R Myrrhe 3jss.; Decocti Glycyrrhize ferventis f. 3 vss. ; 
Simul tere, et cola. Dosis f. 3j. bis vel ter quotidid. 
Singulis dosibus interdum adde, Sodz Subcarbonatis 
gr. Xij., vel Acidi Sulphurici Aromatici minim. xv., 
vel Tincture Opii Camphorate f. 38s. Misce. 
(In the latter stages of Phthisis Pulmonalis, when 
languor or debility is a very prominent symptom, the 
above mixture, combined according to circumstances, 
is an excellent medicine.) 


Form. 423. MuisturA NERVINA. (1.) 

RB Misturee Camphore f. 3iij.; Misture Assafoctide 
f. 3ij. ; Tinct. Valerian, Spirittis Ammoniz Compos., 
Spirits AXtheris Compos., aa f. 3ij. M. Fiat Mistura, 
cujus sumantur Cochlear. duo ampla subindé. 


Form, 424. Mistura NERVINA. (2.) 

BR Misture Camphore f. 3 vij.; Spiritis #theris Sulphu- 
rici, Spiritus Ammoniz Compos., aa f. J ijss.; Syrupi 
Crocif. 3ss. Fiat Mistura, de qué sumantur Coch- 
learia duo vel tria magna, urgente agitatione. 


Form. 425. Mistrura OLEosa. 

BR, Olei Olive vel Olei Lini, Aque Pimente, aa Oj. ; 
Potassez Subcarbonatis 3 vj. Misce. Dosis 3j. ad 
3 jss. Antiphlogista fit addendo Liquoris Antimonii 
Tartarizati, 3ss. ad 3 ij. Anodyna fit addendo 
Tincture Opii M xx. ad 3ij. Volatilds fit usu 
Spiritis Ammonize Aromatici loco Potasse Sub- 
carbonatis, 


Form. 426. Misrura Pecroratis. (1.) 

R Rad. Althee 3 jss.; Semin. Anisi Cont. 3iij.; Aq. 
Fervent. q. s. ut sit colature 3 xij. Adde Mur. Am- 
monie 3ij.; Succi Insp. Glycyrrh. 3ss. M. (Aust. 
PHAR.) 


Form. 427. Mistura PEcToRALIs. (2.) 

BR Decocti Lichenis 3xj.; Vini Ipecacuanhe 3 ij.; 
Extr. Conii 9j.; Olei Anisi N] xij.; Syrup. Althzee 
et Syrup. Papaveris 4a 3 iij. M. Capiat Coch. iij. 
vel iv. quater in die. 


Form. 428. Mistura PHosPHORATA. 

BR Phosphori gr. ij.; Olei Terebinth. 3ss.; Olei Olive 
3ijss.; Aq. Fervent. q.s.; Gum. Acaciw 3ss.; Aque 
Anethi Jiv.; Syrup. Zingiberis 3j.; Olei Caryophyl. 
NY vj. 

Form. 429. Misrura Puraans. (1.) 

BR Infus. Senne f. Zivss.; Magnes. Sulphatis 3j.; Aque 
Menthe Sativ. f. Zijss.; Tinctur. Senne f.3ss. M. 
Sumat Cochlear. iv. primo mane, et repet. post horas 
tres, si opus sit. 


Form. 430. Mistura PurGans. (2.) 

BR Fol. Senne, Conserve Menthe Sative (F. 46.), aa 3 ss. ; 
Sem. Coriand. contus. Sij.; Aquze Ferventis 3 viij. 
Macera per horas duas, et cola. 

BR Infusi supraprescrip. 3 vij.; Sode Sulphatis 3 j. 
Tincture Senne %3vj.; Tinct. Cardam. Co. 3 ij.; 
Sp. Ammoniz Arom. 3ij. M. Ft. Mistura. Capiat 
partem 4tam secundis horis, donec bené solutus sit 
alvus, et pro re nata repetendam. 


. 
3 


Form. 431. Muisrura REFRIGERANS, 
BR Camphore rase gr. X.—3j.: tere cum Mucilag. Acas 
cie 3 iij.,; Muriatis Ammon, 3)j.—3jss.; Aq. Flor, Au- 
rantiar., Aq. Com., aa 3 1ij.; Syrup. Aurantii3ss. M, 


Form, 432. Mistura RESOLVENS. 

R Flor. Arnice 3jss.; Aq. Fervid. q.s. ut sint cola- 
ture 3vijss. Adde Potasse Sub-carbon. 3j.; Spirit.. 
Lavandul. Co. 3jss. M. (In Engorgements of 
Glands, &c.) 


Form. 433. Misrura Rrii Compostira, 


BR. Rhei Radiciscontrite 3ss.; Sode Sub-carbonatis 3j.; 
Decocti Glycyrrhiza, f. 5v. et 51j.; Tincture Au- 
rantii, 3vj. Misce. Dosis a f. 3ss. ad f. 3j. semel, 
bis, vel ter quotidié. (This is a pleasant and effica. 
cious method of administering small doses of Rhubarb 
in Dyspepsia. — SPRAGUE.) 
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Form. 434. Muistura Ruopit Comp. (1.) 

B Tincture Rhodii, 3iij.; Mucil. Acacie ver. 3 vj. 
Terentur probé simul; adde gradatim, Infusi Ca- 
ryophyllorum 3iv. ; Syrupi Zingiberis $ss. M. Fiat 
Mistura. Sumat partem 4tam ter in die urgente flatu. 


Form. 435. Mistura Rnopir Comp. (2.) 

R Tincture Rhodii 3ss.; Mucil. Aeacie ver, 3 vj. 
Tere bent, et adde gradatim, Infus. Uv Ursi 3 vj. ; 
Syrupi Papaveris 3 vj. Fiat Mistura. Dosis 
partem 4tam ter quaterve in die. (In Asthma, and 
in Chronic Catarrhs, &c.) 


Form, 436. Misrura SaLina. 

BR Mist. Camphore 3ivss.; Lig. Ammon. Acet. 3iij. ; 
Spirit. ther. Nit. 3iij.; Potasse Nit. 9 ij.; Syrup. 
Limonis 3 ij. M. Fiat Mist., cujus capiat Cochle- 
aria ij. larga quarta quaque hora. 


Form. 437. Mistura SALINA ANTISEPTICA. (1.) 

R Infus. (vel Decocti) Cinchone 3 vij. ; Soda Muriatis 
3ij.—3 iij.; Potasse Muriatis 3ss.—3j. Solve, et 
adde Tinct. Serpentaria 3ss, M. 


Form. 438. Misrura SALINA ANTISEPTICA. (2.) 

R Infus. (vel Decocti) Cinchonez, Mist. Camphore, aa 
Siijss.; Potasse Nitratis, Potasse Muriatis, 4a 9 ij. ; 
Tinct. Serpentarie 3ss. 


Form. 439. Misrura Sativa ANTISEPTICA. (3.) 

BR Mist. Camphore 3vij.; Potasse Oxymuriatis 3jss. ; 
Sode Muriatis 3ij.; Tinct. Serpentaria 3ss.; Spirit. 
Lavand. 3ij. M. 


Form. 440. Misrura Sarina Fesrirvaa. (1.) 
BR Mist. Camphore 3ivss.; Liq. Ammon. Acet. 3 ijss. ; 
Magnesiez Sulphatis 3ss.—3j.; (vel Potassee Sulph. 
3 ijss.;) Spirit. Aether. Nit. 3 iij. 


Form. 441. Misrura SaLina FesrRiFuaa. (2.) 
B Mist. Camphore 3ivss.; Lig. Ammon. Acet. 3iij.; 
Sod Sulphatis (vel Sode Phosphatis) 3 vj.; Spirit. 
Ether. Nitrici 3iij. M. 


Form. 442. Misrura Separiva, 


R. Magnesia Subcarbonatis, Crete Praparate, Pulv. 
Acaciz, 4a 3ij.; Spiritis Ammonize Aromat. 3 jss. : 
Tinct. Assafoetide 3iij.; Syrup. Papaveris 3 Ss. 3 
Aque Destillate Oj. Misce. Dosis a 3ss. ad 3j. 
3tils, vel 4tis, vel 6tis horis. Interdum adde Tinct, 
Catechu, &c. &c, 


Form. 443. Mistura SrRYCHNIN®. 
R Strychnine Purissime gr. j.; Sacchar. Purif. 3jss. ; 
Aquz Destil. 3ij.; Acidi Acetici gtt. ij, M, Capiat 
Cochlearia minima ij. mane nocteque, 


Form. 444. Mist. TEREBINTHIN] VENETA. (CLosstus.) 

R Terebinthine Venet. 3 j.—3 jss. ; Vitelli Ovorum Q.S. 5 
et adde Aque Menthe Piperite 3ivss Capiat 
Cochlear, j. vel ij. pro re naté. (Against Worms and 
Chronic Affections of the Mucous Surfaces, ) 


Form, 445. Mrstura Tonica, (1.) 
KR Infus. Cascarille (vel Gentiane Comp.) 3vij,; Po- 
tassez Sub-carb. 3j.—3jss.; Tinct. Aurantii Comp., 
Spirit. Pimente, aa 3 iij, 


Form. 446. Misrura Tonica. (2.) 
B Infusi Cascarille O jss. ; Acidi Sulphurici Aromat. 3 ij. 
Misce. Dosis & Cochlear, ij. parv. ad Cochl. iij. 
magna bis die. 


Form. 447. Misrura VerMIFUGA. 

BR Rad. Valer. Min., Semin. Santon., 44 3ss. Infunde 
Aq. Font. Fervid. 3viij.: digere per horam, dein 
cola, Lig. colat. adde Assafcetide 3j. in Vitell, Ovi 
solute, Fiat Mistura., 


Form. 448. Misrura Vinosa. 

BR Vini 3vj.; Ovorum duorum Vitellos; Sacchari Pu- 
rificat. 3ss.; Olei Cinnamom, 1 iv. ; Tinct. Capsici 
9j. M. Dosis 3jss. ter quaterve, aut spins quo- 
tidié, urgentibus Languoribus, 


Form. 449. OLeum CAMpHORS. 


RB Acidi Nitrici quantum velis; Camphore q. s. s. ad 
Acidi saturandum. Decant, and preserve in a closely 
stopped bottle, (FEr.) 


APPENDIX OF FORMULE. — Misrvra — Pinu. 


Form, 450. PiLuL& ALOES cUM FERRO. 

BR Aloes Spicati Extracti 3jss.; Myrrhe Gummi Resine 
pulv, 3 ij. ; Extracti Gentiane 9 iv. ; Ferri Sulphatis 
9ij.; Theriace Purificat. q.s. Simul contunde, et 
in Pilulas cxx. divide. Dosis a ij. ad iv, semel vel bis 
quotidié, 


Form. 451. Prutas ALors cum Ferro Compositus. 
| B Masse Pilul. Aloes cum Myrrha, Pilul. Ferri Comp., 
Pilul, Galban, Comp., aa 9 ij. ; Sodze Sub-carbon. exsic. 
9j.; Olei Junip. Sabin. M iv. Contunde simul, et 
fiat massa equalis, in Pilulas xxx. distribuenda. 
Capiat zegra binas, mané nocteque, 


Form. 452. Pirut ALOEs ET Ferri. 

RB Ferri Sulphatis, Potasse Subcarbonat, aa 3.1.5 
Myrrhe pulver. 3j.; Aloes pulver. 3ss. Et 
divide in Pilulas xxx.; ij. vel iij. pro dose nocte 
maneque. 


Form. 453, PruuLt# ALogEs Er Moscur ComMposiraz. 


BR Pilul. Aloes cum Myrrha 3j.; Camph. rase gy. xij. ; 
Moschi gr. xxviij.; Balsam. Peruvian. q.s. M. Fiant 
Pilule xxiv., quarum capiat binas omni nocte. 


Form, 454, PituLtm ALOES ET SCAMMONIZE Comp. 


RB Aloes Spicat. 9j.; Scammon. gr. xij.; Extr. Rhei 
Dijss. ; Baccar. Capsici pulv. gr. viij.; Olei Caryoph. 
NV vj. M. Fiant Pilule xviij., quarum sumantur 
bine hora decubitus, p.r. n. 


Form, 455. PILULm ALTERATIV®. (1.) 

B Masse Pilul. Hydrarg. Sub-mur. Comp. 9 ij. 3; Saponis 
Castil. 3ss.; Extr. Sarse et Ext. ‘laraxaci aa 3jss. 
Misce bené, et divide in Pilulas lx. quarum capiat 
binas vel tres, ter quotidié. 


Form. 456. PiruLm ALTERATIV®. (2.) 

R Scilla Radicis exsic. gr. vj.; Fol. Digitalis gr. xij.; 
Hydrarg. Sub-mur. gr. vj.; Myrrhe pulv. 9j. Tere 
simul, et adde Assafcetid. 3ss.; Extr. Gentian q. Ss. 
Fiat massa aqualis, et divide in Pil. XvViij., quarum 
capiat unam mane, meridié, et nocte. 


Form. 457. PituL® AmMontact Composirm. 

KR Gummi Ammoniaci 3j.; Saponis Castil,, Fellis Bov. 
inspissat., Pilule Hydrarg., Pulv. Folii Conii., Ex. 
tracti Conii, aa 3ss.; Extr. Taraxaci 3 ij. ; Sulphur. 
Antimonii Aurat.9j.; Theriace Purif. q.s. Con- 
tunde in massam zqualem, et divide in Pilulas lxxx. : 
quarum capiat binas vel tres, ter quotidié. (Deob- 
struent, dissolvent, &c.) 


Form. 458. PiLtuLa AMMONIA ET ANTHEMIDIS. 


 Ammonie Sub-carbonatis Pulver., Extracti Anthe- 
midis, aa 3ss. Fiat massa in Pilulas xij, dividenda, 
quarum sumatur una bis vel ter die. 


Form, 459. Prutaz AMMONTARETI CuUPRI ET ZINCI. 
KR Ammoniareti Cupri, Oxydi Zinci, aa gr. Vj.—xij. 5 
Sacchan Albi, Pulv. Tragacanthe, aa gr. Xij.; Mu. 
cilag. Acacie q.s. ut fiant Pilule xij., quarum Capiat 

unam bis terve quotidié. (Epilepsy, Chorea, &c.) 


Form. 460. Pituta ANopYN®. 
BR Camphore rase gr. ij.—vij.; Potasse Nitratis V.—Viij. ; 
Extr. Hyoscyami gr, iij.—gr. viij. ; Syr. Papaveris 
q. s. Misce, Fiant Pilule iij—vj., h, s. sumende, 


Form, 461. Massa PirutAarum ANODYNARUM. 

BR Opii Crudi in pulv. subtiliss. 3 ss.; Extracti Hyos. 
cyami 3ijss.; Saponis Duri, Iridis Flor. pulv., aa 3}. 
Contunde, ut fiat massa, in Pilulas sexaginta zequales 
distribuenda. 

N. B. — Ten grains of the mass contain one grain 
of optum and five of the extract of henbane. 


Form. 462. Pirute ANopYNO-APERIENTES. (1.) 


R Pulv. Ipecacuanhe gr. x.; Extracti Colocynthidis 
Comp. 3j.; Extracti Hyoscyami 3ss.; Pilule Hy- 
drarg. 9j.; Saponis Castil. gr. x.; Olei Caryoph. 
MM ij. Contunde in massam xqualem, et divide in 
ee XXX., quarum capiat unam, duas, vel tres pro 

ose. 


Form, 463. Pinuta ANoDYNO-APERIENTES. (2.) 

R Pulv. Ipecacuanhe gr. viij.; Extr. Colocynth. Comp. 
Qijss. ; Extr. Hyoscyami 3ss.; Fellis Taur. inspiss. 
9j. Contunde simul, et divide massam in Pilulas 
xXlV., quatum Capiat unam, duas, vel tres pro dose. 
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opinions and practice of the most experienced writers, British and Foreign, so . 


_ distinguished ; and ihe has brought down his record to the present day. He haslike- 


| +) PROSPECTUS. © “3p os 
Tiss works contains, in an abstract and condensed, yet comprehensive form, the * 


digested and wrought up with the results of the Author’s practice, that the Student 
and Young Practitioner will not be bewildered in the diversity of the opinions and 


facts adduced for their instruction, but be guided in the difficult path on which they = 


have entered, and enabled, with a due exercise of their powers of observation dnd 
discrimination, to arrive at just conclusions and successful practical results. To~ 

the experienced Practitioner, also, the work will present a diversified range of opi- _ 
nions, methods of cure, and authorities, which his matured judgment will enable « — ~ 
him to apply in an appropriate manner to particular. cases. It also comprises the 
complications and modified states of Disease, which are even more frequently met — 

with in practice, than those specific forms too often described by Nosologists as 
constant and unvarying types, to which morbid actions, occurring under a great 

variety of circumstances, can never closely adhere. When discussing the methods — 


of cure, the Author has attended to the various stages, states, and associations of — 


disease, to the regimen of the patient, and to the management of convalescence. —_—/ 
He has given prescriptions for the Medicines recommended, in the most efficient: 

states of combination. He has also added, in an Appendix, and arranged in alpha- _ 
betical order, upwards of a thousand Formule, selected from those most approved 

contained in the Pharmacopeeias of various hospitals and foreign countries, and — 
the writings of eminent practical Physicians, and from the notes of his own prac- - 
tice. The work, moreover, contains a full exposition of the general principles of == 
Pathology; a minute description of the numerous organic lesions of the human ~~ 
body; and a detailed account of those states of disorder.incidental to.the sex,the =—> 
different periods of life, and to particular climates, with the peculiarities resulting 


' from temperament and habit of body. It is prefaced-by a classification of Diseases 


according to pathological principles, and in natural order, commencing with the 
simplest and most limited states of functional disorder, advancing through the mort 
extended and complicated diseases to those affecting the whole frame, 
eluding with such as consist chiefly of morbid structure— the classification this = 
being a key to the systematic study of practical medicine, as well as‘an arranged 
contents of the work. In order to faeilitate reference, as well as to avoid repetition, > __ 
each article is methodically divided and headed, and the-paragraphs numbered; and — 
to each a copious Bibliography, with References, is added. 
The Author having, since 1814, been in the habit of regording references to such — 
medical works, memoirs, and subjects as he has found upon perusal deserving of — 
notice, presents the accumulated results to the reader. He has excluded fro. 


| Bibliography all inferior productions, and nearly all inaugural dissertations; he has 


selected those works with whose character he is acquainted, and whose authors are’ : - 


ao NOTICE; 373 Se 
1. The PREPAcr, with a Pathological Classetavioks of Ditches . pare rey oe: 
to the Systematic Study of Practical Medicine, aswel an atten % 


of Contents of the Work, will accompany the last Part. ates. 9 
If. An Inpex of the individual topies comprised under the various Chapters an 
Sections of each Article will also be given in the last Part. GF ue aaah ip 
IIL Although several Subjects usually treated of by names which come under the | _ 
latter part of the Alphabet have been already considered, yet the Author 
cannot do justice to his task in less than Six Parts. = i i 
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